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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

.\'

,EH_ED FEB l l&:h‘, e AVIXNUIN U FiEALIT W MilaAJUR 193'?
‘ ' N STANDARD CERTIFICATE OF DEATH State File No...
! BIRTH NO. REG. DIST. MO LGO _ erimey res. vist. wo.oS 8D, Registrar's No.f. ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. If irutitution: residence befors
a. COUNTY a. STATE b. COUNTY adininglon),
JEFFERSON MO, . JEFFERSON
b. CITY (If cqtzide corpurnte Umits, write RURAL sad give t. LENGTH OF ¢. CITY (If auwide oorporate limite, write BURAL and give township)
OR townabip} | STAY (in this placel|} OR
TOWN piRAL JOACHIM TOWNSHIP 10 YRE TOWN BIIRAT JOACHTH TOWNSHIP
d. '.—l{'IJOL%Pr'FAT.EO%F (If oot ia beapital or institution, give street sddrem or location) d.Asl;r!?REEErS ) (I rurs!, give location) g m
INSTIHIDMR _  PEVELY - : NEAR PEVEILY ~
3 t!;lE%ME %F;;) a._(mm) b. (Middle) c.’ (Last) ‘ | 4. DSF (Mauth) (Day) (Year)
{ T#pe or Prind) MARY - _ACHTER DEATH TAN, 22. 19513
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - {.8, DATE OF BIRTH 9, AGE. (In years| ¥ MDER | YEAR | # GhOGR 2 WEE
WIDOWED, DIVORCED (8pecity) o Last birthdey) Mcn&hll Days Bnuﬂ' Min,
FEMATE WHITR - FEE. 26 1866 86
10&. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn oountry) 12, CITIZEN OF WHAT
done during moat of working lifs, aven if retired) DUSTRY d COUNTRY7T
IHOUSEWORK HOU LWORK 5T, LOUIS MO, US A
13a, FATHER'S NAME .[13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JTOHN SCHIIIRTRER UNKAOUN - e {1 L
I15. WAS DECEASED EVER IN 1J.S. ARMED FORCES? I 18. SOCIAL "SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no. or unknown} | (If yes, sive war or dates of servics} NO.
MO NONE
18. CAUSE OF DEATH MEDlCAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET|AND DEATH
 inter only onecaUNPE | 'DRECTLY LEADING TO DEATH® g C vt % PO >

line for (a), (b), and (c}

*This doer not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

the mode of dying, such
rise to the abore catise (o) slating

os heart faflure, asthenia,

2o Zr~
4

de. It wmeons the dis. | ‘e underlying cguae logt.
eare, injurt, or o, DUE TO (g)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing fo the death but not
related to the disease or condition causing death.

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 74 I/ 20. AUTOPSY?
TION — “ o X
4 yes [ ] wo
) 4
2ia. ACCIDENT (Bpecity) 215, PLACEOF INJURY (v laceabous | 21c. (CITY. TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home. farm, . offioe bldg..ete) —— —
HOMICIDE
21d. TIME (Monthy {(Day) (Year) (Hous | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
oF — " | WHILEAT[™] MOT WHILE "
INJURY m. | “woRK AT WORK

2. I hereby certify that I attended the deceased from
alive on

, 19873 , and that death occurred at

19_‘,:5:) to 2%/ 10,573 that I last saw the deceased
m., from the causes and on the date slated above.

2. SIGNATURE"

2L S’ 5

23b. ADD . DATE SIGNED
j:i_.‘ /Z,a.az/-, y 222

*s Staternent on Reverse Side)

%4;. BU ERll‘lcj;«\‘l'.. %ﬂ;\- '29{ DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)
¥}
B:idiaven IAN. 25 19¢ q EIRGESS. CEMETERY |__ANTONTA _MQ.___
DATE asc'osv '-°C"é- ISTRAR'S SIGNAT} t/q‘f 25. FUNERAL DIRECTOR' $ SIGNATURE ) ADORESS
(- 3L -5 F @ Z : -W
(Licensed




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, Qewby=..

. - .. ' ' Student Embalmer No...iuecessessnssuvnnnns e
working under my personal supervision.
Slgned.%bm W
LT P eeens 317/
student Embaimer . . Licensed Embalmer Nn

N

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

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



