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

v

ED Stk 28 128318

Registration District Now.cee .21 ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registratior District No. ........_.1.0 0_3

30361
Registras's No.un... 826Q

1. PLACE OF DEATH,
(s} County

2. USUAL RESIDENCE OF DECEASED:
Missourl

\\%QE

{a
18. {e)
O]
19. {(a)

Place: burial or mmdon_calgm_c.em?

Stxnature of funeral director_ |

{Daze raceived loral reghatrer}

T (a) State, {d) Count
&) Cityor lown..__g.'b_e__hgg_l-_s . aty
[1f autaide city or town limtla, write “RUNAL" and name of township) (¢) City or town....... S:b‘__‘l'ms
(c}) Name of hospital or institutlin:d (1€ outeide sity ne town lmit, weive “AURAL™
4304 N, Euolld Ave., : : N id AV
{If potin lw-;ulm- institution, writs strost number ¢r Location) l (@) Street hogﬁa&_“l‘mgll‘?ﬁ'fénsﬂ" Iocation)
{d) Length of stay: In bospital or institotion
d) Length of stay 350 a (Specify whether || () Citizen of foreign country? Ng (Yes or No)
In this community yearss
years, tonths ot duys) If yes, name country
MEDICAL CERTIFICATION
3. (¢) PRINT
§_ VIOLA SCHORE :
FULL NAM 20. DATE OF DEATH: MemnS€Ttehber day 15th
. 3. Social Securit '
3. (&) 1f veteran, @ v VeAr. 194.'5 bour. S1X mintte 35 P M.
name war. no No none ot
21. T hereby certify that I attended the decessed fro __/_Y__
5. Color or 6. Sa) Single, widowed, married, 19%..). to.g 4 nJ:..._._i.-... 108 D
4. Sex. Femdl e | race w'h ite J-divorced_vwe_d_ that T last saw h M alive on... /el L Xy 19,4 3
6. () Name of husband of Wifeumwnosenen. 6. (€} Age of husband ot wife i[l and that death aceurred on the dateand hour stated above. . Duration
-tate. Thomas J. Schare all¥e. oo years || 1mmediate cause of amm_}ha.ﬁ-.aj.,ww
7. Birth date of deceased.. 28 pLEMbeEr 10th 1863 . f o
(Month) {(Day) (Yeon) _ I/"’w
8. AGE: Yeors Montha Days if less than one day Due to /;} /5
/ L
hr. min . -
80 0 5 u/ Do to v
9. Birthplace.... o (Ee rniany o e o 2 A . ~=
. tv, town, or rounty; . tate or forsign coantey, T T " Lt
e Hom_egi Qrk ! Other conditlons, /M&M \/QLL.'U L
10, Usual occupation Ried ~|| (loctude pregnancy within 3 months of death)
11. Industry or business - - PHYSICIAN
o Major findings: —_—
g{ 12. Name....leyerholz { operatlons : Underline
= . . L bl IR 7o S B ' Tttt .
= U 13. Birthplace Germamr u ;'.}ﬁg':‘:,:::g
. {City, town, or county) (State or forcign country) Of autopsy ahould be
& ( 14. Maiden name Unknown af istially,
= tisticaily.
57 15. Birthplace : :
g T o ——— (@iate o Toveira oot 22. If death was due to external causes, £ill in the following:
. L fr
16, {a) Informant..... Rose Kochendorfer f ... || (@} Accident, suicide, or ho {specify
) Ad 1354, M. Bucl id_m . (3 Date of ococurrence
17. (a) Burial (8) Date thereof__9 {0} Where did lajury ? [City or town}
(Burisl, cremation, or {Month) (Day)} (Yeur) ()

{C
Did injury occur it ot about hotne, on farm, in lndm% L-nz in :mblic nlacc?

o fa (AL, D. or other)
s . Date 'lgncd 4);

{Liceased Embalmer’s Statement on Roverse Side)



“Jersyzi p,

STATEMENT ilY LICENSED EMBALMER

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

...» Registered Apprentice No

signed.. oo L 91 Mg D

working under my personal supervision.”

| Licensed l-Smbalmer.No 4// ﬁc é’
P. O Addresg,,g%' T P10

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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

wo o 89D



