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DEPARTMENT OF CO ﬁci

Registration District No...___.

w18

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

12 %R

State File No.

2 Registrar's No.o..... _.__ W.DM

i. PLACE OF DEATH:

2

USUAL RESIDENCE OF DECEASED:

hame war. Neo

4. Sex F /

6. (b) Name of husband or wife.. ooeroennces

Wn. F. Schening

6. {6) Single, widowed, married
divurued arried/

6. (¢) Ageof husband or wifeil

VC_.____.S.E___._ .
g Tegs”

5. Color or

race.

/‘!’ o -
(s) County =] LY @ sate Milsgourl (%) County. id :,_.‘/
() City or town t. Lou :
{If ortaide city or town limits, writa "RURAL" gnd name of township) (e) City or town St - IOuiS /} /

(¢) Name of hospital or institution: (If outside city or town limits, writa "RURAL")

Lutheran Conv Home @& Street No 5048 Iouisiana )

{[f not in hospital or Institution, wrile sireet number or locatio (If rural, give location)
(d) Length of stay: In hospital or institution 5 Yea I‘B I I Da‘v S )
(Specify wherhar || {¢) Citizen of foreign country?. (Yes or No
In this community
years, months or days) — If yes. name country.
MEDICAL CERTIFICATION
3. {a) PRINT
Fit NAME Marie Schenling
: : 20. DATE OF DEATH: Month.. M&XCN gy 31
3. (b) If veteran, 3. (¢) Social Security
1947 hour.

21

Immediate cau;

year.
. I hereby certify that I attended th
% 19..2__. .
that I last saw inuiesdgflive on

and that death

on the date and hour sta

7. Birth date of deceased July
- {Month) {Duy) (Year)
/. 8. ACE: Years Months Days If less than one day
' 51 8 23 hr. min
9; Birthplace.. St' Louis Mo"'._ -d A
{Cicy, t.own,Im county) d (State ar foreign conntry) f\u
. ) Oth diti b S S IO,
10. Usual oceupation nvalil u..fuf..?.f"fm'mm"', within 3 moaths of death) [‘ b -
11. Industry or business i g / _______ PHYSICIAN
N . .Major findings: . " W .

‘ 5 12. Name Edward':GC. Reld ot P76 operations S (5{ o7 : Underli
= : . nderline
ﬁ 13. Birthplace. S c Otland / ~- - :\E}ﬁgﬁgﬁ:ﬁ

{Ci F‘?f (S1ats or fureign eodntry) Of autops should b
E 14. Maiden name mﬁ “ﬁgbker ey R [ A 0-“ [1“::
tistically.
] .
S 15, Birthplace ICE E:n' kp?nlgl,?.s Mo, e mugq) 22. If death was due to external causes, 61l in the foW
6. @ miormane_ WM, F% Schéning (9) Accldent, auiide, or bomicide (specty /\
(5) Address 5048 Louis 1&]’1& (&) Date of occwrence
17. (o) Burial &) Date thereat 4=3=1 94T (c) Where did injury occur? - (Com” e
(Borial, cremation, or remaval) (Month) (Day) {Yeas) (d) Did injury oceur in or about home . in indus: 7in public place?
(c) P'lac: buna], or wmnhnrst » Paul Chur Ch Yard )
.‘ r - . P e
18. (d} Slgnature of funeral dxrectnr SChumaCher Und CO L] Whﬂe nt work?__ A :twn o )of m'j'ury _____________ 0
) Addrﬁs._.._...._.._.....a QM c 8%,
23.. Signature,... o,
19. (s} (b)
{Date received kocel registrar) {Registrar's signatore) Address._.

(ueemod Embaliner’s Statement onﬁ:verao Slde)
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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

, Registered Apprentice No.......

Signed ﬂjﬂ‘m 2 ,(/&WK/
Licensed Embalmer N -5 _Q?; ..........................
P. O. Address.......~ :f;; ) j h ZO:

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

working under my personal supervision.

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




