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‘I' RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN

DEPARTMENT OF COMMERCE

FILED™ T8 T 6 Tet2

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State .'C‘g %884 ...........................

Registration District No....... QQ_ Primary Registration District No&o......sg Registrar’s No...... }“03 .....................
1. PLACE OF DEATH: 2. USUAIL RESIDENCE OF DECEASED: 9
(a) County... S i'na 11 N (a) State Mo.. (b) County. 7
(8) Cityortown..... JMATBHA oy N hall /
(If ouuide city or town limits, writh “RURAL" aad name of township) {c) City or town. yarshsa
(e) Name of hospital or institution: (If outsido city or town limita, writa "RURAL") L
None 302 E. North

(If not in bospital or institution, write street number or location}

{d} Length of stay: In hqfiflfor institution
e

{Spocify whether

In this community.
years, months or days)

(d) Street No.

(If rural, give location)

(e Citizen of foreign country? (Yes or No)

d

If yes, name country.

. . MEDICAL CER CATION
ol FRINT Gussie E.Schweriner 30
- - 20. DATE OF DEATH: Month._....... say

3. (¥) If veteran, 3. (g} Sccial Security : 4 ( -?

name war no No. no year. / hour, minute. . M,

21, Ihereb iy that I attended the d d from.,
5. Color or 5. (s) Single, widowed, married, /D 19¢V M ) 19.547
4. Su____E_: n‘l‘g'l - , ma'w'b'l“t'e'“ divoreed...___. 5-1n£l-€ that Ila.ar. Saw b ﬂﬁ} alive of e —_ ._&p ____________ 19557
6, (5) Name of husband or wife.....ccooeoeerneo. 6. (¢} Age of husband or wife if || and that death occurred on the date add’hour stated above.
o] Duration
none alive. oo no years || Immediate cause of death
7. Birth date of deceased. ]1QY o lanz
Month) " {Day) {Yaar)
8. AGE: Years Months Days If less than one day
68 8 7 hr. min.

@)

(State or foreign conntry}

9. BIrt!rmhro New LOHdOIl MO.

(City, town, or county)

Usual ococupation House KeeDeI‘

10.

1. Industry or business

. Name...

i
U
“w 5

MOTHER FATHER -

. Birthplace

(City, town, or couaty, (State or foreign country)

PHYSICIAN
M. H —
Theo Schweriner o e e
. Undertline
. Birthplace. Ge rma ny M ﬁiﬁﬂ‘éﬁiﬁ
Maiden nam STy TB%enste i~ forsign country) Of autopsy should e
- e&n name. Chm EE a-
3 ' 1 tistically,
Now Voo .

1f death was due to external causes, fill in the f%:

16. (@) Imformant Ben Lowenstein {s) Accident, suicide, ar homicide (specify)
) Address._ Marshall Mo, {8) Date of occurrence

17. (a) Burial (5) Date thereof. JUl V.3 _ 42| (& Where did Injury occur? ;(Cn-y jr oy o ’ o o

(Burisl, cremation, o removai) . (Month) (Day) (Year) (&) Did infury occur in or about home, on farm, in industrial pla::e, in puhllc o) e

{c) Place: buriat or eremation.... £ U110 cy 1.

!8. (@) Signature of funeral dﬁeﬂor—mHD'Qn S b'or't' """""""""""""""""" While at work?.. . 7 __.___________(E mil'y(lgpnﬁ%u‘))f AT ‘\,‘ ______
(b) Address } arsnsa ll Mo N 25, Sicnat . N )

19, (o) 3"" l;,. (@ - I . gnature......£. - (M. D. osptirer

{ reeoiv local registrar) eg-utnr s umture) Address . Date signed. /

//Q

(Licensed Embalmer’s Stnlement on Reverse Side)
N




Dlstrlct Health Officer No 8,
District File Number

Bato Filed ____Z_ __;";;:_ ----- ‘ .
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SFATEMENT! BY LICENSED EMBALMER
e

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

1

2 Registered Apprentice No.

working under my personal supeirvision.

] ' ’ o . - - Lxcensed Embalmer No... ,3 7\3

/
P. O. Address... rnn ,

Note: The above MUST BE SIGNED BY THE LICENSED E\‘IBALMER in his OWN HANDWRITING. (Failure to comply with
the above conslllutcs grounds for revocation of license.)

- If this body i IS not embalmed, fact should be so stated above. \

~



