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

DEPA];TMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI
UREAU OF THE CENSUS
. 'i 1% STANDARD CERTIFICATE ?0 B?TH State File No,
! B
,,an District No... 8 ’anm’:,' Remslrauun Diatrict Now.o b Registrar's No,
1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED: o0
{a) County {a) State.............ui.ﬂﬁ.o_ur_i.._. . B County..q/7 R
{8} City or Lown_.,...........Stn...llﬂuiﬂ t 1 ? w
{If autside city or town limits, write "RURAL" e5d name of townshin) () City or town St. I;Ou a8
(¢} Name of hospital or inatitution: d {If outaide city or town limita, write "RURAL")
De..Panl. Hospital @) Street No...o 2251a Warren St.
(lf noz in holpll.!l] or |mt|luuon. write street number or location) {ITrural, give location)
d) Length of stay: In hospital titution........ a9, Minutes. .
(@) Length of stay: In hoapita or'ms ftution 5 (Spu:% whetber ]| {¢} Citizen of foreign country?. NO (Yes or No)
In this mmmumtyme 4
years, munths or days) 1f yer, name country.
MEDICAL CERTIFICATION
3. {(a) PRINT
FULL NAME ... vy E.. Schlomann
Henry.E. 20, DATE OF DEATH: Month..... . MEX*Qh _ doy @8p .
3. (b) If veteran, ¢ {¢) Social Security e
No x e 491 16 !8452 searlm5huur5..' 55 ............ minute...P,..............
ranc e ° 21. I hereby certily that I attended the deceased from....M
. $, Color or 6. (g} Single, widowed, married, lg_ﬂj“ to. YW y
4. Sex Eﬁle 0 race wh”te d divurced....s_...;!!‘g;g.._.. that [ last saw h‘lm alive on“&f‘u\‘h a8
6. (b) Name of husband of wife..........ocooovoererre. 6. (&) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive....ooononnn.years || Impediate cause of death A ¢
7. Birth date of dcceased..segt._i S ¥ .11 B— l“
(Monib) rDlv) - {Year)
8. AGE: Years Months Days If less than one day :
- d Due to
9. Bmhpiaca .Ste ouls. . O - SN« PR & Z
(Cl!.y town, of county) (Sutﬂnr furcign country) - - - . . . -
L »
10. Usual occupation........... . rrrniture Emiﬁhﬁr O(the‘r Em_‘dm"m, within 3 monthe of death)]  JF1
11. Industry or business... St.lﬂlli.ﬁ Purniture. Workerﬂ ASS;} i . < ’&J'! PHYSICIAN
[~ ajor fin ings:
S 12. Nameorr EENSE SahlOmann ... Of operations.. : f e Underline
i : o . ; ; K .
£ 3. Birtholace S Ge e
o {City, wown, oz eoultg (State or foreign eounlrr) Of autopsy.... should be
& { 14. Maiden name ____Minn QhrOEdPP charged sta-
E Ge v tistically.
. - - - : - =
& | 15. Birthplace . . nnany 1| 22. 1f death was due to external causes, fill in the following:
- {City. towa, or county) = {Sinte or fureign country,
16, {a) Informant..... . Mrte_Louls Schlomann . . . (6} Accident, suicide, or homicide (specify)
® Addm_.__.._....n.z.aﬁ,.l..a...ﬂla.rren Ste (8) Date of ocourrence
17, @) v BURLAL ... () Date thereot MaPGh 29 1945 l(‘) Where did [njutry eccur? {City or town) (County) (Stats)
(Barial, cremation. or removal) {Month) (Day)’ *(¥ear) (4) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{e) Place: buriai or cremation.....S 1011, Gemterjr -
I { pl
18. (o) Signature of funeral dlrectorcalvm F.I’em‘.z Fun.limna + While at w “ l(?r ‘i,{';:;) of Injurye ;2
(b) Address_ .. 4828 tural Bridge o ‘ L D
? 23. S:gnnture (M. D."ar othet). m;
0. @ __MAR 9.7 - 4% &
@ (n-mMAR: J A fﬂegiﬂ.ru'l signature} . =i Address..s 7" 0\__ \k\ v e ci"‘-& _...§‘ Date mgned.....[.'uh‘%
(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

"t
........... , Registered Apprentice i NS S,
working under my personal supervision. ! - T 4 .
. 4 \/’ j .
Signed .(/(_1 R A o ot 2l .
L. PRSI

/ Licensed Embalmer.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his hWN IIANDWRITING {Failufe 1o comply with
- . " |

the aboye eonstitutes grounds for revocation of license. )] ,

If t'l-n_xg_l‘g_ody is not embalmed, fact should be so stated above.

-
. ]




