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

‘

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._g_[___é ,,,,, —

State File No.

12446

Regisirar's No.

ELLER. WAL, A1946

|73

1. PLACE OF DEATP]I'R . 2, USUAL RESIDENCE OF DECEASED:
c awa .
(a) County al 1 y 'b.u E 7 11 ¢a) State__Mi.S_E_Q_U_r i___._ (b) County cal 1 awa'y / (7/
(8) City or town.,._._ "_Y j.-._....i_am B rg } Q_P2rasct -
{If outside city or town lunit:. write “RURAL" and name of lo-rmhap) () City or town...... ‘”1 1 li am Sbu rg _/,
(¢) Name of hospital or institution: / (1f outside city or town limils, writa “RURAL") ~
(If not in hospital or institation, write street number ar location) (@) Street No {1f rara), give location) -
() Length of stay: In hospital or institution 0
{Specify whether (¢} Citizen of foreign country? {Yes or No)
In this community. I yr
years, months or days) If yes, name coltniry
MEDICAL CERTIFICATION
3. (e} PRINT =
full Name... Anna.P._Schweitzer _ . . : . 20
3. (8) If vetesan 3. () Social Security 0. DATE OF DEATH: Month .. (Sepetes ... day —
' b : N year. ) ? ¢ 6 hour. 3 mlnu{e_ _Jj‘&, M.
Q,
fame war - 21. T hereby certify that I attended the deceased from .. _30_
F o/ 5. Calor or 6. (a) Single, wici:w{wed. -married, 19406 to 19644
4. Sex 7 | race v divorced...22 s feeree || that 1last saw h Zetevalive on. &2 : 19£4
6. () Name of husband or wife.........cccconrvere. 6. {) Age of hushand KX s || and that death occurred on the date 4d hour stated above. Durati
urati
John N, Schweltzer 2 xmmed?e causs of death —
1 Biveh dse of domemend Feb 20 th 1882 bngros, 7 Kiaboee yr’e
{Month) {Day) (Year) f
8. AGE: Years Months Days If less than one day Due to...... A .T Fran /}f'- £,
6 4 2 Io hr. min
N (7} Due to !
9. B:.ﬂ.hp]a.l:L._.._.s.t_ _L.Qlli S._}!ig..._..___
. (Clty, town, or connty) {3tate or foreign country) _. N
: Oth diti
10. Usnal occupation Home o~ I e.r ?u:r:: m‘:’ witkia 3 moaths of death)
11, Industry or business l PHYSICIAN
Major findings: R
B 12 Nome...Richard D, AIDErS......z_.[  Of cverstions \ f‘} Undertine
g2e . . _
2 1. minboice... G er..l,na'nv oy — {i\ ‘U[.‘! ehich denth
¥, lown, or areign country, Of aut : should b
E 14, Maiden name__.._.An jI" —_ SChwei(%lz..er___.. e aatopsy 1 \ q-:ged stz:
B German f} tistically.
S 15. Birthptace .. (Q‘M --------- (s.... oo || 72 1 death was due to external causes, fillin the following:
16. (&) Informant T ohn N, Schwei tze {a) Accident, suicide, or homicide (specify)
(5) Address Williamsbhurg Mo (%) Date of occurrence
17, (a) _.Bu-_% . (¥} Date thereof. ‘Mag ] &-6 Where did injury occur? s o
(Buzial, "“"‘"“ (Manth} (Pay} (y“” (&) Did injury occur in or about home, on farm, in industrial place. in puhhc plaoe?
@ Place: burial ofgptpenpa N ew _Bethlehem St Louis Mo
18, (o) Signatare of funeral director. _C. W, Hopkin B While at v k?"‘__________________fff:, o ‘ifa::;)or IRJUTY e e e
) adires,_MODtEOMETY City Mo ... 7
19. {g) ‘%n I _[_Zf [p(b) /&AA_P_)?" 4 LA W“. (M-D-o -\30-!:‘
%ed Toeal registrar) (Berigtrar's signature) - e Date sigm:d.'y ...........

TO%

{Licensed Embalmer’s Statement on Reverase Side)




L

e

R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, ﬂyon_m&m .....
day of April 1946 , Registered Apprentice No
working under my personal supervision,
Signed..........) C

Licensed Embalmer

the above constitutes grounds for revocation of license.)

P. 0. !\ddresqmontgomery City Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl]

it

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

v WL L.
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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMAN

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No..__li.\_z_.._.

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

o My

/%3

@
&

State File No.

Registrar's No

(a) County.
{¥) City or town

{If ontaida city or tovml.lmh.u. wri
{) Name of hospital or institution:

1. PLACE OF DEATH: : ! E
u‘l‘&f‘ %mm of l.n p)l

{If not in hospital or inatitation, writo street nnmber or location)
(@) Length of stay: In hospital or institution

{Specify wheiher

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(z) State (b} County
(¢} City or town
(If ouwside city or town limits, write "RURAL")
(d) Street No.
. (If reral, givo location)
(¢) Citizen of foreign cotintry? - ..(Yes or No}

If yes. name country.

3. (a) PRINT f)
FULL NAME._ /A ALIAL, ¥ *

3. {c} Social Secunto
No.

3. (& If veteran,

MEDICAL

name war
5. Caolor or 6. (0) Single, wldowf: married,
4, Sex ﬁ race divorced .. # "
6. (&) Nameof husbandorwife..........cocecvveneee. 6. {€) Age of husband or wife if .
Duration
1] x]: S
7. Birth date of deceased.. j "/p é
{Monih) 'u*w) Ynnr}
8. AGE: Yeare Months ) v Due to
et | &Ry (
Due to
9 Bmhplace._m._ﬁ %gm
¥, to ) {3uate or l’orenn couatry)
Other conditions.
10. Usual m% (Include pregnancy within 3 months of desth)
11. Industry or PHYSICIAN
e Major findings: —_—
E 12. Name Of operations i
& . Underline
Lo mie et
o {City, town, or county) {State or forvizn country) Of atttopsy should be
g | 14 Maiden name charged sta-
ot tiatically.
g { 15. Birthplace 22, If death wes due to external causes, fill in the following:
=N (City, town, or tounty) (3tate or foreign counlry) * ‘ "
16, {6) Informant {a) Accident, suicide, or homicide (specify)
(5) Address (¥ Date of cccttrrence
17. (a} : : () Date thereof () Where did injury occur? Ty —
(Basial, eremation, o removal) (Moath) (Day) (Year) (&} Didinjury occur in or about home, on farm, in industrial place, in publu: place?
(¢) Place: buriz! or cremation
. 3 (Speci{y typa of place)
15. (s) Sigmature of funeral director. While at work? ... (¢) Meansoffnjury ..o
() Address . {M. D. or other}
23. Signature .. orother} ____ .
19. @ 4 __/% ((a) M
jved local registrar] irar's signatore) Address. e Date signed...............
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