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

DEPARTMENT OF COMMERCE

. 5
B FEB 25 00

+

Bureau o THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No. _......

State File No. 1 8 4
| Registrar's Now i $8

1. PLACE OF DEATH:
(o) County.

L AW A
2. USUAL RESIDENCE OF DECFASED:
@ state._. Missouri @ cousty ¢ 00

18.

19.

. (a) !Momantwmwi..];l,iﬂ__‘. [

8412 Church Rd.

) Address
. @ Burial (8 Date thereof 1/ 9/41
{Borisl. cremation, or removal} (Mouth) (Day) (Year)

(¢} Place: barlal or cremato N

{a) Signature of funeral drector. Ma th _..H. ermann & Son
®) Address 2161 East Fair Ave <S¢

@ A9 1941 ® Q. £ f5relec A

o ’(RW sizgmatre}

(&) City or town T sultd - Lou:{; 3 T T ?//
outaide ciiy or town limits, write™ * nnd name of to p St " L i
(c) Name of ho instjtution: ; - ouls
é’é’i% ﬁ uI‘ Ch. Rd (@) Cityor town " (I ontelde city or town Umits, write "HURAL™) i
(Ef not in hospital or § jon, write street or loeation)
(d) Length of stay: In hospital or institution N QLG : (d) Street No 8412 Chuf:cl'f .RE:.
Birth {Specily whether . (If rural, give location)
In this community. . O
yoars, months ar days) (¢} If forclgn born, how long in U. S. A2 years.
MEDICAL CERTIFICATION
3 (o PR e _Christine Sch d
ameE_L0LLS ne wchroeder. . .
FULLN 20. DATE OF DEATH: Month__...__..._..,.._ﬂx.._J‘anuar day. t’ ......... -
3. (&) If veteran, - 3. (¢) a.l Secnrity .
name war. NODE: Lk No. ’@"‘1’"9&1 mour.. 51005 BH o M
1, L that I attended the d {gpm
5, Color or 6. {a) Single, wldowed,’ married, . . g 1(&111 Q 95.«{! -
: Female ite ; Married g4 s 7
4 Sex T xS PROE..o =] (divoreed 22222 2232 i that Tiast saw h.éﬁ: alive o 19.% 1.
6. (® NBW of husband or wlsf&________________ 6. () Age of husband or wife if || and that h occurred on the Aite nnd t atated above. Duration
William Schroeder  awe 89 __ _ jean| tom of death —
1 oiah date of decenned . DECEMbEr 1, 1868 - Md/a Uzrne Kdre s
. {Morth) {Day) (Year) R 7
8. ACE: Years Months Days If leas than one day to. W&‘ W’ M W.ﬂ" tlo--
S clial Ay Wk tref te,
I T 1 ) hr. min — 4 ,! 3./
5. Birthphaee__ S5, Louls, Missourli O _ yzeg
- (City, town, or couaty)  ° (State of forsign country) 7 i 17
conditiona ¥
10. Usual occupation At home Ot(l;:hd- P : within 3 ba of death) 64 L8
t1. Industry or businesa . sﬂ PHYSICIAN
g { 12. Name Charles Warmann Mo Cperasions | 4 Uaderiine
=1 \ 13. Birthplace G ermany “ & the cause to
= o 4 (State or toreign country) which death
B [ 14. Malden name ﬁﬁfi‘ﬁ G@‘fl ing Of autopsy. {;' .’.F;P“'dl ::
E{ 15. Birthpl Germany ' idstically.
= (City, town, or county} “(Stats or foreign country) 22. If death was due Lo external causes, fill In the following:

{s) Accldent, suicdde, or homidde (specify)
(5 Date of occurrence
(¢) Where did Injury occar?.

¥ of town) ‘ te)
(d) DidInjury occur [n or about hnme on fa.rm. in ind place. in pnbl:lc place?

y ] 4

pecify type of place) .
While at work {e) Mm of lnjn.rr__a._—____
23, Sigoat o, D. or gybefl
Address, Su 3 Date o &

(Licensed Embalmer’s Statement on Reverse Side)



" STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is ré:oordt;d on the reverse side of this certificate was embalimed by me, or by

, Registered Apprentice No

“wortking under my personal supervision.

Licensed Embalmer \In j / / J O

P. O. Addresg. L/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failureto comply wi
the above comvhtutes grounds for revocation of license.)}

If tlns body is not emhalmed fact shonld be 80 stnted above.




