. No. 2

{—2-43

-17-39
Risser

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NOV.29 $43g

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglétratian District Nn._i_.l..o_ns_,

3624 ¢

Registrar's No._.....

Stats File No.

/

i. PLACE OF DEATH:

{a) Connty

(5 City or ownidt. Lionis Mo,

{It outside city or Ltown limits, writs "RURAL" and nama of township)
(¢) Name of hospital or institution: d

City Hospitsl No 1

- 2. USUAL RESIDENCE OF DECEASED:

dﬂég 865

@ sate MIBSOUTIL ) coumy V4 [
A

(e) City or town___a b HQULS, Q

(If outeide city or town limits, writs "RURAL™)

o sueet N3128 _Pennsvlvania Ave,

—=—

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

{If ot in hospital or institution, write stroet number or tion) {11 rural, give location)
(¢) Length of atay: In hospital or institution...........5 ays
(Specify whether || {¢) Cltizen of foreign country? (Yes or No)
In this community /)
yoars, monihs ar days) If yes, name country.
. MEDICAL CERTIFICATION
3. {a} PRINT
FULL NAME. _JOHN J. SCHWOB ]
RN ORI 3. () Social Securit 0. DATE OF DEATH: Month....-.H.Qlu_u...........daﬁl1
. ternn, L (e al urity
na:e:-nr No yr} 243 hour £33 4. Hinute M.
21. I hereby certify that I attended the deceased from
Szjlnlor or ld (a) Single, widowed, married, 19, ‘o 9.
1 sex Male face_ Whit: / aworcedlaTTi04.... that T Jast saw b allve on 0.
6. {b) Name of husband of Wife...o.umusn. 6 {¢) Age of husband or wife if || 20d that death occurred on the daje and hour stated Desation
Wilhelmina Schwob. ... stive..56.——_years || Immediate cause of deat, .
7. Birth date of deceased_l. lll;&l lﬁ?‘ _lﬁB% e =
ot Dy, an g ‘ :
8. AGE: Years Months Days If lesg than one day . , .
. 4‘ 4
6 5 3 30 1 hr. min. "2/5 /—{U J'" ”
9. Birthplace.....c.r.... I-.n.d..iana ...... /
. ty, town, or county) {Stats or forzign country) jf H
. Oth ditl i
10. Usual occupation..... ... AWRQ._Mechanie .. || Qberconditio Skt
11. Industry or businesa . . d \ _ ! PHYSICIAN
o . Major findingsf 1§ - -
= { 12, Name.w.wnnn.OBAPH _SOWOD Of operatiods-_g). ... - e
F . - nderline
=13 pirbplace .. EXANCE 5 o the cause to
ﬁ{ 14, Maiden mame- (cusnﬁrg aﬂumy)B epnder (State or f:e-;u w""v) of autop{y 7 {’ m sg ;
= \..» tistically.
[y 3
g 1Ss. erthplaoL___.at_y.;; EEE-SQQ B v m——" 2. 1 h Xas due to external catses, fill in the following: J
16. (o) Informant_Nidlhelmina i Ga¥lrah (@) A¥ebt, edcide, or homicide (apecify) m’t A2
@ addrew____3128 Pennsylvania Ave, _||® Dubor 2 . ﬁﬁ -----
@ Burdal . @) Datethereor. NOV13 /43 __ || (7 Whese didInjury occur? GGy orore) o (G e
(Burial, cremation, or remaval) {Monzh) (D" (Yea) || (4} -Did injury oceur {gemabout home, on fa usirial place, In public place?
() Place: burlnl or erematio S.Pat. axr & P%
18. (a) Signzture of funeral director=7J Y A s oo “ A .g ______
@ Address.....2906_ Gravplis Ave .o - _— ~p.
. Sig orother) -
o 0 gz N wﬁw - 7,
(Dau vad _Ilﬁ. ar)- " n” (lluht.nr‘n sienuture) Aded Date uzned// )‘J

i




STATEMENT BY LICENSED EMBALMER

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

Reglstere d Apprentice No I

Slgned ((-M 7ﬁ L. // TR A |

4
Licensed Embalmer No ‘_{AJ E‘.-.t?__..e_..._.._. .

P. Q. Address 2906/¢—LW‘:!——D

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALIHER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




