MISSOURI STATE BOARD OF HEALTH

»\BUREAU OF VITAL STATIST
CERTIFICATE OF DEATH

NCT 1 41937 2

. PLACE OF DEATH

32704
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791

(a) County.... . ;; Registratlon District No........cocovriaeen 1@@3 87
(b} | Primary Registration Distriet No.....cococecermmssoncvornenes Registered No 58
) (@) Stroot Nov. 1036 . Goodfellow. AVE... .St

1f death oecurred in Hospital or Tnstitution, write ita name inatead of street and numbex)

(e} Length of residencein clty or town whera death occurred yrs. mos.

2. prinT FuLL name. Robert. L., w;:hmedel

da. () Howlongin U. 8.,If of foreign birth? yra. mos. ds.

() Resldence, No...... 1035, Qﬂodfﬁ.l\low Ave.,

........ 8.
(Usual place of abode, il no street address, write county or city) E

{If nonresident, give ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

Exact statement of QCCUPATION is very important.

- W FERA RN &5 8 =

AGE should be stated EXACTLY. PHYSICIANS should state

e Py

EATH in plain terms, so that it may be properly classified.

...........n........".................‘..
tem of information should be carefully supplied.

17. inFormanT. Ho L. Schmedel

(A0ORESS)  £40] Jlovd Ave.

Manner of injury

i

D

18, BURIAL, CREMATION, OR REMOVAL

raceSunset _Burizl Park oare_Sept. 18....127

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
Mal Whit Dlvoacszg (wrﬂr-c tha ward) 21. DATE OF DEATH (MONTH, DAY, Anp year)  Sept.- 168, 19237s
1tTe imgiLe . )
g-€ € 22, } HEREBY CERTIFY, That I attended decensed from
SA. iF MARRIED, WIDOWED, OR DIVQRCED
HUSBAND OF b LAL / 37 18, w?//‘."/37 19.....
(OR) WIFE oF ; ] /e 7
Ilpatsaw h.l.A.. aliveon..........! (.37 oy 19......... Deathissaid
6. DATE OF BIRTH (monti.oav.anovear) Feb. 8. 1917 t0 have occurtod on the date ste 5' Pu. $/r6/37
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related causes of tmportance were as follows:
day, ........... hra. e ee—
20 7 10 IS O min. Date of onset
Z | 8. Trade, profession, or particular kind of ’
0 workdone,unw:er.bookkeeper,etc...‘................S.tudﬁn.t............‘...._.
: 9, Industry or business in which work
L was done, as saw mill, bank, etc.
8 10. Date deceascd last worked at 11. Total time (years)
this oecupltlon (month nnd spentin thil
8 yesar)... . occupation....
12. BIRTHPLACE (ciTy or Town). 1L Chmond Heighis.. Other contributory causes of importance:
{STATE OR COUNTRY) Ml 01T T )
€43 Nave Hiram L. Schmedel = e e
T
p et sreriessereres e s serame e sresarassssesa s eses e sa s es s ekt s a SR s ae e e sessetrreneseerenen
= 5t._Louis
14. BIRTHPLACE (CITY OR TOWN). o
E { STATE OR COUNTRY) Missouri. Name of opetation..............cr. 2 XY Date of. '7! [ 5% e 7
What teat confirmed dlagnosia?... ..o vrvcrercsinceens ‘Waa there an uutopsy"....M..Q...
[ .
W | 15. MAIDEN NaMEInez Sheties 28. If death wes due to external causes (violence}, fill in also the following:
= Accident, suleide, or hoticide?.......... Date of infury.. ....ocoviimrne y 19,
0 | 16. BIRTHPLACE (c1TY OR Town) Wher:ndidniln‘;urey or . Hury
z (STATE OR COUNTRY} Illinoi., {Specify city or town, county, and State)

Specily whether injury cccurred in Industry, in home, or in pubtic place.

Natareof injury.........cocvivecmn i

19. FUNERAL DirecTor Lobert J. Ambruster

(ADORESS}C 1 = vion Rd. ot Concordis Lone,

N.B.—Eve
CAUSE OF

e 1 X1200¢

msw-2ﬂ1937 19 - k@,&

Local Reﬂstmr

24_ Was diseasa or injury in any way related to occupatiun of dmamd?ﬂﬂ

80, specify....
(Signed)... W M M. D.
(ddrey.. 2.2 0. LS rmocnand.. J2ts

v

{Liccnsed Embalmer’s Statement on Reverse Side)




"
. , . .
i
STATEMENT BY LICENSED EMBALMER
D SR Robert. d.. Ambruster - , Licensed Embatmer No.... k224 . .. .
hereby (.;ertify that the body recorded on tl:; reverse side of this certificate was embalmed by... Edward. L. Bockhorst . ..o
LB | |
No...2502: . : or by o i
working under my persona;l supervision. . /
e Signed...... {5
pe ' .

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER4% his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) |




