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~o i SErETT 5, STANDARD CERTIFICATE OF DEATH g e No
_— f.usgo Registration District No. _i ..... _ﬁ o __ Primary Registration District No........ % 5 T, , . é ?‘f_ . Regisirar's No ,/ 7 ?
;2:2 1. PLACE OF DEATi!:st Oharl 2. USUAL RESIDENCE OF DECEASED: ﬁ
s (a) County..cenr ST axr es Mo 8t h o~
d (%) City or town 0 Fallon. Mol Fr'l )‘fF V44 A 0 £|[ea), State &) County. Charle. O
a (Il’oumdu city or town limitas, write “TVORAL™ nod name of bnwnnhnp) £) City or town _
(¢} Name of hospital or institution: / . . é (If outside city or town limits, writs “RURAL"} U
. (Il not in hoapital or institution, write streat number or location) (d) Street No. | (If raral, give location)
() Length of stay: In hospital o inStitution. ... QD& " .
L 1 f e (Specify whether || (¢} Citizen of foreign country? (Yes or No)

In this community.
yehes, thontha or days) - If yes, name country

MEDICAL CERTIFICATION

3.} PRINT Cathrina Schneider

3 @ I 3. () Social Secui 20. DATE OF DEATH: Month. Wt 7]
. \ . t: 4
¢ veteran, ¢ “ i year, ;lq"-'!q/ hour. /0 minute. M.
name wat. No...........H.Q.Q..@....._.._
21. I hereby certify that I attended the deceased from., et vog - oreosaramsanens
5. Color or . 6. (o) Single, widowed, married, [ _y)__
F_/ divorcea R dOWEd v T e o 4 d -1 o
4. Sex race. oa, ivorced Lot | that Ilast saw ... alive on . 19,4{, -
6. {#) Name of husbard or wife.....cecceeooeeeee.. 6. (€} Age of husband or wife if || and that death occurred on the date and hou,rqtatcd above,

Duration

nhve.. __years || Immediate ca%::; P A ;
7. Birth date of deceased Aug 8_ 1853 MW Y

’ T Moty (Duy) (Year) P Z - 7 .
4. AGE: Years Months Days If less than one day Due to V r ( V E:‘ .

80 20

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

hr. min
- Due to
0. Birthplace_ GETMANY i
e {City, town, ﬁmunty) . k(Smba or foreign’country) " A N ;
e Other conditions : = i
10. Usual occupation ous wor - {Include pregnancy within 3 months of death) ‘ i EE—
-.: 11. Industry or business N — 4 ' s ﬂ’ 2 & PHYSICIAN
3 =53 Iajor findings: J—
§ 12. Name Dont Know £ . JOf onern!z(‘;-m- // O} Undenli
= s o ] . nderline
[ 2 |5 s e Germany - _ 7 _ et
( wn or ty) {State or foveign eountry)
Ez 14, Malden name ... #3MhbAEL. ... ﬂ.rgaret Of autopey gg’aﬁggag‘i
F !:1{ 4( tistically.
: § 15. Birthplace...........! G e{?; - foreigl conoies) 22, 1f death was due to external causes, fill in the following: .
16. (e} Informant ) {a) Accident, suicide, or homicide (speciiy) B
@) Addre 0 Fallon , Mo tu {#) Date of occurrence
17. {a) ) E‘I.ll‘i gl {b) Date mmf;mulg.;g_];;_l_g_. 3) Where did injury occur? {City or tawn) {County) (Seata)
{Burial, eremation, or removel) (Month) (Day} (Year) {d} Did injury occur in or about home, on farm, [n industrial place. in public plm:c?

(¢) Place; burial or cremation Weldon 8pring .
18. (o) Signature of funeral directof -

B (Specify Lype pf place)
; While at wgrk?. ... . WWH._“__ _______
"M 23. Sigoatu e ! (M. D WZL
= Datc ] ’Q__

ALY & GO "a( B
(Dat.er eived locn] registrar) Regnlrnr- {gnat Address

N @ ? :Z {Licensed _Eml:almer s Statement on Reverse Slde)

19. (o)
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. _ ‘
-1
- - e ) ' ’ -‘:
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. e
STATEMENT BY LICENSED EMBALMER o .\‘-
. | . . . P
I hereby certify that the body whose name is recorded on the reverse side of this; gertiﬁcape-was embalmed by me, or by oo
... Registered Apprentice No g

working under my personal supervision.

2146

Licensed Embalmer No

P. O. Address........... Wentzville. Mo

I

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALI\IER in h.lS OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

a
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DEPARTMENT OF COMMERCE
BumBaU OF THE CENSUS

State File Naj/dd.—]’...; '

N Registration District No...... J_Q_ﬂ., . Primary Reglstration District Noéﬂa/ Registrar's No 27 ,0
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: \
(o) County (a)f State Yoo (5) County. & W‘L’D

(&) City or town..eccce

{If outaide city or town limita, wrl

{¢) Name of hosapital or institution:

{If not in haspitalor i

write street ber or k jon)

(d} Length of stay:

In this community.

In hospital or institution

{Specily whether

years, tionths or days}

= i s, ST o N O

(¢} Cityortown =y Nt Pocd
(I outalda city or town ljmits, write "RURAL™)
(&,

(§) Street No

(&) %zen of foreign eountry?

If yes, name country.

3. (a) PRINT

FULL NAM Lwhmhquuau&nc_

3. (5) U veteran,

name war,

3. {¢) Social Security
No.

6. {6) Single, widowed, married,

MEDICAL CERTIFI

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

15. Birthplace.

5. Color or w

4. Sexg-... race..........f¥..... divorced... ¥ s I

6. (4) Name of husband or wife.......ccccccervneeeee.. 6. {¢) Age of husband or wife if Durasion

7. Birth date of deceased

8. AGE; Years Due to

Due to.
9. Birthplace....ogtfermmr AR R e fogl®enee
{State or foreign country)
- Other conditions....
10. Usual occigpqtion (Includ y within 3 mouths of death)
11. Industry or bus PHYSICIAN
" M Mai&b{ findings:
operations

§ 12. Name pe mUnd:rlhe
S | 13 Birnthplace ihe cause to
Lol (City, town, or conaty) (Statn or foreign country) Of autopsy. shonid be
& ( 14. Malden name sta-
g tistically.

g
=

16. (a) Informant

(City, town, or county)

(State or foreign country)

() Address

17. {a)

{Burial, cremation, or removal}

(¢) “Place: burial or cremation

() Date thereof.
(Mooth) (Day) (Year)

18. {a) Signature of funernl director.

(b)) Addreas

19. (a} (&

{Date receivad kocal registrar}

{Registrat’s wignatore)

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)
(b) Date of occurrence.
{¢) Where did injury occur?
(City or town) (Coupty} (State)
{4) Did injury occur in or about honte, on farm, in industrial place, in public place?

(Specily type of place)
While at work?.......cvvnnmisimine.. (€} Menns of injury_ . e -

(M. D.orother)......._.
Date signed..........ou.

23, Signature .
Address.
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