WhRITE PLAINLY—Ubsk UNFADING BLACK INK—MAKE A PERMANENT RECORD

W T AT A TR

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 GCCUPATION is very important.

AEPe 1 X980

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ODEC 114 1939

HRegistration Distrfet No.__..___.j.._.g_z___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registretion Distriet No.

sanreene 383004

/oo Regtarars 30 OLAID

1. PLACE OF DEATH:
(a) County. Jackson

() City ortown___KANAASR. O itv
(11 owtside city or town limite, s wrlte ‘NURAL" and nameo of township)
(¢} Name of hoapital or inatitucion:

e StieJOseph'sa Hoapital

(If not In hospital or [mstitutiun, write n.sl. :ﬁnb«r or location)
(d} Length of stay: In hospital or institution.

71 vyears

{Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED;:

 stare. Misgourl (-b) County.....lI.ﬂ.Q.kﬂ_Qn ...... —

(¢) City or town_____K.gIlSB.S G itv

(If outeide city or town {imits, write “RURAL"")

207 West Dartmouth Road

{1t roral, give looation)

71l

{d) Street No

years, monihs or daya) {&) If toreign born, how longin U. 8. A.? years,
MEDICAY CERTIFICATION
8. (a) PRINT
FULL Nma.Mna..“Milhalmina_thosLm-____@!“ v 18th
R S Soo sae 20. DATE OF DEATH: Month NOV.e dey
3 teran, 8
voteran >z0 {c} Social Security - hour 6 r— 45 P 8.
name Wwar. No.
21. T hereby certlfy that I attended the deceased from_k,w S
6. Color or 6. (a) Single, widow % ml?__ to, 4 193_
4 geg FOmMale hitg divorced Widowed ) o]
- race. VOPCRA e eisi—emeem—o= || that I last saw hoaem allve on.__Vlwtirde® o ’ 19+ N
6. () Name of husband or wifo.. 6. (¢} Age of kusband or wife {f || 2od that death occurred on the date and hour atated ‘sbove. Duration
-

Gerhardt Schoster

alf ve____.________é Immegiate gause of death .
7. Birth date of d d Mar ° 16 184 .
{Month) {Day) {Yoar)
8. AGE: Years Months | Days 1f tess than one day Due to_G = Aﬂ:&f.
91 8 2 hr. min T .
Due ta._# M
‘8. mmx..ce.__Hano(mr . ) "Germany. - - - D -
City l.uwn ut ennnr.y (Stata or forsign country, v & p
At Qther conditions, ’({ e
10, Usual occupation é {Ioclude pregnoncy within 3 months of desth) D &
11, Industry or business l PHYSICIAN
= Major findings: M ’ J—
E { 12. Name__._Heme.M é OI operations. Q" m%%__ IhInderllna
1

= \18. Birthplace G?;zma n},"(' . ; :‘ g . which death

City, town, of county, State or foréif'n country, i - M “ ‘,ﬁ ahould be
& ( 14. Malden pam nknow > Of sutopsy v n Mg teharged sta-
d e tistically
g
]

.-—"—-.

Germanv

+  (City, town, or county}

foreign country)
16. {a) Informent's own dzmthm_éz
®) Address..207_Weat Dartmouth Road

17. () __Burial (3) Date thereol_NOV o 21
{Baorin), crematicn, or removal) (Month) (Day) {

{c) Place: burial or cremetion_. FOTQ8L
1B. (o) Signature of funeral directer, JOhn w wagner
Kansag Citv. MQe.
V.20 7334 iy

15, Birthplace

19. (e

f3.9 39

{Date romivo.! I?&I regisirer) (Registrar's signature)

22, If death was due to externnl causes, fill in the following:
{0) Accident, sufcida, or homicide (specily)
() Date of occurrence. Ny ! 4 -
‘Where did infury oceur? 2/ 'C
R City or town) {County) (State)
(d) Did tnjury oceur in or about @, on farm, in industrial place, In public place?

iars

Y tojury LCCer. £ALE,

(939
/7/.1)

T

{3pecily type of p)
‘While at work? (& M

23. Signature Y.
Addr

(Licensed Embalmer's Statement on Roverse Side) [




e T —r——— p——

STATEMENT BY LICENSED EMBALMER v

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

I

Reglstered Apprent:ce No

working under my personal supervision.

‘slgm-d W WW#M&

Ltcensed Embaimer No ? /?, o) 7

-

- .
. P. Q. Address

Note:
the above constitutes grounds for revoention of license.)

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

The above MUST BE SIGNED BY THE LICENSED EMBALM'ER in hm OWN HANDWRITING. (Failure to comply witl




