PHYSICIANS ghould state

Exact statement of OCCUPATION is very important.

AGE ghould be stated EXACTLY.

WL FLAIRLT, Wi UINFARING INR=«=THIS 15 A FERNMARENT RECGCORLD
CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.—Every item of information should be carefully supplied.

UeCD JaN 17 1938

1. PLACE OF DEATH I Do not use this space.
(a) County..............s Reglatration District No......coiimmisms, 1008 K
{b) Townahip............ Primary Bedmuon District No..........coiiiieiiiminreennns Registered No. .ﬂ ’ﬂ ‘ﬂ 24
te) chy...Shalouis. . . (d) Stroet No......... S ts, I.MIOQ& Hospital st.
(If death occurred Huumtal or Institution, write its nate instead of street and number)

(e} Length of residenceln city or town where death oceurred o, mos. ds,

2. PRINT FULL N,;%;é‘ﬁ Albert Schuetts

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTI
CERTIFICATE OF DEATH 91

41429

(f} Howlongin U, 8.,If of forelgn birth? yra, mog. ds.

(a) Resid o T O PSS

(Usual place of abode, if no strect address, writa county or city)

st [ wn [ . Bvansville Il e .

(II nonresident, gwa city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 1221 .19 33

22, 1 HEREBY CERT
31- q - 193 , to,

Y, Thati I sttended deceased from
35

oA~

Tlastsaw b.4K¥1... aliveon 1% - A1 ...1932, Deathissaid

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIYORCED (twrite the word)
Mnle White MARRIED
BA.IF M':GgIBE:ﬂ'glwWED. QR DIVORCED
oF
(oR) WIFE oF Emma
6. DATE OF BIRTH (MONTH,DAY. AND YEAR) NOV, , 10,1881
1. AGE YEARS MONTHS DAYS If LESS than 1

to have occurred on the date stated ebove, atﬂ... La.m.

Dateo!cnsel
8. Tru 51 : = - 12° 13- 38
z| 8 Trd £ , or particuiar kind of
B i ey aeeperaer OO ASHH GE.l.-.g ..................
El 9 Industry or business in which wark
3 Il A A e Y = ¥.o 1 | SO
3 | 10. Date deceased last worked at 11. Total time (years)
§ this)occupat.ion {month and lpentig this
Vehr) .comeunn. cupation..... 0.y ...
[~ 3
12. BIRTHPLACE (CITY OR TOWN) Ot contributory caases of Importanoe . x
(STATE OR COUNTRY) Red Bud 111, / asal.. vestobule 1o \fcchn.::e ................... 122137
L3
'|3‘ NAME Louis Schuette P | R
14. BIRTHPLACE (CITY QR TOWN) é ---------------- d —_
- N t LT g Date of.... Ty coneeee
{ STATE OR COURTRY) Germany £ of operation N 7o G4 hal;m :umw? YES

15. MAIDEN NAME

Caroline Eggerding /
¢

16, BIRTHPLACE (CITY GR TOWN),

MOTHER | FATHER

{STATE OR COUNTRY) Prairie Ill.

Accident, suicide, or homicide?
Where did { occtr?
e alury {Spocify city or town, county, and State)

17. inForMANT... M8, Emma._Schuetie

fipecity whether injury occurred in industey, in kome, or in poblic place.

(ooRess)  Fvangville Ill, 12-24-38 " fi~
: Manner of Injury
13, BURJAL, CREMATION, OR REMOVAL M e
ccEyangville T11. e 12-27 w38
= S = 24. Was disense or injury in to oceupation of dweasod?...“a »

19, FUNERAL DIRECTOR (unr) .Albert H.Hoppe Inoc,

(ADDRESS)

If 5o, dpeciiy.....
(Signed). #7.... e

AEEm 1 xtse0s

S S p v &
thFILEDn.Pr\?I?w“% —:r ] caﬁ%ea’l:!n{r.

. - - (Addres) .‘3..-.19:0.,....“’#3!”1“51' bl 6’ f e

—&Lﬁﬂ:ﬁ&;—_'}

V (Licensed Embalmer's gmemem on Reverse Bide)




STATEMENT BY LICENSEli EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by |

e meee et bbb ateneeaeneanen . Registered Apprentice No.

L:censed Embalmer No.....: 3— 5 7 :)

working under my personal supervision.

) . © T . P.O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED’ EM.BALMER' in his OW'N HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license.) . -

If this body is not embalmed, above space should be left blank. ' !




