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

<

FEDERAL SECURITY AGENCY

HEETOET 28 Yuag:
8

Registration District Nu.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.-l.o(:).:!‘.‘r

State File No 41815
Registrar’s No. 1[16.74_._

1. PLACE OF DEATH:

(a) County.

(b} Cityor town_...s.t- _Lﬂllis
{If outside city or town Eu.
(¢) Name of hospital or institution:

Mi sapuri
wrile “RURAL" and namae of townsbip)

2, USUAL RESIDENCE OF DECEASED:

7
@ sate_ MisSOUPI @) coumyGA nnade.fm
Owensyille

{¢) City or town
{If ontside cily or town limits, write “RURAL™)

5t. Louig City Hospital-Max C. Starkloff @ s - /
(If nov io hoepital or institution, writs street numqu or hutinmemorial i (if rura), give location) 7
(d) Length of stay: In hospital or institution ‘ .
U (Specify whether || (¢} tizen of foreign country?. {Ves or No)
In this community :
years, months or daye) If yes, name country.
MEDICAL CERTIFICATION
PRINT
Fult name. Jenryl Wildiems: F‘aSchlrma.nn_ . mth
O v TGl Berariy Mo || 20 PATEOF DEATH: Month . D@Ca sy
;lame war. ' NO l ﬁn OWI]. mr._l%a________hour 2 minute. 05 P M
21. I hereby certify that I attended the deceased from_...........ll:gj:.,é.s..m..
Mal D 5. Color _%h it 6. (o) Single, ',mdowed tharried d . 2 - N
4, Sex e race 1i€ d:vurced—-—-Ma‘PP 1€ that Ilast saw h.j.-.ﬂ..,.. alive on 12" 7'11-8 1%........ H
6. (5 Name of hus orwife ... - 6. () Age of hushand or wife if {| and that death cccurred on the date and hour stated above.
. Mary Sechirmann alive.. OO ears || Imymediate camse of death
7. Birth date of deceased_ YO TODOL _22_._1@?
(Month) {¥ear)
rd
8. AGE: Years Months Days If lesa than one day Due to.
65 1 8 hr. min b . — i ;’/
. - ue to . .
5. Birthplace._DPBKE Mm_sr_onm_fl_ - - /A
{City,; town, or (Stats or foreign country) N [/ ‘/
10. Usual occupation Ta' orep . 2 qshe-{fmdmnm S iihin 8 aontis of drath) =
11, TIndustry or business. Sinjor finl PHYSIGAN
.l ) - . - .. .- or findings 7 . ) —
B (12 Nome....—draderick Schirmann = || 6foperttons. il oderine
= Unkn win “' the cause to
é 13, Birthplace Tt o P TIp s —— of . W_q__ — W}I‘lichlddﬁbt.h
2 [ » topsy. [shou e
E 14. Malden name cmcnown » < . : m;ﬂ .
§ 15. Rirthplace. s w e}}flﬂloml et mff; 22. If death was due to external causes, filf in the following:
- » ﬂdm
16. (2) Informant Mps ’La SOhl (s) Accident, sulclde, or homicide {specify)
(% Address_..__. %2805__R11tg§r._5 te __||® Dateof comumence
17. (o} Bur 1 a (b) Date lhmfm v & did injury 5 {City or tows) {Coanty)
(Burial, cremation, or removal) (Menth) (Day) (Year) (&) Didinjury oceur in or about home, on farm, in industrial place, in pnhlic Dlaﬂ?
{¢) Place: hunal or mmuomﬂﬂﬂllﬂllllﬂ_ -__...._..__.__ 3
18. (g) Signature of funeral dirﬁtobm.b Brt H. QPP& T i L Lt * {Specify t&)m g{ﬂ:ﬂ:)of lmurym.:.w;f‘_i;_____
@ Addresan.u.. W.? i:on_Blv:dﬁ 2. D, orottr
1. (0 DEL S @) gl || Agarens__1515_Lafavette ‘Averiue . puscssmed. 12284
F d

{Licensod Embalmer’s Statement on Reverso Side)



Pe9nT

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
, Registered Apprentice No ,

a

“working under my personal supervision.

Signed

- i.icensed Embalmer No

P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWRITING. (Failure to comply wilh

" the above constitutes grounds for revacation of license.)
If this body is not embalmed, fact should be so stated n.bove.




