THE DIVISION OF HEALTH OF MISSOURI

.%o || FIED JUL 271955 STANDARD CERTIFICATE OF DEATH e o001,
v. 10.48 )
BIRTH NO. _ REG. DiST. NO, % l O PRIMARY REG. DIST. NO. 30 5 == o = . {Registrar's Na..l .:#.............
1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Whers d d Hved. If Ilost id before
a. COUNTY a. STATE b. COUNTY adwimion),
St. Charles __ Missourd St. Charles
b. CITY (It outside corpurate limits, writs RURAL mdma'n_mm CS'I’ALYE?EE; DE:) | e cgr;{ e I:g:uu“ MM% T
TEWN St. Charles TowN ot, Charles - x0_
d. F:%SLPNT_AA!;I_E OF (If not in hoapital of Lastftution, give strest address or loeation) A%TSREEEI'SS Qf raral, wive location) O ? 2.3
INSTITOTION 757 g shington St. 731 Washington St. 2
SlDNE‘%:ME OFD ) a. (First)} b. (Middle) c. (Last) | 4. DATE (Month) (Dey)  (Year)
{Twpeor Prine)  MARTIN H : SCHIERDING DE‘“'" July 21, 1983

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| F GWoEa 1 TEAR | & GWEa® 21 oL,
0 WIDOWED', DIVORCED  (8pecity] Lust birthaday) | B , Days | Houra | i,
-_Male White Married F | f s/ I
el CTION gty | 0 D OF BUSNES G |1 RSty s e o O | ST
: Hardware Store | St. Charles County, Mo. U.S.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George Schierding iWilhelmina Bruns | Elma Schnedler Schierding
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS |
({Yee, no, or unknown) (If yee, glve war or dates of sorvios) NO. !
No

18. CAUSE OF DEATH' o e G e
OMNSET AND DEATH

. Enter only onecatsoper 1. DISEASE OR CONDITION

line for (s), (&), and (¢ | O'RECTLY LEADINGTO DEATH(g) 7 Rrstasd Y

+This does mot mean | ANTECEDENT CAUSES AV ‘b-n'o\roeero.h': /ﬁ/)'

the mode of dying, such | Morbid conditions, if any, gim’ng DUE TO (b)

rise to the above cause (a . . . . .

os heari fallure, asthenta, |, rit e ot h&) . . s ol - . . N3 -

etc. It means the dis- W o ? V
ease, infury, or compli DUE TO (c} 1 &~ 4 l ‘

tiom which caused deoth. | [1. OTHER SIGNIFICANT CONDITIONS , . ey s .

Conditions contributing fo the death bul not
related to the disease or condition causing death.

19a. DATE OF O?_FIROIH 19b. MAJOR FINDINGS OF OPERATION B ‘ - . - 20. AUTOPSY?T . .
> ) . . =7 poX ves [J m:m
| 21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..inorabont | 21c, (CITY. TOWHN, OR TOWNSHIF) ({COUNTY) (STATQ'
- : SUICIDE | hoimne, (arm, agtary, sureet, offios bldg , se.) s .
BOMICIDE - - . . .. '
214. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY QCCUR? W
OF ! WHILEAT[—] NOT WHILE -
INJURY WORK AT WORK

m. n N
21 hei:eby that I attmd deceased Sfrom % 1%5‘&3 lo _g_uéf_iﬂ 19__\3 that T last saio the deceased
rred al

alive on and that death Am., from the causes and on the dale slated above.

G STt MO Y 2

WRITE PLAINLY--USING UNFADING BLACK lNK—_-MAﬁE A PERMANENT RECORD -~

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR‘Y 'Md LOCATION (Oity, town.orooum'ﬁ ¢ (5t
TION.gMDVT. I.BIdl:)
__Burdlal |July 24,1955 Lutheran Cemetery - St _Ch

ATE REC'D BY LOCAL | R RAR'S SIGNATURE )_ﬁ"tf 3 UNERAL DIRECTOR'S S]GNATURE DRE
ety 23125 ;
§ [ on Reverse Side)




g
F—
1]
&

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnT

working under my personal supervision..

Student . ...coiiiiiiiiiiiiiiiciiiciiii st isereanaeas Signed.
Signature of Student Enbalmer .

e

Llcensed Embalmer No. VJ7J

P. O. Addres L

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




