. No, 2
-11-10-39
5-17-39

I X21492

WRITE PLAINLY—USE-UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

AN 1515999, ,

MISSOURI STATE BOARD OF HEALTH 17_1q62

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No— .. . ... . Registrar's No.

4640

1. PLACE OF DEATH;
(a} County.

® Cityortown__S b . Lonls. Tk

{c) Name of hospital or inatitution:

* (If ouraide city or town limits, writs “RURAL"™ and name of toweship)

thonv Hosp. .../ .

. I
(If not in luupil.nl or [nstitution, write strest number or location) /
{d) Length of stay: In hospital or institutio:

(Spucify whotber

yeary, months or deya)

In this community, 76 years

2. Usumm OF DECEASEI:

(a} state_ Miggsonnrd ® Counts St
(e) (¢ Clty or tnwn_da KDErY l///.té-

{1f outaide city or town limits, writs “AUHAL™) 7 v

(d) Street No. m.mﬁiﬁ_ﬂae%e Rd .

1f rural, give location)

(e} Tf foreign born, how long in U. 5. A.? years.

. @PNT  Gharles J. Schall kb0

8. {& If veteran,

8. (¢) Soclal Security

name war, e Mo NODE
5. Color or 6. {0) Single, widowed, married.
4. Bex Male race White divorced... ‘iY_j_._g_Q_W'er
6. (b} Name of husband or wife....oocmeeccevsenenee. 6. (¢} Age of hushand or wife If
Ininown alive __ "= yeam
7. Birth date of deceased..—...oGRLEMbET 5_,_1
(Munth) (Duy)
8. AGE: Years Months Days If less than one doy
7 6 8 22 hr. min
9. Birthotace___Ob e Louls Missouri /)
(Ciry, town, or county) {State oz foreign country)

10, Usual oceupation__nBLired Pressman

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... 1BV day_ L9

mr__.__l_géo - hour, 3 tintite 50 a a4,
21, 1 hereby certify that [ attended the deceased from_._:brsdl?_
- ~
1.2, 1940, to.... XX 2B M

that Ilast saw hlaad allve on nay [{ 1018

and that death occurted ongthe date and howr Lmted above.

Duration
Immediate canse of death K.
bl —-—

netd e Loon P B

whf_m {] o '

Due to.

Due to

(>
Other conditione. Oaacaadace m - ,;aa-

{inctude pregoancy 'tl.n ;!mlh of doack)

(City, town, ar

. (a) Infcrmantj@d
® Addrens 4922 Heege Road

7. @ Burial

(Buriel, ererontion, of removal)

]
2]
E
-
o
E
=
“18

®) Addresy 253

{ 15. Birthoiace Unknown

munuE: : Z{%um or loreign c?ﬁuy)

(5) Date thereot 5/28/40

{Montb) (Day) (Year)

{¢) Place: buria! or crematio )y
18, () Signature of [imeral director. aaid AL

11. Industry or business. o PHYSICIAN
M Bndinga: e —_—
12 Mame__Charles Schall 6F pcrations... Qo I
. Underlipe
13, Birthplace ) G,,?xmauny_ e the cause ca
ily, Jown, or conpty, Statn or lorelgn _—-lr, - -
6. Maiden name..... URETLIOWD. B Of amtopsy (e me et

tatlcally,

(o) Accidént, suicide, or homicide (specify)...
(b} Date of occurrence, 5!!0/ yo
{¢} Where did injury occur? _jude=y
(City or town) (Stars)
(d} Did injury occar in o about home, on farm, in {udu:trial p]au: in puhlic placs?
Hevoamas,

Specify type of piace)
While at wnrk’m,ul'.&i.*i (#) Means of Injury.&&&.____

22. If death war due to external causes, fill in the following; AI] :t'

29, Slgnatme_\}.)&’j..l.&"- {Ml. D, or other)___

ddrcsa__gﬂo_Q_ Date ﬁlﬂquuzlfb

(Licansed Embalmer’s Statement on Reverse Side)




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, oF By errccerrrr e

1
, Registered Appreatice No L

1

Signed % CorEaa la_

working under my personal supervision.

r'd
o ' Licensed Embalmer No 01/ W
P. O. Address W Mi?,‘_,_, .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the ahove constltutes grounds for revocation of license.)

if this body is not embalmed, above space should be left blauk : ) ) "y -

BN




