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==

Registration District No. Primary Registration District No... Registrar's No._........ D 0 L o=
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o668
(@) County.. @ sute.....Misasourd o couty podlonidd
® Cityor town..... Sha. Louls L pA
{1 outside ity ar town limits, writs “RURAL" and name of township) () City or Lown________st . 01118 2
(¢) Name of hospital or institution: / {if onteida city or town limits, write “HURAL™ n
2926, Argenal Streat . S92 e
{IF aot in beapive) or leatitution, wiite straet number o7 location) {d) Street No.... 9 6 APS J};&.ﬂv ‘iElz.:;;............................................
H uffon.
(d) Length of stay: In hospital or instit Gty et || (@ Citizen of foreign country? {Ves ar No)
In this community...... Life
yours, monihe ar duys) if yes. name country.
3} PRINT MEDICAL CERTIFICATION
L name....Sarah Jane Schneblin......... 10 +
e 20. DATE OF DEATH: Month....38PE......_day 2he
3. (b) If veteran, 3. (o) Social Security ear.. 1942 heur 1 minute 20, Ao M.
hame war. - No. NOIO .o
21. I hereby certify that I attended the d from,
ts. Color or 6. (a) Single, widowed, married, “;N.&M 24 10M.2., :&}m-.l..n._,_.._.-.._..... 10 ¥2;
«. sex__Female| rceWhite. éivorccd,.....M.a.r.Eie that T lut lawh s aliveon 9\_%} BT v
6. (&) Name of husband or wife.... e 6. (€) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
o Poul A, SCHNEDIIn  sive..7B..ser | Immcfecuseot dst —
7. Birth date of deceased.._. MaY Sl 18648....| > NI SR B I - N - . 8
{Month) (Day) (Year) ——
A > - -
£, AGE: Years Months Days 1f iess than one day Due tu@mj',j@e‘é’m : 3 ‘? ,/'
76 3 10 b -
U Due to
9. Birthplace....St.e e L8 800PL 7

(Cil.y town, or county) (Sinte or loreign coustey) . 4(‘7, m . .
by | gﬁ\_—-(. bty Ly
10. Usual occupation Homea czrince!rndcfx;f::ngﬁ:; within 8 months of death) \ N
11. Industry or business \ PHYSICIAN
= Thomas McEntee || iy Endine: \ 2\ —
E 12. Name.. fremtsaita e‘,—{- pen e \¥; /‘ a : Underline
ﬁ 13. Birthplace. : .(Ire ];and....... .i. ] A l“ ;'hhigﬁ.;tﬁ
City, town, or coun State or foreign country, h 1d b

=R Maiden nnme_....._.v_..AnnB. ﬁﬂ nion OF autopey ~ /; i) ::P:ir:cﬁ stae—
= tistically.
§{ 15. Birthplace P ——1 ggffm];f' “E.i“g 22. Mif death was due to external causes, fill in'the following:
16. (a) Informant aul A. Schneblin (6) Accident, sulcide, or homidide (specify)

(&) Address 0926 Arsenal St &) Date of W'L’\’N_‘
17. (@ . Burial . ¢ Date thereof.. 9/ ... || @ Where diddnjury oot e G )

(Burial, cremation. o removal) Maatk} (D"’) (Year) () Did Injury occur in or about home, on farm ‘{n industrial plnce in public place?

() Place: burial or cre.mation.__..c V&I‘I G..em.e t@rY . T
18. (8) Slgnature of funcral director While at w;u ____________ ety @ Means of !n;ury_._7f_/.’\_‘7___ _____

o p T % 1 ra?ﬁ\-.ﬂv 23, Signature... __ g Aty s { sHbell T R (M. D. owatet).........
19. () oo ‘Address. 2020 W00 AR sa ks, 5. ..JL.L_ + Date signed. =442,

{Data recelved logal regbris ., i{Registrar’s signature)

¢ *” {Licenscd Embalmer’s Statement on Reverse Side)

v




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emi:nalmec.l b;; me, or by...
e o T

. : , Registered Apprentlce N

working under my personal supervision.

. N r s
- \. . Y. Licensed Embalmer Nn 2 %

e s P.O. 'Address‘.,...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit

the above constitutes grounds for revocation of license.) i

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



