+ 8 No. 2
M—2-43
5-17-39

1 x3%897

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

e
DEP&RTMENT OF ((::nm MERCE STATE BOARD OF HEALTH OF_ MISSOURI R, . .8 {; 1 7“1'4
BuRxaU OF THE CENSUS o 17T i -
FILED AUG 19 1@ 8 STANDARD CERTIFICATE (%lb[éji/\TH State File No _
. : . > Lo’ T3
St
Reglstration District No. Pritnary Registration District No L nrrrnrr Regisirar’y No,_______ﬁ___s /-‘g /
1. PLACE OF DEATIL 2, USUAL RESIDENCE OF DECEASED; ﬁ&”y
(o) County Missourl /7
{ Stat &) Count o
@® Ciyortown_ o%a. lioMia, HMlssouri @ Sate g 0 County y I')
{11 outelde ity ar tawn Iimiu. write “RURAL" and name of towmship) (¢} City or town t Lou 13
(¢} Name of hospital or {nmitution: d . §f cutaide city or town Hmits, write “RURALY) [
Lutheran Hospital @ Sweet No. 2005 _South Grand Blvd,,
(I oot 1o hospltal or institation, write strest anmber or toceticn) (il rural, give looatian)
“(d) Length of stay: In hospitsl or [natitution
{Specilty whetber || (¢} Citizen of foreign country? (Y'es or No)
In this ¢ nity...... ﬂ
years, months or days) If yes, name couniry,
MEDICAL CERTIFICATION
uie e _Harrlet Scheoelch 1
o = — 20. DATE OF DEATH: Month_._ JULY 21 .
. v . ) Social t
{ ceran Nil < Y ! year 1943  hour i 3 minute_.._._f:L..M.
name war. No.ﬁ&l.:&(l:l.'ZB 4 ity
21, T hereby ceruify that I attended the deceased from Z '—"44,??{
5, Color or 6. (a) Single, widowed, martied, %___.__M 10.57 0. al & 19,25
| — S e 1900
4. Sen-'i‘_emale - / mce...mt..ﬁ Aivomed_.MﬁI:Iiﬁ._d that I last saw h.&<%.._ nlive on M : 19_&
6. () Name of husband or wie.....—————— 6. (c) Age of busband or wife if || 2nd that death occurred on the dafte and 1ur stated Eb°"= Duration
Warren L. Schoelch alive_._ DO ... years || Immediate canse of death
o Bt date of deceneed,. FOOPNALY 14 1908 |- dlmn . Btz e e
{Month) (Dsy) (Year}
8. AGE: Years Monthe Days Ii less than one day Due to,.....::s{.._é_ ....... - KM—’&_ — _é,‘;
@ 4 1 5 15 b, | W M«“mﬂﬁﬁuw{zﬁp ,{'_m
Due to_ . vt TEIED Ao i et ‘::\.df_‘ JEI S
o. Bimbplace B1lanta Georgla / P - A
(City, town, or county) - {Stats or forelgn country) Cibe ’ - X ) I }.‘; -
h nditi Ly
10. Usual occupation. Saleslady ?:n:l:xme:;::, within 3 mantbas of death) ﬁgr
11, Industry or business_2CXUZES-Vandervoort PHYSICIAN
- Major findings: —_—
= [ 12, Name Inknown Oshorne of operar.mns.......mé?_. .;-.z:m..d-—.'.\._. i ndertin
= . . nderline
Z U 1s. Birwpince . UNKTIONN Goorein £ || sy ol N Sl
: (Clll[f.u , o mnlf{ {Btate or !wel(l nonnln') Of autopsy. 1 shan) dmbe
B { 14. Malden name. nknown. . Fiveth et
5 i m ; , el
g 15, BMD&%%&E%’) e Mg m.m) 22. If death was due to external causes, 1l in the following:
16. (&) Informant Lanora Schoelch (g} Accident, suicide, or homicide {specily)
&) Addres 2005 _South Grand Bled,, (6) Date of octurrence
17, {Q) e DM urni.ﬁ-l_,_# @ Date nmmfl/ {e) Where did Injury accur? e o G
(Barisl, cramatios. or removal} (Moarh) (Day] (Yesr) || () Did injury occur In or about home, on farm, in Industrial ptace, in public place?
(¢} Flace: burial or mmtloum_I_ig”lfngar les C emet ey
18. {) Signature of fpoerat dlrecmr.Alb_QI_t__K:_...HQQP_Q_'_..lI_l(5 While at workp____________(_sn‘-ir, I&S‘ ?'{’c:;) of injury..... e —
() Address 0 Was h;ngton Blvd,., . -5 s o Y
19, (&) " L 23. Signature . & oS (M, D, o1 other) ..
) (Dals recely l'h-i-tn ? (Hﬂhtr-r usienntars) Address.. M}dr/_._sﬁﬂ“féfdmmmm Date signed.. .?P.z

(Liconsed Embalmer's Statement on Reverve Side)




%,

‘o

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice NOw oo ,

working under my personal supervision,

P. 0. Address....

Note: The above MUST BE SIGNED BY THE LICENSED El\l.B{lI‘MER in -his OWN HANDWRITING ailure to comply with
the above constitutes grounds for revocation of license.)

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




