V. S. No. 2
00M-—5-43
ev. 5-17-39

1 X38671

DEPARTMENT OF COMMERCE

FILED™SEF™2 5 Tod7
Registration District Nﬁ.}g _________

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....-

32992
8619

State File No

1003

Registrar's No.

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

(Regisirur's signatare)

('Dau racmrurl local registrar)

Date atnned

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County Stat Mé gssouri s At t)
¥ t .
@) City or town.. 9 . L OUTS YN, SDowr (a) State 5t ) Cogriy £
{If cutsida city ar town limits, write * ﬂUl\AL und name of tuwnship} (¢} City or town._..... - /
ﬂfggwmlgﬁw% HOSPI T A I O {Il outside city or town limits, writa “RURAL"™) 7
(If not in hospital or instituticn, writs streot nunber or lgcation} {d) Street No... 25 O 5 Univ ?ﬁﬁé}&&ﬁtre =3 t 7
{d) Length of stay: In hospital or inatitutjon..._..za..... B PV T,
(Specify whether {¢) Citizen of foreign country?. ka (Yes or No)
In this community
years, monihs or dnys) If ves, name country.
. (¢) PRINT R . MEDICAL CERT[FICATION
~nami____Naney Marile Schreiber . tﬁu
20. DATE OF DEATH: Momh__... = day ..............
3. () If weteran, 3. (c) Social Security
year. ... 1l e BOUL e N .
name war. No
21. 1 hereby certify ! at.tended the deceased frem ..
- *5. Color ;}}h ite 6. (a) anz[e. widowed, married, 10. ¢7 to
4. Sex. radd race. dWol'ced...____..___.___._.._;r_.i -~ || that I laat gaw hm_ aliveon..__ 19.°%.. 4
6. (5) Name of husband of Wif€....ccoer. 6. (¢} Age of husband or wife if |} 2nd that death occurred on the date and Duration
alive.._...__..........,.....yeam Immediate cause of death...a
7. Birth date of deceased 9-9-47 3
{Month) {Duny) {Year) \J )j 2 J
8. AGE: Yeara Months Days If less than one day Due to
2 hr, min
Due to
9. Bitthplace......:SE....Lonlis,..Mlssouri o/ .
{CiLy, town, or oounfty) {State or foreign country) |
T . v+ «. || Other conditions.
10. Usual occupation RN LY £2 050 L (Ind:';da Pregaancy within 3 montbs of death)
11. Industry or business PHYSICIAN
E iy . . Ve e L'mgfr_ﬁudil:gs: . ) } A -5 . N
12, Name....... y et LTy 3 o g || - Of operations....Z: e et e : -
g e fgust-Errest—Sehreiber—§ | undertine
& { 13. Birthplace Festus, Mi SSOU ri = hich donth
B, of county, “““’““""") of au.topsy should be
E 14. Maiden name chﬂrgare{i Ma I‘X (m'ij‘- S - ’ ; ch::.;geﬁ sta.
S tigtically.
g ' issouri .
g 15. Birthplace (Ciw%x?n..nr m];'l‘n?:)l i S 2 M S }_"}mign m“m'rg 22, If death was due to e.tu:rnal causes, fifl in the following:
16. (o) Informant Mother £ . || o) Accident, ﬂmude.:r homicide (speafy)
(&) Date of oocu.rrﬁnﬂ’ -
® Address..-Z5O5-University,—Street—| = ;
17. @ - ) a7 by Date thereol, B o 2= £ 7 % 2 ||} Where did injury occur?.: Gy Wiy o
~ "(Hfurial, cromation, or removal) . (Month) (Day) (Year) (d) Did injury occur inor about. hoinie, on farm, in indnstrial place, in public place?
{c) Place: burial or cremauou_ugtét._ém -6&’1/
. 4 la -
18. (d) Signature of funeral d.u-eetor_ ,ef_a%&lrg?w. wh_,],, M m,,p ___________________(sp_"_ﬂ_‘y l")” )D; ,n, ury______ :
(] Address %9 2 S ' : - ‘
& éfg q‘f 23, S;gnature___..? o S (M D urothet) Zé
19. - pof AL ot S T L,
@ ‘Address L. 'Y\ £ 7

(Licensed Emhalmer’s Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

% ﬂ’ Signed
. 2 .
& @ _ '_L:censed Embalmer No.
P. O. Address.............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, ({Fzilure to comply with
the above constitutes grounds for revocation of license.) » S . -

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




