NiLLYU AFR 2 0 1G04 THE DIVRION OF FHEALTH OF MISSOUR] 145'?8

No,300 '
1o.26 STANDARD CERTIFICATE OF DEATH ' State Eile No
’ ; 7 <&
\ | BIRTH MO, REG. DIST. NO. M PRIMARY REG. DIST. no.,%%,é Regivirar's Na._..ﬁ,(.:z,_ ,,,,, S
; 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whers decoased livad. 1f instlsution: residoncs befors
. COUNTY . A . . STATE . COUNT' acdinimelgn).
* Ste. P&gev*eve _ . o b- CONTYot e, Genev:l.ev‘e
b. CITY (If catslde eorpurste [imits, wilie RURAL and give c. LENGTH OF c. CITY . d, Is Residence within Iimbis of
STAY fin OR . . —
ToWN Ste. Genevieve toweabiot ﬁ; S Town Ste. Genevieve o "o g _'
d. FULL NAME OF (If not in hospital or Iaatitution, give streot address or location) o STREET (I rural, give location) -
PITAL A
tNeronion 189 North Bth ADDRESS 189 North 8th 095/
3. NAME OF a. {First) b. (Miadley c. (Last) & DATE (Month)  (Day)
DECEASED - PoF . ¥ _ (Yea)
(Typeor Print)  LEOQ WILLIAY SCHYEISS peath April 16 195]
5. SEX Q | & COLOR OR RACE | 7. m&ﬁg. I‘SIE‘\;EEC%SRRIED. 8. DATE OF BIRTH 9. AGE «a ran| v ooo | VIR | O owpER M L,
s " tBpuelty] | . : . ontha| Days | B Mip,
Male White rried March 10, 1908 | “Ip™* l =
m:mugg.& gffgﬂlﬁ Qb o of work 19b: KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (ciey i Stase or Poreign coustey) O mbgng\"?l:wmr
Hiner Lime Zell, Hissouri J.5.4A.
132. FATHER'S NAME : ¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Aucust Schweiss. Mory Gragg. | Anna Gieler
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT  § S1GNATURE OR NAME ADDRESS
(You. no.or unknown) | (If yew, wive war or dates of service} NO. |.. . ’ -
NO YP¥ -0 7-02, /A¥rs. Ama Schweiss Ste. Genevieve, o
18. CAUSE OF DEATH , . MEDICAL CERTIFICATION, . INTERVAL BETWEEN |
 Enter only cnecsuseper | 1. DISEASE OR CONDITION : . ' °}‘5“ AND DEATH
Hne for (a), (b}, and (¢} | DIRECTLY LEADING TO DEATH®(,) o 220 .

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving PUE TO ()
ar hearl faflure, esthenis, rize io the above couse (o) stating

de. It means the dis- the underlying cause last. - o
ease, infury, or complica- DUE TO (c)
tion which cavged death, | 11, OTHER SIGNIFICANT CONDITIONS

Condilions eoﬂtr!bwinq to the death’but not
relatzd to the di death

2

SCo3X| 43 Ypere .

19a. DATE OF O'P'FPOAIG 196, MAIOR FlNDINGS OF OPERATION .m. AUTOPSY?
w0 w0 B
21a. ACCIDENT (Bpeeily) 21b. PLACE OF INJURY {ex..fnorsbout {.21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ﬁgﬁ!g}EﬂE bema. farm. fastory, streat, office bldg., st} .

21d. TIME {Month) (Day) (Yewr) (Houn 216, INJURY OCCURRED | 21f, HOW DID INJURY QOCCUR?

) . WHILE AT[~~] NOT WHILE
INJURY = | "work AT WORK

2] !!ereby certifi th I attended the decessed from %&éﬁi, éﬂﬁ_‘, to W, 19£Z, that T last satw the deceased
alive on At 19_{,‘_‘; and that death becurred at ___2-55., Sfrim the causes and on the date stated above.

23, SIGNATL‘ﬁm _ (Degreo or Ltlei D] 230, % / , . , . . | 2% DATESIGNED

Ky . e T ieensiie Duly | s

WRITE IPLAINLY-;--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD =—-

24a. BURIAL, CREMA- | 24p, DATE \ : }‘C. NAME OF CEME!'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ‘(tate)
TION, REMOVAL (Speety) T ' ) - . . - e B ' : T
_burial h=19-5k . Calvary . Sta, Genewieve . g

% ———

ADDRESS

DATE RECIDBYL%AGL REGIST] 'S SIGNAT!
N i A Ste. Gomevieve, Ho

' i I [] Jent on Reverse Side) .

SIGNATURE




¥S61 OT NP

5 ¥
33

R ————— /{41 —— e —— e e

STATEMENT BY LICENSED EMBALMER

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

working under my personal aupervision..

Student....c.iicivricmnnceerenasonorerrerian cantenaans igned......
Signsturs of Student Embalwer 5 8

Licensed Embalmer No..3817..
£

----------------------

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

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

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

-




