is very important.

lassified. Exact statementof QCCUPATION

e

. AGE should be stated EXACTLY. PHYSICIANS should state

e

itemn of information should be carefu'in supplied
EATH in plain terms, 80 that it may be properly ¢

1

3

CAUSE OF

N.B.—Eve

o

NOV 151937

1. PLACE OF DEATH

If death occurred in Hospltal or Ing tutxon, Writa its name instead of street sad number)

(B COURLF......oies it e sttt

(b) Township......occviimi e e

(© Cy...Sb... Lonis.. s (@) Street No 4454 Delor. St..
(e} Length of residencein clty or town where death oceurred

2. PRINT FuLL name.Zred Schlemmer. ...

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglatration Distrlet No.. e B,
° Primary Registration Distriet No.........c..ccocoeeeeeere oo

yrs. mos, ds. [{9] ’How long In U. 8., of foreign birth?

vodelbed i e
LT

Reglstered .No

yro. mos, da.

(a) Residence, No......... 5404 _Delar. St.,
: (Usunl place of abode, if no street address,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
DIVORCED (write the word) 21. DATE OF DEATH (MonH, oav, o vean) (£ @/ 20 18d)
M W Widowed 2z | HEREBY CERTIFY, That I attended deccased frém
SA. IF MARRIED, WIDOWED, GR DIVORCED : . g
("U)S%'}E oF s e 19.2
OR] oF il
Pauline . 193? Death is said

€. DATE OF BIRTH (MONTH, DAY.ANDYEAR)Aprii 5th 1863

Tlastsaw h....mt. aliveon......\

to have occurred on the date atated above, nt.¥ .
The principal cnuse of death and related causes of importance were as foliows:

Dade of onsel

nce:

“Date of..
... Was thern an aubopsy‘! ................

Name of operation..
Whnt test conﬁrnmd dlagnnsh’

* 7. AGE YEARS MONTHS DAYS If LESS than 1
day, .........hrs.
A 8 15 LS J—
z 8. Trade, profession, or particular kind o
32 work done, assawyer, bookkeeper,e tcbt! Ba.... anineer
) E 9, Industry or business in which work
'y was done, a3 gaw mill, bank, etc........ccooomin e [
a 10. Date deceased last worked at 1. Total time (years)
3 this occupatlon (munth and . spentin this
¥ear) .. . oteupation. ..o
12. BIRTHPLACE (CITY OR TOWN) 3 . N
(STATE OR COUNTRY} IllinOlS L
2| 14} BIRTHPLACE {CITY QR TOWN)........ b
™ ( STATE OR COUNTRY)
Not lmaim E—
ﬁ 15. MAIDEN NAME Nt 'k'n awn
5 16. BIRTHPLACE (CITY O)R TOWN)
STATE OR COUNTRY
ll B Not known

7. nrormant. Mens._ Van _Buren

(aooRess) 4454 Delor St.,

“i8; BURIAL, CREMATION, OR REMOVAL

race. NEW._Sha Ma.r Gu 8. DATElO/ 25/ 57__-. "

23. If death was due to extarm.l cnus‘ea/(:iolence) ﬁll in also the fnllnwlnz

Accident, suicide, or homicide?. .. Date of injury...... == ..., 19

‘Where did injury oecur?............

(Specify clty or t.own. county, and State)
Specily whether injury oceurred in indusiry, in home, or in public place.

Manner of injury.....
Nature of injury....

1. fuNEm\L DIRECTOR ... Lis
» T (ADBRESS) ()OI

Local Regisirar.

24, Was disease or injury in any way related to occupation of deceased?.
If 8o, upecxfy

o

Biggeds,.

(Addras) T

= G6T.21 1937. 3 T ‘

{Licensed Embalmer’s Statement on Beverse Side)
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' STATEMENT BY LICENSED EMBALMER B N
* .o . . * . ke : T
I, C.. Po.. Kldwell Licensed Embalmer No 5877
. I
hereby certxfy that the body recorded on the reverse 51de of this certificate was embalmed by me :
. . et Py . .o - . “u !
. B . . . ; . ar " L .‘ L
No....... . . or by. o - : rreemeaeanens Reglstered Apprentxce Nn ! ;

working under my personal supervision.

Signed
A

. . PR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal]u.re to oomply th
the above constitutes grounds for revocation of hcense }°

- - - . . B




