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

DEPARTMENT OF COMMERCE
BUREAU OF THE CBNSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
FR‘L tmﬂor:%lstnctNo ]M_‘g_. . ‘-,.,_".

JPrimary Reglstration DIntrlct_Nn......_._.:n...D.QS

40430
11764

Statse Fils No.

Registrar’s No

1. PLACE OF DEATH:

{a) County .
() City or town 2.

ouis,

2. USUAL RESIDENCE OF DECEASED:
(@ state_MiSSouri

7
{#) County. -S.L......IJQ]JJ.ﬁ
uLemaV ULd, &

J1~

18, (o) Signature of funeral dlrec &)

5 0 5 AEE 281649

¢ (Burial, cromation, or remaval) (Month) (Day) (Year)

*(&} Place: burlal of cremation New St. Marcus Cem.
W@z-
a

gg nue_ .

elstrer's akrnatnre)

3

(1! outaide city or town limits, writs “RURAL™ and pame of township) {¢) City or town
(¢) Name of hospital or inatituton: {1f cutaida ity o taws limits, wrlts "RURAL") ‘\
—_Park Lane Memor a.l apj.i} 81 il @ streetNo 3704 Fannie v
{If oot in hospital or i lon, write street - {11 ruzel, give locatlon) : v
Length of t ln hospital or institud 3
@ @ik of stay: In hospital or fnstiution (Specify whather |{ (¢) Citlzen of forelgn country?=m=— (Ves or No)
In this community IInknowrn /
years, manths or days) I yes, name country
. MEDICAIL CERTIFICATION
3oty FRINT Mary Schimpfle 27
o o T 20. DATE OF DEATH: Mont:. DOCEMDE Ta.y
3. veteran, . {¢) Social ¥ ] 94
name war. == No HNone -t L. 3--«hl'.ilu‘ tintte. 45 A, M.
21, T hereby certify that 1 attended the deceased from
5./00101' or 6. () Single, widowed, married, I =03 = %I j0 it . L=%T - 4.3 19
4. &_E.em___a__-l-_e.__ me*m;t.ﬂ divorccd..m.l.e.d- that T last saw h.£= ¥~ zlive on ja-a3 -4 19
6. (3) Name of husband or Wife...c...cerre 6. {¢) Age of husband or wile If || and that death occurred on the date and hour stated above. Durati
._.__Bﬁt_e.r.»ﬁﬂhimpilﬂ__ alive____AF . years || Lmmediate cause of death . T
M 1J——1—"—»ﬂ-—4-_-_.-l
7. Birth date of deceased.......5 EE-;RS_IL*__ D, 1910
(Month} r {Yenr)
8. AGE: Years Months Daya If le=s than one day Due to
*r 35 4 24 hr. min ,f/n : ©
R Due to . n A
o, Bireholace Czecklo-Slovakia & AV é’«""
" {City, town, ar county) (S1ate or fureign country) i
Y Oth dit "
10. Usual occupation. Ho me (ln:t::g:re.n?ll;:y wlthin 3 months ol"dul.h)
11. Industry or business Mo fnd \ PHYSICIAN
A}0r TIh H ——
E 11. Name Wllllam Flala of oDemnr.ji!;m..__ Undenti
2\ 1s. Birhptace Czecko=-slovekia 6 : : ' t.}:%g’:‘é‘z
(City, town.p¢ covn {5tate or foreign country} Of aut . : 1
E 14, Maiden DAME . ecemrmersernn® U J‘IOWD. 9 autopsy C‘t{mﬂ? sg:
= Unlmown stieally.
% 13. Birthnhr- I p— (Gtats o7 forvian comate) 22, If death was due to external causes, filt in the following:
16, ¢ o) Informant.._ L8O Schimpfle (¢} Accident, suicide. or homicide (specify)
.. Address__ D704 Fannie, Temay, Mo. lI® Date of occurrence
v, @ o Burial ® Date therent__L2_B0 43 ||t Where dd ojury occur? O Tt

(45
(d) Did [njury occur in or about home, on farm, in industrial place, in publlc plnce?

(Spm-lf, 1y pe of place) s
{¢) Meana of injury

23, Signature T2 . ’
Addrm.......‘:i'..e_ \3...0.__..

(Licetnsed Embalmer‘s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on thé_reverse side of this certificate was embalmed by me, or by..oiorrrecererean! N

Registered Apprentice No.

working under my personal supervision. ) /
S W WM

) -~
Licensed Emifalmer No. . 7@

P. O. Address e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failurt; te compiy with
the above constitutes grounds for revocation of license.) )

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




