. 8. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BQARD OF HEALTH 4 9 d 4

M—0.44] BUREAU OF THE CENSUS ~ STANDARD CERTIFICATE OF DEATH State File No
v, 8-17-39
Mol X20484 RE!:EEE o}ﬁéga 5071943_1 l Primary Registration Disprict Nowooweere.oe 100 ': Registrar’s No. 16"??‘?

1. PLACE OF DEATH: . S 2. USUAL RESIDENCE OF DECEASED; 6 d a
(g) County..., - g Mis souri 4
a) State. M Lo oMAL A b) Count L RP—
(4 Cityor town StaLQui S @ o L N Y r 7
fouuldu city or town limits, write "RURAL" and e of township) {¢) Cityor town Dt - Oui S
{r) Name of hospital or institution: 7m ) ) (If outside city or towe limits, write “RURAL") 9
hristian Hospital (\ @ Street N0 2048 E. Fair Ave
{If not in kospital or institution, write streat numbf[jc.loﬂ\ on) Street No. T eurnl. give looatine) 0
(&) Length of atay: In hospital or institution ays NO
B {Specify whether (¢) Citizen of fareign country? (Yes or No)
In this community, i rth

years, montha or daya) If yes, name country.
MEDICAL CERTIFICATION
o R Margaret J. Schuler
FULL NAME, *

v 20. DATE OF DEATH: Month FEbI‘uaer, 21,
3. (b) If veteran, 3. (¢) Social Security 1942 H 05 PM

War. r] Orle I e year hour.
name No. N O
%I attended the deceased from. e emmeazaete o moasteetnanmeeaae Tene

5. Coloror 6. (a) Single, widowed, married, Vi / 105/ M - /
race.... WAL aivorced . Married that Tlast saw he=€fe.. aiive on ;“ /

s sexkemale }

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

6, (b) Name of husband or wife.... e 8, (¢) Age of husband or wife if || and that death occurred on t!:e date and hour stated above,
. _ Harry F- . SChU.le alivr_......_.%.a.._..___.__yeara Immedi?;e cappe of death
7. Birth date of d d July o) ’ 1895 e N TR AT
= {Maonth) (Day) {Year)
B, AGE: Years Months Days If lesa than one day
46 7 15 br. min.
9. Birthplace St. Louls _Missourify.
(CIty, tawn, or caunty) . (Stato or foreign country
. (Other conditiona -
10. Usual occupation At home Paas ¥ {Include pregnancy within 3 macths of death) . d
11, Industry or business i i g P =7 PHYSICIAN
& (12 neme..icholas Kessen g || Yo e | LR peatade ) | —
[ [ o -~ : 2 l{"? hUrtde:h?c
£ { 13. Bisthplace e & uafrmany” RO / o £~ . WV the cause co
ity; aw, oo tate or foreign countty, - houl
E 14. Malden name I{B gg N@uner . Yin E rw gha(:’:egsga-
o n ... tistically.
g 15. Birthplace Fre T —" "is"_“;;l ﬁfgﬂ{r -1 22, u death was due to external causes, £l in the followlig:
16. (o) Informant.. HAYX. I'Y__F_: Schuler .. .. || 1@ Accident, suicide, or homicide (specify)
. ® Address......2048 E.. . Falr Ave . .|} & Date of occurrence :
v @ . Burial . ) Date theseor R/ RB/AZ || @ Where i imfary 000
{Burial, cremation, or remaval) {Monik) (Dzy) (Yesr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

. ' (c} Place: burial or mmuon,ga:.lyw?-.rymgemet_ery
" 1 18. (o) Signature of funerat director. Matn dermann & Son ..

b ¢) address. 2161 "East Fair Awe .
e (M, D Ottt
o, @ FER. 84 4000 /ﬂ— ?’(f%'gﬁ’f - ... Date signed R/2F/

L o {Licensed Embaimer’s Stntement on Reverse Sldﬂ 1’ 7 /
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STATEMENT. BY LICENSED EMBALMER
! I hereby certify that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me, or byt
o B ; . .
..... e sy Registered Apprentice No.............

working under my personal supervision,

the above censtilutes grounds for revocation of license.)

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



