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

AV

DEPARTMENT OF COMMERCE"
BUREAU oF Thi CENSYS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

31423,7

Sigfe File No.

Primary Registration District No... .ZL_:?. ......... Registrar’s No....... 2200
1. PLACE OF DEATH: 2. USUAL liESIDENCE OF DECEASED: 96
(a} County St btouis
State . . ot SR,
& Cityoreomm ViebAaLer. Groves : (@) state Mi 380}11'1 ® County.....St..Louls .
(It outsida city or town Limits, write “RUBAL" and same of township) (& Cityortown.......] Webh _aj;“end__G,I_'_QY,Q_ﬁ ,4/
(¢) Name of hospital or ingtitution: / (11 outalde city or towa limita, write “RURAL™) rd
427 Clariok ; e @ StreetNo.... 427 Clark
{If oot in hospital or institution, write street num| or tivo, {TFraral, give location)
(4} Length of stay: In hospital or institution
{Specify whetber || (¢) Citizen of foreign conntry? (Yes or Noj
In this community.
years, mantha or duys) If yes, name country
MEDICAL
Fold FXMF _Nicholas. E.. sSchira 2¢
" 20, DATE OF 1 Mont Y.
3. (h) If veteran, i 3. (¢) Social Security —/EA :
No year.... minute 6‘-—- M
name war.
21._Jhereby certify that l attended eceased .//f%o
al o 0 5. Color c{:fhi tJ 6. (o) Single, ?dﬁivacdi,;aiﬂé‘:i ......... ?‘2 Z ‘- o 19;/2
4, Sex I race divercedZ.. S mn that I ve on ‘ 19--5: :
6. (b)) Name of husband or wife ... 6. (¢) Age of husband or wife if || and that death occu.rred on the date and hour stated above. Rk
Duration
..men 8 allve......rz.l....._....... years edj
7. Birth date of deceased._d¥E 28, 1870
{Month) {Day)} {Year) ¢
8. AGE:; Years Months Days If less than one day Due e e gty il g Kl i s e sl St
72 e - 28
hr. min
Due to
9. Birthplace.... St.. bovis Missouri. ﬂ
(Cnr.y. town, or county) {3tateo or forelgn country} g\
10, Usual occupation..SB 1@ 8mMaN Qubercomditions. .- s J
11, InAUILTY OF DUBIIEES ...oooooeeorrtrrrsimsmiersasmsrmes rsemsmnmsntasss s ems s ememer s e 44 7 mmmmensnss snmss e . . U l . PHYSICIAN
5 (12 name.. Nicholas Schirs .|| Meigr ndings: !
E . 5 i Underline
Pl S E D B[rthplace...B..Q'.u.If.d.e.e:.ux....................E I'. nee. ..»= . ._. tllheiggtése tg
- (CW wn, wunt{i tats or foreign couatry) Of auto :’hou]deﬂ];e
roé 14. Maiden name. but T{no autopsy..... 1d be
u:{ t_kn _France. 5 tstically.
§ 15. Birlhpl'ace.......N?Clw’.‘;;;..n?mum,) .%E:uu or toseign country) || 22. If death was due to external causes, fill in the followlng: )
16. (s) Informant X rme Tucker” (@) Accident, suicide, or homicide (apecify)
(5 Addr "408_Falirview {5} Date of occirrence
17. @ hurdal . (%) Datethereof.. 9/ <8 _g_ |l (9 Where did injury occur? T s e
(Bm'l'ﬂmum o removal) {Moath) ( o5} (Yoar) (&) Did injury occur in or about home, on farm, in industrial plue in public place?
(r) Place: burial or cremation.._:L =1L,

f I
gs (a) Signature of unenbd

o SEP 28 tggy o YT

19. (z
(=) (Ruutrar (] umtm)
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’ya? (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER
-1 hereb); certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby..ooooceoe eevoemsennmemeas

............ , Registered Apprentice No.

} _ ; o,

I 7 _ " Signed. /@ p NPz 4 ANR ) _
SO T ' ‘ Licensed Brmbalmer No.... .. 0. 2.2, i
. - T P.O. Address____._'z__o.._%-z ______________________________

Note: The above I{IUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
i_.be above constitutes grounds for revoc;lltion of license.) ,, cs0f B !} e

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

working under my personal supervision,




