-

o | DR AR LTI STANDARD CERTIFICATE OF DEATH oo oo o IOBL:

5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OQF HEALTH OF MISSOURI [ !"'2['

5-17-3¢9 W;’g
1 X30897 {1 Rextstrmtion District Now._...... 2o o .._-;’,~B:'I‘,ma_|"y Registration Dirtrict No':\"n"——“’"'r‘"'a"O'O 3 Regitirar's No, 1
1. PLACE OF DEATI 2, USUAL RESIDENUGE OF DECEASED: oy 2
[
1L P - .
=IO — L @ suie_ YNSRI 7T /
=] {1 outaids clty or town limits, write "RURAL" and name of township) () Cit ?
; " g ¥ or townehd. £ *F 1 e, -~ )
g (¢) Name OEEEBEI oﬁ lan.i;liuﬁl.ons te / (1M outxide cf u limitg, writd “RURAL" o
~= T . (d) Street No...?........m a«_ f_ et
=~ Bot in boapital ar institatlon, write sirest aumbar ot foeation) (If reral, giv tion}
Z {d) Length of stay: in hoapital or lostitution. . ’
% In thi {Specify whetker || (¢} Citlzen of foreign country? 0 (Yes-or No)
n this community. ’
= ysarn, months or days) If yes, name rountry.
=
o MEDICAL CERTIFICATION R
2 | Ful} Rave_ _Augusta Pauline Schulz L. PR
20. DATEOF D 1 Month_ <V ay. St
< 3. (& I veteran, 3. (c) Soclal Security /‘? g Z— T %
& name war no No.__OD8 year hour minute_~£ZEF M,
o 1. 1 hemm I attended the deceased from”"__ STy 4
= 5. COlol'ﬁh 6, (o) Single, widowed, marded, - . 19. to.l 4 - - 725— T %"3
i NMale 757 ihite 4 i : Aecle . 123
v 4. Sex Tace. dl‘m"“d-""yg—-‘o—w-e—-- that I last sa% ¥ alive on 2 - ) ;-(5 Lyl !9%.;;
Z 6. (5 Name of husband or Wife....—ce. 6. (¢} Age of husband or wife if || and that death occwrred on the date and hour stated 2bove. - I D"’“‘Z»;" .
t - . . ¥
alive_.....__ - _years lmmedia? of death : - v o .
= 4 ,Zh,/ I AN
O 7. Birth date of decensed Jan 29 1862 (Ao
5 {Month) {Day} {(Yons) R
= TFPics e Al S e
o 8, AGE: Yenru Months Days If lesa than one day Due to, 77 . 5(/
g 81 10 | 26 “ I
=] br. min. WMWM i ﬁzﬂo
2 Due to L;- 1?’ {35~
P 9. Birthplace : Germany ¢/ Y4 y /4
% (Cty, \own, or coasty) .« (S1ate or forelen countiy} i , P ;,1 AN
Other conditions. -
-3 10. Usual occupation__ HORS W] fa 57 || (Voctude peoconncy witbio 3 momiks of deeth) bfg f} ———
& 11. Industry orb . ! r
L ' _ YSICIAN
nkn M find : el
i ; 12. Name U own ag,['or:‘pr::iz:hq i i
:1' = - ‘ p N 5 . thUuderﬂne
o | 13, Birthplace LGarmany ¢ cause to -
z 0 EinkDhowa {Stata o forelan comnisy) Of autopey Vich death
- L] ¥ &
5 NIE { 14. Maiden name. : fha;g:ﬁ ta-
o - . {tiat Y.
g 15. Birthplace T Mot %S%%T 22. If death was due to external causes, fill in the following: " R
_E_ 16. (a) Informant... Frank Schulz (e} Accident, suicide, or homicide (specify)
; (8) Address 4200 Papin Ste. (b} Date of occurrence.
Burial (&) Where did Injury occur?. -
17, (a) (&) Date thereof...Dﬁﬂ....2.8....19.4.3... Ty (City or wawn) {County) (State}

(Burial, cremation, or romoval) onth) (lave)m%'ﬁ'&m(tﬂ Did {njury occur in or about bome, on farm, in Industrial place, In public place?

New St. Ma‘:‘fcus

{¢) Place: barial or cremation

18. (s) Signature of funeral director Jay B. Smith ) ) : T - , - -
() Address 7456 Manchester Avge _ : . _..7,__.? F .
19. (a) Dpﬁ o " i ] 23. Sig ke L L . D). of otffer z

““““““ il o v 2
P 7]

(Data réceived Toal reistras) " (Rexistrar's siroaiare) * | Addr ]
"7 7 {Licrnacd Emhalmer's Statement on‘hﬂw Side)} - .

R




e Y
a T

)

STATEMENT ﬁY LICENSED EMBALMER

T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ,7éz‘ 2 é

: X . Registered Apprenticé No PSR I

working under my personal supervision.

' ' . o ) Licensed Embalmer No ] ‘/éL

. o+, _' " | P. 0 Address.. 7%‘527}{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




