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—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

/). STANDARD CERTIFICATE OF DEATH

7560

Stata File No.

Registration Distriet No TAVMA] Primary Registration District No. Reptsirar's No...{3IZOCQ)
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /

{a) County.

(b) Cit}’ or town, S t. LO'lJ.i S 9 N] i S SOUI‘ i (a) Stata".MiS.S.Qm_id..mW (b) County

(If cutside city or town limits. write "RURAL" and oame of townshin)
(e) Name of hospital or inatity

'ty Hospital, #1

(J{ not In bospital or fastitution, write streat nnili?' or, tion)
(d) Length of stay: In hespitalor [nstitution ays
{3pecity whether

In this community. Life

years, mnnths or dlyi)

Lonis f

{If outadde clty or towu lintits, write "RURAL™)

{d) Street Nomﬁﬁl,_.ﬂn_ﬁl_OP_ ok,

If rural, give location)

{¢) City or town. St.

(e) If foreign born, how long In 7. 8. A2 years.

8. (a}) PRINT
FULL NAME

Mary Schulte 430

3. (&) If voteran, 8. (¢) Social Security

MEDICAL CERTIFICATION

1,

minute._...._B....._.... M.

20. DATE OF DEATH: Month NOVEMBDOY 4ay

year.........lg.s.g________hour 5: 30

lta

name War. oo dliarslievel No. mme -
21. 1 hereby certify that I attended the deceased from__Q.C.t.Q.b.eI«m,_._
8. Celor or 8. (a) Single, widowed, married, 16, 19___5_91._0 binmb_er l , 19_59
& sex.emale | rncéﬂ.hijlﬁ__. mvorceiﬂm&d ¢that I last saw b BT alive om__....,_ﬂolemb_er_l,_. 1939
6. () Name of husband of Wie— .. —._.cere. 6. (¢) Age of husband or wifeif || and that death occurred on the date and kour strted above. Duration
T
——— TGO EE. sehulte alive.___ & yeurs|| Immediate cause of death
7. Birth date of docensed..ADOWUT . 55,_~ A | . < OO /o~ e AP RS .
(Mooth) u¥) (Your) E;
8. AGE: Years Montha Days If less than one day Due to 4 £/ '
5 2
SD o hr. min. , B
Due to h .
9. Birthplace....o.ls. Jiouls Mlasourl 14 7 7
{City, town, ot county) (State or farelgn couatry) I] P U ,,
Oth diti
10. Usuzl oceupation...... 1 QIO & (1:,;:;: p ST b ofda:ﬁ’/ ﬁ
11. Industry or business A PHYSICIAN
o . . (%4 Major findings: 7
E 12 Name John._Weak \L:' OF operations (} g g“d&ﬂlnn
- t t
2 (12 Binbplaco .35, Lonia : I({[-I saonuri ) i ,ﬁgﬁ;;g
county, Stats or foreign conptry, whou a
T (14, Malden nsme )8 ecteitiod Of autopey charged sta-
=] tistically.
5
=

16, Birthplace. -

. (a) ____.._ur_i.a_.].-.......... 5 (&) Data thereo

{Burial, cremation, or remnval,
(c) Place: burial or cremation

18. {a) Signature of funera! directo

2 Marcu _
2. #CE / f
® Adﬁhmﬁjm%
{ B A
(a)(l)lur-uindlocﬂr 939() (Bafistrar's dgfiatar)

19.

22, If death was due to external causes, fill in the following:
(6) Accldent. suicide, or homicide (specify).

(b)) Date of cccurrence
‘Where did in oeeur?,
© ere ury {City or town)} S‘ p?
{d) Did injury cceur In or about heme, on farm, In {nd plue. in public neel

&) T
( wdhr(uiw ﬁ )

‘While at work? of Injury.
28, Signatur ]J D.orother) . ..
Add.rm..,:.l.'é A?LL.W

(Licensed Embalmer’s Statement on Beverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... ...

Registered Apprentice No

\

Signed% W |
Licensed Embalmer Ng 2/ %

P, 0. Address..., M‘_ﬁdﬂ%

A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, above space should be left blank.

working under my personal supervision.




