8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
33835

s pusses on e Crovee STANDARD CERTIFICATE OF DEATH State Fite No
> 3 e IE;ULLLLIE&NOV&&45 . Primary Registration District No..._.._._.._.....__.__] 00 3 Registrar's N""J:QOQ.%

'd 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a . . for;
7 &= (a} County £ 5 {a) State Missouri . ) County J‘_
- o (8) City or town S QW18 , ' / ]
] J (If cutside city or tawn limits, write “RURAL” and name of township) &) City or town St . I_Dui. S 3 4 /
v E:J (e} Name of hosmtal T énsugf-ji.o%y Ho sp ital C) 2006 Gurom..aei.u or town fimits, write “"RURAL") "' o
r M ravois Ave. . 7
([l‘ Dok in lmsm\alm- institution, write strest lumlji 7§:ulifjl) (@ Street No U rural, give lma,_u:‘) ; d
(d) Length of stay: In hospital or institutlon ay
é (Spocify whether (¢) Citizen of foreign country?. (Yes or No)
In this community ...
\x b years, (!::untlnm doys) If yes. name country.
- MEDICAL CERTIFICATION
Y B || vl fame. Helena Schnorbus, ‘
< [Ta PRy r— 20. DATE OF DEATH: Momn NOVEMber . 18th
X 5 . t
(b) If veteran ¢ cia urity year 1945 hour 12'55 minute P. A
E name war No
o 21, I hereby certify that I attended the deceased from
-
- 5. Color or 6. (a) Single, widowed, married, ||, 19 to > 19 .
emale ./ t7hite dowe ‘
}_L 4. Sex F y.| race 4 d'w°r°°d-vii d /tl:at Itast zaw h alive on 19, ... :
E 6. (b) Name of husband or wife.....ooooooooooo... 6. {2) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
> Frank Schnorbus. aliven . cars xmmewm.h e
-1 7. Birth date of deceased Apri 1 23 1800 / P .
5 {Moath) . (Day)} {Year)
= S M e
v u 8. AGE: Years Months Days If less than one day Due to
a / 75 6 25 OO .} S 1. ¢t N
] Due to
B || 9. Birthplace Gernany . _ _
{City, town, or county) {Stata or foreign coantry)’
= o o )
(l‘ﬂ_] 10. Usual cocupation At Home ? - — Iz - ?:mm, wilbin 341}: of desth) T
el 11. Industry or business < e PHYSICIAN
J g 2 Neme -l DONYt ¥Know,. ., ||Majerfndings ot |
= e , Dontt Know, 7 the canse to
é fxy 13. Birthplace ﬁ — b - o foran s of wi?id‘ﬂicagh
‘nﬁl :Fﬂ 3
g E 14. Maiden name bﬁ b Wy ausopay B . chaor;eﬂ ta.'5
v iy T - : tistically.
& | 15. Birthplace Don' t ILI'IOW -------- Q 22, If death was due 1o external causes, fill in the following:
E -] {Civy, town, or county (State or [oreign ecuntry) ! e io causes. ollowing:
& 1|16 (&) Informant Jos eph Schnorbus . |l &) Accident, sulcide, or homicide {specify)
B () Address 2704 So. 18th St., (4) Date of cceurretce
17. (o) Burdal; - _ ) Date thereot.. 11/21/45 () Where did injury occur? iy o oy
(Burial, cremaijon, or remaval) (Month) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(@ Place: busial or cematoidS «_ PEtEr. & Paul Cem.,
18. (a) Signature of funeral dlrecmg’gzll?ieﬂ;?en'z Mgi tuary While at warkh. - o _‘fwcd_ *H(r‘w ‘;’I:;:)of injury
@ Add anece St.,. .
9. @ ress Q_ ,1—& w é‘} o [ 23. Signatur /4 L. / (M. D. %th:r)___
) (Data ﬁ L:mu-r) (Registrer's ipostore) Address. Mlnﬂ‘n 7z ) . S 24X

(Licensed Embalmer’s Statecment on Reverse Side)




R S . )
rtf - b3 11-’;%-;.\'|!\:': - ,4_'{.;. |
. . t
N ’ 4 " [l
R >
' “ ol [l
ce. )
.- - YL T . - P T T T - . e e e — e
STATEMENT BY LICENSED EMBALMER .
. 1 hereby certify that the body whose name is recorded oﬂ.thé reverse sicle of this certificate was embalmed b'y me, or by o
K ! . !
) Regisiere{d Apprentice No — S
working under my personal supervision. ‘ . g
| L:censed Embahner Nn. 3 fco 6— - P
e N ,
. P. 0. Address. ...z f: Trte—d 7o,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated abave. -




