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

'

| |
DEPARTMENT OF COMMERCE

Registration District No

BureAU or THE CENSUS

MAR 19 1048,

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__a_Q_Q.C'_._

7980

23

.. State File No

Registrar's No.

1. PLACE OF DEATH
{a) County.

(&) City or town
{¢) Name of hos% E

5t. Charles
St., Charles

fonuidc city or town limita, writs “RURAL" and name of township}
or in:lituﬁan

Joseph's Hogpital O

{d) Length of stay:

(If not in bospital or nstitction, write strect nember or location} -
In hospital or institution &5 IS THANM ) ‘b’;’/
{3pecily whethar

2. USUAL RESIDENCE OF DECEASED:

{o) State

(¢} Cityor town.

{d) Street No.

Missouri (] County_..._?ia.r I‘_en_._/ o ?
/
)

Warrenton
(I outaide eity or town limits, write "RURAL")

/,

(1f rural, give location)

19.

Warrenton Mo,
(b)ﬁl!.mw-a-’é 7 s

{ Registrar's dgnatore)

(b} Address
(a) 2‘ ?“‘//

{Date roceived local registrar)

In thls community, LAESS T [ DB 7
yoars, months or days) {e) If foreign born, how long in U. 8. A.7, — 1y W
MEDICAL CERTIFICATION
s@emNt " Fred G, Schwarze 1.0 2
20. DATE OF DEATH: Month 5/ e - day.
3. () If veteran, — 3. (0) Social '___:Sc_fu.rity “ vear_ VA .| hour. ol 2O minuten.. Pw__ M.
naine War. . No
21. I hereby certify that I attended the r‘ d from
1 5. Coloror 6. (a) Single, widowed, married, ,.__3_-4.4!::*.“_5’_____. 1ol ) o_la P 35&_3____. L AR
s S TMELE race. W1 EE divorwg—@zzl'gg—-- that 11ast saw h.1 ... alive on Fot. 8. 19sk L
6. (%) Name of husband of wife.—. oo 6. {£) Age of husband or wife if || and that death occurred on th¢Aate and hogr stated gbove. Daration
Elizabeth SChWS_,x_ZQ__ aliv _ yearal| 1 te cal dea S -
(S w 3
7. Birth date of deceased_.._.. . NOQV . 30, 1864 L. :
(Mooth) {Day) (Year}
8. AGE: Years Months Days If less than one day l
76 2 8 hr., min v
o. mrmptace__Lincoln County, OMissouri 7
{City, town, or county)’ - - (Stats or forefgn conntry) L‘- J__
Oth ditions.
10, Unual occupation....0©11ing extracts, etc, e oo ey m AR
11. Industry or busi ‘ PHYSIGIAN
§ 12. Name_.. Herman Schwarge M Speradens
Underl}
2{ 13. Birthplace unknown “ﬁ% :dru ?g —
City., ; g forel, W] eath -
g (14, Maiden name. CEMHTSISehwarZ& === == || o astoey bhould be
S{ 15. Rirthplace unknown 4 . ghaticadly.
2 Ly, 0w, o county) f (34ate or foreign country) 22, If death was due to cxternal causes, £H in the following:
16, (&.’. Info o Cen . {a) Accdent, suicide, or homicide (specify}
(8) Address 3 Warrenton, Mo, ﬁ {%) Date of occurrence
i i injury occur?
17.- (a) Burial (&) Date lhermmeQ.h.n.ll_;.l 4Xe) Where did iy — 5
(Burial, cremation, or removal) (Mooth) (Day) (Yemr) (d) Did lnfnry occar in or about home(. on m Ind nl:g in pub c“p'i.a)u?
{c) Place: budﬂorm__wﬂ'f“rpn‘l'n‘ﬂ Mo, -
18. (o) Signature of funeral director . - OWhﬂie at T, (sﬂdh’.(‘:)!'ﬁgl;.ﬁif {njury. o

/

{Li d Enbal s Stat

(M. D. oxgidrrr)
Dm%@



. STATEMENT BY LICENSED EMBALMER -

. T hereby certify that the body whose name is reoo}ded on the reverse side of this'certificate was embalmed by me, g2~ -

Registered Appfeutice No

working under my personal supervision.

- Licensed Embalmer No....

: -P.0. Addms_..m.a.nml%w m

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJ\[ER in hia OW'N HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocat:on of license.) -

If this.body i is not embalmed, fact should be so stated above,




