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DEPARTMENT OF COMMERCE
Bureau of THE CENSUS

real WEELEEB 10 1

THE STATE BOARD OF HEALTH OF MISSOUR!}

~ STANDARD CERTIFICATE OF DEATH
% 18 Primary Regiatration District No. o reesccvienrircaceae 1N1ND Registrar's No._.........

3098
304

State File No.

1. PLACE OF DEATH:

(a) County o S t LOlli 5 N T __ -

{3} Cityor town
(If outaide city or town limits, write “RURAL" and name of luwnﬂup}

(¢) Name of hospital or institution:

................ Missourl Baptist Hogpitael .. &

{If not in hospital or institution, write street nnmber or loca {IE)
(d) Length of stay: In hospital or institution mon

o?f

{If outside city or town limita, writs “*“RURAL’) O
none A/ f5,

(1f rural, give Jocution)

No,

2. USUAL RESIDENCE OF D ED:
@ Sute.... Mo. (5 County Gr‘awford
" Steeleville '

(c) City or town

(d) Street No.

Mamie Latham

{(Specily whether (¢) Citizen of foreign country?. (Vea or No)
In this community, 6 _months
years, months or daya) 1f yes, name country.
3. (a) PRINT GEORGE SCHWIEDER MEDICAL CERTIFICATION
NAME Ja + 26th
RTRT i Seearie 20. DATE OF DEATH: Month. 4 8NUATY 4.,
. veteran, . (¢) Socia ¥
no year. 1947 hour. 4:55 minute Aas
nathe War. No
21. I hereby certify that I attended the deceased from
/ 5. Color or 6. {s) Single, widowed, married, WAy 0¥, Y T X4
mate () 5% . . C—
4. Sex : le g m"?'hite dwom"married == || that Tlast saw h..Asa.___aliveon._____... a5 19.!"!_.7'.
6. (b) Name of husband ot Wife......ocoeremen 6. (¢} Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration

I

ediate cause of death
.

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

alive..........27 0. . years
7. Birth date of d d Qct. 10 1885 At Wl il k2 L 6 mﬂ!
(Month) (Day) (Year)
8. AGE: Years Months Days If lasa than one day Due to_l..ﬁ', r'f-[ﬂﬂ Mg 0 + BI) /0 # J KGC 7’“ h I ,yr
/ 61 5 16 hr Jain l' P re. d \
) - U Due to AN -’V\uﬁ(\ﬁ E,\'ﬁ. XM A
9. Birthplace Steeleville, Mo,
{City, town, or county) {Siate ar foreign conntry} 4 /
conditions. ‘ a o a
10. Usual occupation Garage (%th" it Kiﬁf £ L dzath)o "F c ”
11. Industry or business Vi ﬁ+‘d Ke (,+u hi Ma- :’ ‘, f 'J“ PHYSICIAN
E { Name. Andrew J, Schwieder. . 2 || 7O operations ..o - : 6?‘@/ on
N . L ‘ nderline
- : . thy
) Bisthplace. -z Plnl°t Knob MZLS[SO:.I:%‘ — . w}l;ig:}lg; ;‘?‘
. . « lgwn, te or foreign ¥ e £l
5 ( 14, Maiden rome. o B80T T e Kreamel) I aY I ~1F e
k Mi i} ¥/ b itistically.
g 15. Birthplace i E}nmfcsoz?;)c Bteer ‘misn?::zﬂ 22. If death was due to external candes, Ell in the following:
16, (a) Informant Mrs, Pauline Ficks (e} Accident, suicide, or homicide (specily}
(8) Address 7180 Pelmar, University City | ® Dateof occurrence
17, (a) — o (8) Date thereof 1/28/47 () Where did injury occur? e prom—— pre
" {Burial, cremation, or ra {Mooth) (Day) (Year) (d) Did lnjury occur in or about home, on farm, in industrial place. in publie plaoe?
(¢) FPlace: burial or cremation .. St.eeleville_, FAO;_._.. J—
v"_(_ j M . : (Spocily type of place) )
18. (s} Signature of funeral dm:ctor DOy [ # * While at wopg?_—_t L (5) Means of injury.. ... __ ______
® Addres. 6179 Delmar 1yd,. St J.Duls, ... '
23. Signatm-e_ — (M. D-u-rum!ﬂ'" —
O MI‘M/ o || Addres10is My ]qu/a s { Lowis. .. D simdLLu 7

(Licensed Embalmer’s Statement on Reverae Side)

—



STATEMENT BY LICENSED EMBALMER

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

<.y Registered Apprentice No ) .

Signed...... éf% M/

Licensed Embaimer NOZ% %
P. O. Addressé/.;kjp - el

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

working under my persconal supervision.

If this body is not embalmed, fact should be so0 stated above. - g




