5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 3 ‘3 a '37

Ms—é-;‘; Burgav of THE CENSUS STANDARD CERTIFICATE OF DEATH State Fils No. .
1 xasssy ‘FMQn oAgzstrlch9194481~8 Primary R‘egis;ration Digtric}jNQ........._....‘...,..H..O_O g Registrar's No....._..._]‘.?p‘gg..g.._..

1. PLACE OF DEATH: /- 2, USUAL RESIDENCE OF DECEASED:
@ (a} County.... s Y (@) State... &7} y
O Oo ®) City or town, RLZ."... ]a...r_.r_m v
. If outside city or town lifnita, .
8 (¢} Name of spir.:[ or(inghtution: (e} City or tawn
= -
[ e S BT LL AL (d) Street No... a“? ? 6 - )
= (IT not tnn hospital or mshtunon. U rarsl, give locmtion) s
ﬁ (d) Length of stay: In hospital or institution . F
2 (Specify whether || (¢) Citizer of foreign country? ; {Yes or No)
I In this community
J§ years, months or daya} If yes, name country. /‘)
=} MEDICAL CERTIFICATION
3{a PRINT Schreler, Joseph ‘ 9
20. DATE OF DEATH: Month............ % d
3. (§) If veteran, 3. (e} Soclal Secusity 44' 11 > o)
year. hour. mlnute_._......._A.o....M.
name war. No.
21. T hereby certify that I attended the deceased from 3=24

5. Coloror 4 6. (¢) Single, widowidJmarned 1044 ¢ 4.9 1%
1. sec N Q«& £ ] a(aAé divorced D rasdfhnat I last saw AT aliveon....... G D 19..5&

me of husba: ekl Al B (O Age ot’ husband or wife if || and that death oceurred on the date and hour stated above, o D
af
M W { _.years || Immediate cause of deatm’#mwn uration
Y, 2 7

-7. Birth date of d d %w Féz - ST
ﬂdonth) (Day) (Year)
8. AGE: Years Months Days If less than one day

ate v
) gz | 2| 281 . i > P

Due to
9, Birthplace ....A.é 4]“‘"
(Citz. town, or connty} (Stau or foreign co l.rﬁ b I . - -

Other conditions

10. Usual occupation ... {Include pregnancy within 3 months of death) ‘ ﬁi E

11. Industry or business - V4 : 3 PHYSICIAN
. Major findings:

= 12. Name.. M ......... MZLM_/ . Of operations n" E

= e o . .. ﬁ ;E Underline

= r & : the cause to

= 1 13. Birthplace P ! S el ¥ which death

= P(a ﬂ ;40' M“m;ﬂ: 'z Of autopsy should be

= 14. Maiden name.. B c?arg od sta-

= 15. Birthplace yo .C s . t stica-lly.

g B 220 If death was due to external causes, fill in thefollowing: :

. f.hwn.or f)/
.|| 16. (a) Iu(onnau ........ s

) Addrpet.__ f b 9’-_4 _—

17. {4} .. {¢) Where did injury occur?.

rreeeeeeeneeee JB) Date thereof . ‘g_ ©i m;) Giote)
" (Burtal, cramation, of removal) ? Iwye {d) Didinjury occur in or about home, on !arm. in induntrin.l place in pub!!c place?
(¢) Place: burial or cremation @M. N LLEAS N _NNHLLL I ...

18. (s) Signatute of funeral dir ’ ‘ While &t worki_ . (Specity AR of ploce)
® Admﬂ&f_n_&fn_._m y ’ S
19, (@ App 4 A 23, - Signat (M. D. orother)..........
© Y (Dot recebvsd Mt roiire) Y Regintrars sismature) Address._... / 3_?4." - Date signed_ ¥ 7OYY

?j ¥ {(Licensed Embnlmers Statement on Roverse Side) -

f a) Accident, suicide, or homicide (specify)

{¥) Date of accurrence

WI.I'ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PE
sy
o

of igj u_ry.‘..c./_..........ﬂ._....,...._..




Y- ) . I - Lo " a [ u
- 1
. ;!
- ¥
e e L
. R : = HER
L ”‘_L“-".-. R YA T 3-.‘.‘;_':' . . ‘ L - ‘ R - . o !
P -E} .oa . .. ) L i . .
TN, - - .-
- . ., i
A S [T \; - i
L4 o
- t . .z
' STATEMENT BY LICENSED EMBALMER
Tl hereby certlfy that the body whose name is recorded on the reverse side of thls certificate was emba]med by me, or bv ....... S
‘ Regnstert.d Apprentlne No ................................... —

: ‘ ‘ o '- LlCEﬂSEd Embalmer No ’44 ﬁ 0 7

o - ’ P O ‘Addreﬂa........‘.‘f-i-

Note: The nbove NIUST BE SIGNED BY- THE LICENSED I'.M BALMI‘&H in his OWN HANDWHI'I lN(‘ (Failure to comnply with
the above constitutes; grounds for revocal.mn of license.) :

If this body is not emlm]mcd fact should he so slnlf-d abave, _ o i




