_Pf;« o-’f;’ FEDERAL SECURITY AGENCY / MISSOURI DIVISION OF HEALTH
517-39 Natlenal Office of Vital Statistics STANDARD CERTIFICATE QF DEATH Staze File Nu.__g

+ e || FILED AUG 23 l%iawb 0" L 08

Registration District No. Primary Registration District No.....2 Registrar's No,
\ 1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED, ’ J}
) 2| & Cororun 5%, Loula @ sae Mi8SOURL . @ coms -
e} (1T outside city or town limits; write “RURAL" and pama of tawaehin) (c) City or town St . Ilouiﬂ / ’
8 (¢) Name (::ft hosmﬂh;; or 1nsﬁtutl0n A (If outaida city or town limits, writs “RURAL™) I
-] R (o]
(If ot in howpital or mlm.nl,wn, write stroat number or location) 03] Smﬁ-———&&&_ﬂﬁg{& ﬁ:gﬁ:.:n) -
() Length of stay: In hospital or institution {}
(Specify whether || (¢) Cltizen of foreign country?, Noe (¥ea or No)
In this community,
E years, months or days) If yes, name country, e
& 3: (5) PRINT MEDICAL CERTIFICATION
& |l Fufl NAME...SCHALLENBERG,. Edwin Charles n
) I veeres T (o) Socal Seoarity No—|| 2 DATE OF DEATR, Month____ August T®
< : | La7=30-0133 1918 7053 P.
g name war. No. 1#91?3 O year.... SOV . |} S - _mInutL..a M.
21, I hereby certify that I attended the deceased from
E O 5. Color or 6. {a} Single, widowed, married, 19....._, to 10 N
i i . sexMale O] e White. divor rried .__/. that 11ast gaw b alive on o
% 6. (b) Nameof husbanderwife.._...____ . 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated Durati
eTi g
= il _Gertrude Fisher. ... alive___ O3 years || Tmmediate cause of dmtﬁﬂmbﬂdﬁl—: i
E‘_; 7. Birth date of decensed....... MBT.CH 12 1888 !
2 {Month) “(Day) (Year) A Oro—an. da ;z %’2 4
Q|| s AGE: Years Months | Days If leas than one day Due to
o s 6 h %
0 2 hr., min
gf I & | 2 _ 2| M,H/
o Birthplace ______Loomedell ~ _Missourl /7 - - WAy
E {City, towp, o county) {3tats or foreign country) 7 ¥
- Other conditiona
o] 10. Usual gecupation B&.I’ber (Includs pre oy within 8 montha of death)
g 11. Industry or business i R PHYSICIAN
or DNALINES: —_—
[ I 12 Nome...: Frederiok Schallenberg ... | f opemioas SRS —
=
; 13. Birthplace GQM———L—’— Foehi et
& (State or foreign coustry) Of autopay.....: : B should be
3 E 14, Maiden name . fo ‘lufte rheide tl ) m;&.
R § 15. Birthplace ity tommn o 3 (B{ii o Ymm,) 22, If death was due to external causes, fill in the following:
E |16 @ tatormace_Gortrude Fisher Sohallenberg || Acident, siciae, or homicide (specify
g (b) Address 6906 C hyton Avenue (&) Date of occurrence
15, @ _Burial .. ... ¢ Datetwereot- 8/30/4B || @ Wheredidinjury occur? iy oy (o) e
(Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial p!aoe in public plane?
{c) Place: busial or eremation_IAUTYEL Hill Gardens . -
18. (@) Signature of funeral director..RQbﬁr.t“..Lln._mxgﬁte_r_._..m&
@) Address. C18: de at C rdia ...

19, (a) ) .3

{Data reccived local regisirar)

(Rui-l-_r-n'::imtm)
(Lictosed Embalmer’s Statement on Be:uu 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

, Registered Apprentice No

‘working under my personal supervision.
Signed W Z/ ﬁ%é o’
Licensed Embalmer No //A{ 4 ?0

P. O. Address

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

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




