BECOMAY 16 1025 MISSOURI STATE BOARD OF HEALTH
BUREAU OF V|TAL STATISTICS l t; U 4 (.
% CERTIFICATE OF DEATH Ao + )
1. PLACE OF DEATH " Do not use this apace.
(a) County.......... .ccoorunen. Reglistration Disirict No ?@Jl
(B} TOWRSHID..........coovcesersasssessssssmsersssesssssassssssesssassssesnss Primary Registration District No.... 1@@3 Registered No.......
@ oy S . LOVis (d) Street No.....37310.. Palm -8t
(It death occ in Hospital or Institution, write its name instead of street and ntmber)
{e) Lengih of residencein city or town where death occurred ¥ra. mos. ds. {f) Howlong in U. 8., of foreign birth? yra. mog. da.
2. PRINT FULL NAME... HENTY. Schwarz ... 20 n
(=) Residence, Noo. 010 Palm.... St. IE s,
{Usual place of abode, if no ddress, write county or city) (If nonresident, give city or town nnd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. S5EX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ’
DIVORCED (write the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) .19
3&‘?}9; — }Lﬁﬁgm Married 2, | HEREBY CERTIFY, That I attended doceased from
A MARRIED, WIDOWED, .
HUSBARD oF ﬁz'\-[ .......................... 19.36, to. LHNAA Ty 1538
A *
Louise M Tast faw b. 42, aliveon A 1938 Deathissaid

§. DATE OF BIRTH (MONTH. DAY, AND YEAR) Aug L] 29, 1868 to have occurred on the date stated above, at[)-s-‘—’f’m
7. AGE YEARS MONTHS DAYS If LESS than 1 | The principal enuse of death and related causes of importance were as follows:

69 7 18 D ‘a—.e gy
R A1 7-36
N 74l

RITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

z 8. Trade, profession, or particular kind of
o work dohe, ss anwyer, bookkeeper, atc..
E | 9. Industry or business in which work "
E was done, as saw mill, bank, emRetired J!.
a 10. Date deccazed last worked at 1. Total time (years) [ snsecscsesseesssssseesnssesssee el enset sl e eerserneaoeseseressssmsennins
3 this occupatien {month and spent in this
year) ........ occupation......... ..
12. BIRTHPLACE (CITY OR TOWN)........... N BT S8W /
{STATE OR COUNTRY) ] 111 P . FIRWITA
& 1.name Charles Schwarz bi. sl
E b
k- s on ‘
14. BIRTHPLACE (CITY OR TOWN)
E ( STATE OR COUNTRY) G v Name of operation....ser==w..ireceee gierepan T renates e snyannensy sens Date of....,emm
el nlan- What test confirmed dmnmuv%-m& “Was there an autopsy?. /.
x - -
i | 15. MAIDEN NAME Viilhe n 23, If denth was due to external causes (violence), fill in also the following:
Io-' 16, BIRTHPLACE (CITY OR TOWN) ) Accident, suicide, or homtcide?...... Kaw—..... Datsof fnjury.... oy 19..ee
’ R COUNTRY, ‘Where did injury occur? =
z (staTEO ! Ger |||Hny (Specify clty or town, cotinty, and State)

Specily whether infury occurred in industry, in home, or in public place.

y7. INFormanT.... Louise M Sehwarz . .

18. BURIAL, CREMATION, OR REMOVAL

race. Va1halla ~ aae April 20 38

9. FUNERAL DIRECTOR d e
(ADDRESS} .

.Flmﬁﬁk-i_gm“ __’ .

(/ (Licensed Embalmer's Statement on Reverse Side)

—

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

3

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. .

24. Was diseans or injury in any way related to accupation of decezsed?..............
If so, specily.. ...

N.B.—Eve

@ I x12004




STATEMENT BY LICENSED EMBALMER

o TN Ké]y , Licensed Embalmer Nnﬂ é‘ 3/ l

-

hereby certify that the body recorded on the reverse side of this oértificate was embalmed by

I, [ P
e L) /‘!-._.J_

L.E : : ;

No. ! or by

working under my personal supervision.

Signm’:l/
e

' : C ' Licensed Embalmer NO,ZJ 3 /£ :

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

t




