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T X3ssy

WRITE PLAINLY—USE UNFAQING BLACK INK—~MAKE A PERMANENT RECORD -

e

DEPARTMENT OF COMMERCE
BurBAU oF THE CENSUS

D AUB23.19445

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEAT

Primary Registration District No_‘!OQ_B -

H Stete Fits No._a,?%‘iijg

Registrar's No

i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: & ﬂ pord
{6) County :
(& City or town Sl Yuds o (@) Stase Ho @) County /{'7
. (If outaida city or town limlts, writa “RURAL" and namne of township) () Cityor town..... 2 GelONls / (
(e) Name of hospital or :Rs;iltutlon: A - d {If ontaida city or tawn linsits, writs “RURAL~)
exian "0 g Qs 84
{If not in hospital or institution, write strest number or location) (d) Street No 4148 a.Del (:Il:ru.r;.):;;n Tocatica)
{3d) Length of stay: In hospital or institution -
(Specify whether |} (e) Citizen of foreign country?. (Yes or No)

I this community.

Life

yeara, manths or days)

Ef yes, name country.

d

3. (a) PRINT
FULL NAME

Qllie Schadran

MEDICAL CERTIFICATION

o Y — 20, DATE OF DEATH: Month ..M day.. 18
. veteran, . a ¥y 1q4% 8 =
name war__.... O No..493.09..09%7 = our... 8045 Al misute M
[ 21. I hereby certify that I attended the deceased :maﬂf';/‘z.ﬁ_ .
5. Color or 6. (o) Single, widowed, married. l 195.. to. IS SRTE X |
= . (] . L]
+ s Remale | felhite. divorced..J 2T 1A | that 1 1ast saw hcrnative on.... ma-ﬁ /4 19..48;
6. () Nameof husband of Wife.........ceroeeee 6. () Age of husband or wite if || 3nd that death occurred on the date and bfur stated above. Durati
urakion
Marlie. Shadran ative___ 43 years || immediate cause ap e
7. Birth date of deceased Hey e 1908|| ... LdsPplecnedf.
{Month) {Day) {Yenr) 7
8. AGE: Years Months Days 1i lexs than one day Due /. e
' i
hr. min T L
25 3 - 1 d: Due to . A s
9. Birthplace ... SteLlouls County C’) P4 g

{City, town, or county)

(State or foreign country)

Other conditiona.

PHYSICIAN

Underline
the cause to

tistically.

(State)

10. Usual occupation Conl Driver (Lnsiede pecsnaney wibiz 'fnu” oF daatiy
11. Industry or bitsiness Ci BIT Ice I“L‘lel oE £ y.m )
o . i Major findings: -~
& { 12, Name John Schadran . Of operations.. m@m
= I . . - .o .
=1 13. Birthplace i I)Ink own o 9 | — et " r) -|the canse to
ty, town, or 1ate or foreign count:

& ¢ 14, Malden same f:TﬂYﬂawqﬁ;l Yown it of nummy.wﬂnm should.?ne_
£ 7
=4 -
g { 15. Birthplace E—— Unkm"n(s‘__“ wriomimmbese 12217 death was due to external causes, il in the foliowing:
16. (a) Ioformant Marie Schadran (8) Accident, suicide, or homicide (specify)

b} Address 4148a Telor St (5} Date of occurrence
17. o) Bypri ELl {#) Date thﬂmf——g—"“l‘g“—éﬁ— () Where did iajury occur? {City or 1own) (Cwnii;}

(Barlal, cremation, or removal) (Montt} (Day) (Yoar} (&) Did injury oceur in or about home, on farm, in industriat piace, in public place?
{0} Place: burlat or cremation. 2NMA8E L _Burlal Park
- - T

18. (o) Signatwre of funeral director. J0 RO ZShauger Und Cp . (Soocily rpe el placs) ‘C‘ ~_

{#) Address_. _-4% L s um—y P | .
o 0 SbE IR WIS, (el CRUT G " g0y s 24 -

(Date recsived locnl rextatrar) (RekW¥rar's signatore) ‘ Address.....{, I.?S( Jo—

(M. D, orother) /...
. Date slzned%.z,/,‘g

2
- !

" Ef‘-t&g’ {Licensed Embalmer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER
.

Signed.

the above conslitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated sbove.

A *




