MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH U

{IEe' MAR 1.3 1838

1. PLACE OF DEATH ] '

{a) County..........cocoocern ﬂ Registration District Nov..oouoeoev e 1@@3 .
(b) Township................ Primary Registration Distriet N Registered No.. 11'71,
tr City..Sbe LOULSs o (@) SweetNo,... Missouri Ba Hogspital .

4ol

Do not ase this space,

(It death occurred in Hoapital or Institution, write its name inatead of street and number)

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

3

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

‘N.B.—Eve

P 1 Xi2004

~(aoorese) 1233 Delmar, Blvd. ;Umdversity City

{e} Length of rgdence 1n ¢liy or town where death oceurred yra, mos. ds, (f) Howlong In U. §.,1f of foreign birth? ¥ro. mos, da.
I8
2, PRINT FULL NAME ....... MAR‘ Y ...... N SCHLOCKE' ................................
(a) Residence, N06720Evansl .
{Usual place of abode, if no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Dl\{'?mgv (wriée the word) 21, DATE OF DEATH (MONTH. DAY. AND YEAR) Feb. 3rd L1609
Whi idowe
Female fhite 1 22, I HEREBY CERTIFY, ?hnt I atitended deceased fru
5A. IF Ml'.;SEIBEAD'.{\glggWED, OR DIYORCED 19 ‘5 g?
HUSBAND OF He F.. Schlocke . ... "
(0R) * Ilastsaw W alivaon.........o..& e T
§. DATE OF BIRTH (MONTH, DAY. AND YEAR) Jan' £28th 1879 to have occurred on the date stated above, at/5 i -
7. AGE YEARS MONTHS Davs I LESS than 1 || The principal canse of death and related causea of importance were za followa:
day, .........hrs. —_
60 0 8 or............min. Daie of enyet
F4 8. Trade, profession, or particular kind of
] wotk dune.assawyer?bookkeeper,etc..........:....‘}.‘.t.-‘....!.l.qmg.........A...............
E:: 9. Industry or business in which work
o was done, 88 saw mill, bank, e4C. ...
a 10, Dsata deceased last worked at 11. Total time (years)
3] this ectupation {month and apent in this
Q vear) ‘eccupation .
12, BIRTHPI;ACE—(CITY 6R TOWN). ST, Fra,ncdi’s Go. Other contribntory eauses of importance:
(STATE OR COUNTRY) pem [ RTETo] 6 ol B o R AU SN
E | 13. NAME Calvin Hogan . D -
E \ ; unknown -} ;- '
14, BIRTHPLACE (CITY OR TOWN). . .
E { STATE OR COUNTRY) T #l| Name of ope.lfatlon e Pate oll.TT SEPOR
5 em‘.' 2| What test confirmed diagnomiz®=X A ... Was there an autopay?. Y\ J4......
14 ' 1 : ' —— —— — o - - o
E 15. MAIDEN NAME unknown 23, If death was due to external causes {violence), fill in alzo the following:
[]
- icide, or hemicide?.......... e te of i) . s 19,
5 16. BIRTHPLACE (CITY OR TOWN) unknown Accident, suicide, or homicide Date of injury
b {STATE OR COUNTRY) ur}kno.wn (Specity mt; ortown,county_andsube)
1 ! Specify whether injury occurred in industry, in hame, or in public place.
17 INEORMANT Mable Schlocke, ; _
ADDRESS e eereAet e AeARoee 1t e AeoeDee 1t e g anat 1t Ao rec seoedeemee et 1emet ot 1t seCeaam LA Seaeoe st et SR s eRpaem s semtomem eSS
18. BURIAL cn*em?’?ozzuoof :Eigfki Mazner of Infury....
: " ' R NATITE OF IDJUTY ... oo e ecnse s comreci bbb bbb s e .
oace Valhalla Cemetery e 2 /6 / 39,
; B 24, Was or injury in any way relsted to cccupation of dae7ed’% ......
t9. FUNERAL DiRECTOR ... s Rs1upton & Sons, 11 80, 8PECYN sy DA } :

(Sign_ed)...: ................... i N
(Add.rﬂa‘).fkw (BT AT !

1o

FILEFEB .......... g&é 9-(;’%5

(Licensed Embalmer’s Statement ot Reverse Side)



STATEMENT BY LICENSED EMBALMER

| %HM # WW'-M,. , Licensed Embalmer No L/D : 4 /

hereby certify that the body recorded on the reverse side of this cert.:iﬁcate was embalmed by m s

L.E.:

]

N:s or by... Registered Apprentice No.

working under my personal supervision.

b . ’ ’ Licensed Embalmer No. 40 rh

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

o e “
- .




