' i THE DIVISION OF HEALTH OF MISSOUR! .
s ) AEOFEB 3 1948 rANDARD CERTIFICATE OF DEATH ...
FA— R€6. oI1sT. M. 2/ O PRIMARY REG. DIST. NO. 2212_ Registrar's No, ... k. 5:...... S
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decosed 1. 11 lomiiin, raicomee for

a. COUNTY St Charles a. STATE "m , b. COUNTY e_ : 2 é zin)h

b. CITY (If vutaide corpurate Umits, write RURAL nnd give ¢. LENGTH OF c. CBI'Y {1 outside gorporate Limite, write RURAL aod tive township)

OR STAY R
Toon St Charles owmshist Wf“' TOWN d; gz é oy <

~£>
AN

29 SIGNATURE Z3c. DATE SIGNED

el Ao W) 13/ 49

DATE 24:. RAME OF CEMETERY OR CREMATORY E TIO (City, town, or county) &um)

TIOH AL (Bpecity)} ?, /% HI & d Qz

DATE REC'D BY LOCAL HEGISTRARSSIGNATURE \. ﬂ_x .25. FUSERAL DIRECTOR"S SI6N RE ‘ADDRESS
)25 LEN D Oevnnse Plocitld 7,2,,,4,,,W . &Zm&.k,

Z3b. ADDRESS

5 d. FULL N'PANI‘_EO%F (I not in hoapital or institution, give strsat address or lgvn) dAfggREEE'er (I ronal, give on)

0 ISTITOTION 202y NorthBefitonr Street /ﬂ 202 %0 ;Zﬁoz:w/ : -3{?
d |G o . b (Miadiy 7 c. (Last) 4DATE (Mouth)  (Dem) (Yesd)
K { Type or Print) Mary Louiae Doerrie pEATH Jamuary 7 1949
g 5, SEX / ‘ 6. COLOR OR RACE | 7. MAR%EB !gE\\:’gECM thEc?f ) 8. DATE OF BIRTH 9. AGE un n)-n l:' m::u :D;rmn & ROEA W HIS.

pactly. oot Hoars } Min

: P w Widowe July 7 1881 27 | I
H‘ t0a, USUAL OCCgP-A;L?‘Eu(’(:‘E::n;dwm; 10b. KIND OF BUSINESSD?IETLN\: 11. BIRTHPLACE (Btate or forelgn oountry): IZCSL'H_IZ%P{'?FWHAT
4 || House Weepe C)
i per Home St Charles I o 7/ ¢ [l
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF uusma OR WIFE L LA

Hanry Schnedler Mary Kemper ‘! '
E 15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
< (Yos.no.orunknowa) [ (If yes, xive war or dates of sorvice) - NO.
3 No None Earl Doerrie St. Charles Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
hld Enter only oneceuseper | I- DISEASE OR CONDITION L] - - m“ ONSET AND DEATH
Z | imefor (a), (b), and () | DIRECTLY LEADING TO DEATH* () _@w WW\-\-: actl, . .
i *This does not mean | ANTECEDENT CAUSES : )
- the mode of dying, such | Aforbid conditiona, if any, glr,'hw DUE TO (b)

-3 a2 heart follure, asthenia, | ite fo the abone-catse (o) sating Tt Tt R

€ Hete. It mems the dig. | ‘he underlying cause lost. ~ )(

case, infury, or compl - DU_E JO {e) . - " - ) -
g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS / / ) H
[~ Conditiona contributing to the death but not
?-1 . related to the diseare 3’ condition cauting death,
™ 19a. DATE OF °PE|'§,‘}.; 19b. MAJOR FINDINGS OF OPERATION . ' T . 20, AUTOPSY?
2 * odilvuel wolsaloas,
< %w-;}g WMWW ves (] w4
|l 21 ACCIDENT (Bpecity) 2)b, PLACEOF INJURY (e.x..tnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) ., (COUNTY) . -(STATB)
h SUICIDE homs, farm, factory, strest, offics bidy..ata.)
é HOMICIDE
g 2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[™™] NOT WHILE

J‘ INJURY WORK AT WORK
;’ 22.-I hereby certify that I atlended the deceased from M 19& to %AIJ_ IBL? that I last saw the deceased
i)
= alive on , 19 , and that death occurred at L&.A: m., from the causes and on the dale stated above.
5
[H
=
=
—

T (Licensed Embai{mer's Staternent on Rewerse Side)




————— p;;“:] 238
GRTLNC L wnad

— 10310

ER I
‘6 .ON 190‘.!“0 G_‘ l\\ar\ jﬁ

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

______ et eeeareeonemenny Student Embaimer So.

working under my persona! supervision.

Slgned -------------------------------------- . ucenscd Embatmer No. j/ l/‘-.\/

Student Ewblln.r :
P. O. Address_’é(_.%&l %

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.)

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

1




