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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMAN

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registraton District No... 8 __

State File N048~2}9 4
Registrar's No/,gg’s_

BureAUu o THE CENSUS
FILED JAN 13 19

ilegistrmion District No..oeooo.. _9"

1. PLACE OF DEATH:

{e) County..... Buchanan

@) City or town.......0.Le 4 O3 €PN

{11 outside city or town limits, write "RURAL™ and name of township)
(¢} Name of hospital or institution: l

8Q7 So,l5tkh Street,

£If not in hoapital or [nstitution, write street number or ioc.llhn)
{d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
Misscourl o couny
St. Joseph

(if outside cliy or town limits, write "HUHAL")
807 So,.1oth Street,

{11 rurul, give location)

No.

Buchanan //

/
7

{a} State

(¢} City or town

(d) Street No...........

. (Specify whether {¢) Citizen of joreign country? (Yes or No)
In this cummunlty._._Li fetime 0
years, months or days) If yes, name country.
. . MEDICAL CERTIFICATION
vl FUINT Josephine Veronica Schott
20. DATE OF DEATH: Month?€CEMBEr gy . 25th
3. () If veteran, 3. (¢) Soclal Security 1942 7 45 A
....... A OO Lpinute._ 3520 LM,
nAme war. None No NOne ou. e,
21, T hereby certify that I attended the deceased from.
. i S, Color or 6. (a) Single, widowed, married, 1% to..... ol
« s Femalef | . White divorcedf Marriedl = ol veon Dle A
6. (b) Name of husband or Wife.....ocorersrs 6. (¢} Age of husband or wife if and that death occurred on the date and hour sm:[d above.
Leo J.Schott ative.. @4
7. Birth date of deceased.._ WL YT i
{Month) {Day)
8. AGE: Years Months Daysa If less than cne day
62 B 18
hr. min
N Due to
9. Birthplace S t . JO 3€ Oh- Pﬂissouri
T, {City, town, or county) (State or foreign country, : t » ’f
'0‘ an occumtinn A t }{Ome (%}.her mndluom“---"--:—-s-ﬁm-;—é;n‘gj -------- p ‘——‘--"‘-—-.-——

11. Industry or business

E 12. Name....brank Dubowsky

S\ 13, Birhoace__ T ENS AT Germanyd/
- ' (ﬁ“’ town, or county) £5tnwor toreign country)
E 14. Moiden name,...veronica Chris

S{ 15. Birthplace Frenstat Ger*nanv -/-
= (City, ‘0"1‘-“ county) (Stale or foreign country)
16. (0) Informant.. €O _Jd.Schott

adaresB307._S0,15th St.,St.Joseph, Mol
Burial (&) Date thereot. DEC « 28 , 1944

{Burisl, cremetion, or removal) (Month} (Day) (Yeur)

(¢) Place: burial or cremation... 22 0. .0 e
18, (a) Simtn.re of funerzal direc
» AddmsJ.802 Union S

19. () /.1, ~2y-Y2 & !

Dtu received local ragnl.r‘r

. ot Ay PHYSICIAN
Major findings:
f operations IR

" Undertine
the cause to
(which death
should be
[ charged sta-

tintically.

Of autopsy.

22. I death was dite to external causes, fill in the following:
(a) Accident, suidde, or homicide {specify)

(¢} Date of occurrence.

(¢} Where did injury oceur?
(City or town) (County) (Srate)
(d} Did injury oceur in or about home, on fa.rm. in industrial place. in pubhc place?

(Specily type of nhce)
While at Work?..c... ooy ) Menns ofimfry. .
b . . oz :

q&m (M. D.omotherr=__..
: _.._)...}..‘!.!Q..r._..ﬁ..._.,. .. Date gigned. 11'1"'

23. Sigpature.

/c,g TS

(Licensed Embalmer’s Siatement on Ryem Slcre)




STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision.

' Licensed Embaimer

P. O. Addréss...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Fal!ure to comply with
the above constitutes grounds for revocation of license.) -~

If this body is not emba]med, fact should be so stated sbove.




