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

*

DEPARTMENT OF COMMERCE
BUREAU OF ms Censys

MISSOURI STATE BOARD OF HEALTH

260

31

AR AUG 15 9 STANDARD CERTIFICATE OF DEATH Stets Fite No
Registration District No.ﬁ_ L Primary Registration District No._é.emg,.me.. Registrar’s Na :Z
1. PLACE OF DEATH: §t ch 1 T T 2. USUAL RESIDENCE OF DECEASED: ’
() ounty. aries
Eb; :::lty :r towr., {a) State Mo & Countrst Charles 3’ 2

(If outxide city or town limits, write "RURAL"™ undynlm. of towmbip)
(¢} Name of hoapital or institution:

{if pot io hospital or imatitoticn, write street number or Jocation)
(d) Length of stay: In hospital or institution

Tife

(Specify whether
In this community.
yenrs, months or deys)

Rural

(¢} City or town

a

(It ontside ity oz town Hmits, write "RURAL™)

Near New Melle Mo

(d} Street No

4

{If rura}, give location)

{e) If forelgn born. how long in U. 5, A.?

0

YCATS.

MEDICAL CERTIFICATION

% FULL NAME Julia Schwede
5. (0) If ver ) Secomt 20. DATE OF DEATH: Month?L-.L__day °2Z
. veteran, . (¢} Social urity —
name war. No...NOne yea.r,(/f L jranute ’P M
21, I hereby certify that I attended the deceased fro
F 5. Color or 8. {a) Single, widowed, married, 197 to ) = ¢ 10 ¥4
4. Sex / race aivorces ] WAGOWEA | [ st s B LA alive on7&:r__z_2€_.___w__. 19. 54
6. (b) Name of husband or wife..cee .. ... 8, {¢) Age of husband or wife if || and that death occurred onithe ddte and hour stated above. Duration
-« afive.____________years Immewrmm .
7. Birth date of d o /Eé by 27
{Month) (Baz} (Year) & v /
A J y
B. AGE: Years Months | Days If lesa than one day Due to MM ésﬂ'&"fht-—a 'l-\ f‘
-~ T
7 3 Z -‘22 hr, min F
Due to. o
9. Blrthphm"mmmm l..._B...._..QQe = O ) A )\
{City, town, or county) (State or foreign conntry) q\ J
th ditio .
10. Usual occupation House work (')ungll;dcgli jinrrep vesweraprere O j—
11. Industry or business g yr) i PHYSICIAN
=] 12, Nams. ’ Maig; ﬁnding?: -_
» - ol oper ona.
E { ame, Underline
= \ 13. Birthplace, Germany l)( .h.mm
(City. or, ty) {State or foreign conntry) which
E { 14, Maiden nme@ﬁbﬁ A&-\A 5/ Of autopsy . dm::omd:::-?ng
irthplace. erm n i y.
= 1. Birthpla (CE;. town, 3,,,,3:,,) “ {State or forelzn connlry) 22. If death was due to external canses, fill in the following:
16. {a) Informant Earnst Schwede (a) Accident, sulcide, or homidde (specify)
() Address S8t Charles Mo () Date of occurrence
17, (@) Burial (%) Date thereatd U E , 23 . 1O 4} (0} Where did'injury occur? (City o ow) (Comnt

{Burial, creamaiion. or removal) {Moath) (Day) (Year)
(c} Place: burial or
18. (a) Signature of fnnem]

) Address New Melle Mo .
19, (a) L 23 -brm L2 2

éw

e

teroccived localragistrar) 4 5o A (Resiatrar's stgmayure)

¥) (Bta
{d} Did injury occur in or about home, on fnnn. in indastrial place, In puhlic plaeer

(Spocify type of plac)
While at wurk?__!________ (¢} Means of injury.

2 ro b

23. Signature.

Addres

(M. D. ﬁm-g__

~ (s

{Licensed Eaibalmer’s Statement on Reverse Side)



= ——— e ———

STATEMENT BY LICENSED EMBALMER s X

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

Registered Apprentice No
working under my personal supervision.

-

$ Licensed Embalmer No

tﬁ*\\ P.0O. Address.._ New Melle , HNo

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRFITING. (Failure 1o comply with
the above constitutes grounds for revocation of license. )

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




