(' MAR 1 3 1939 MISSOUR|I STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 4 7 8 R

CERTIFICATE OF DEATH ?"f\ﬂ.
1. PLACE OF DEATH ! } el

(8) County........oocorrc ’ Begistration District No....... sssiesssi Jl @@8
(b} Township............. n Primary Registration Distriet No.............ccocrvvenniersnsnnee Begistered No.........coc0s 1461
(© ..o, Louis . (d) Swreet No,.. 2022 Agmes = St, ! st.
(If death occurred in Hogpital or Inatitution, write its name instend of street and number)
{e) Length of residencein ciiy or town where death occurred yra, mod. ds. (f} HowlonglIn U, S.,If of forelgn birth? yra, mod. da,

Do not nse this space.

2. PRINT FULL NAM/E dFrank Schwab

() Residence, No...... 2085. AZNes. St., St.
(Usual place of abode, I no atreet address, write county or city) {If nonresident, give city or town znd State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVQRCEp (izrite the word) 21. DATE OF DEATH (MoNTH.oAv.an0YEAR) /2.8~ /3 1939
Male White Vi vinep .
A I MARTIED WIDOW o 2, I HEREBY CERTIFY, That I attended deceased from
. ., ED, OR DIVORCED
HUSBANDOF * )rot13749 it y 1995, to.. S AL T A= S 19.3,
(OR) WIFE oF ilda d - fote P 39
Nov 16 1875 Ilastsaw h ke, aliveon.. S50 g 19.%. .. Death insaid
6. DATE OF BIRTH (MONTH, DAY, AND Y2AR) : to have occurred on the date stated above, nt'f"'—}am

1. AGE YEARS MONTHS DAYS

221 A7

If LESS than 1 [{ The principal cause of death and related causes of importance were as follows:

day, ..o hrs. “ g f | - ‘i Date of onset

or ...

tem of information should be caref;xlly supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

Z | 8. Trade, profession, or particular kind ofCharter Oak
o work done, assawyer, bookkeeper, ste St c
: 9. Industry or business in which work ove 0.
[N was done, as saw mlill, bank, ete,.... ivpesapre it asateas st rennnes -]
a 10. Date deceased last worked at 11 Total time (years) || e st .
8 this oecupation (month and spentin this
yaar) ....... . ocrupnﬂnn

12. BIRTHPLACE (citvorTown).. Belleville Ill.

(STATE OR COUNTRY) i : 7
X113 name Joseph  Schwab |
x } |
E | 14, BIRTHPLACE (ctvy or Town) Germany . |
Y ( STATEOR COUNTRY)
4 C B i
g 15. MAIDEN NAME aroline Agne 24, If death was dus to external causea (vlolence), fill in also the following:
i i cident, suicide, or bomicide?.........oowiveurirenn Daté of infuryoororoececrrns 9........
0 | 16. BIRTHPLACE (cITY OR TOWN) Germany ‘:;L:na d'?:“;:; o °':l ate of injury ’
z (STATE OR COUNTRY) {8pecify city or tawn, county, and Stats)

\(Y\M \N] ‘ g y w Specify whether injury occurred in Indusiry, in hame, or {n public place.

1% lN(FORMAP;T.-..................._....._ BRI o 2 ‘_\_-

ADDRESS,;

2 VS N %'— Manner of injury
pA 18 VCREMATION'—C - Nature of injury
macevalhalla Crematory. cate Fab 15 19
? = 4. Was diseass or injury in any way relatsd to pation of d -‘T%

19. FUNERAL DIRECTOR (MAMI)..Zc7 e £V pen st AL TT W0, specily £ . l’

(ADDRESS) &’ 7 : . (Sign A el oan LALELY . M. D,

2. F"E«B—-E"5=193Q-i"'f§‘lﬁ9 Ot Tegish Al 758 B 2 ' Z
4

(Ld d Embalmer's 8 t on Reverae Side)

"CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.
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STATEMENT BY LICENSED EMBALMER o 4.,
e -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was balmed by me, Y e iz
oL ) ) - L . / "
" . : AT , or by ,ZAA,‘,, .
Ce .t Lo o, -'/.‘/. R L. . .
Registered Apprentice No ',7 . , working under my personal supervisi o oo
et L O, ' v 7 '] -
Yt i LRIV BT I VP . Sig-ned 1 ]

‘ st . " PobT, ,;‘ L. L ; - P..0O. Address /?fi

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN HANDWRIT[NC (Failure ito cciﬁ:gp
with the above constitutes grounds for revocation of license.) . . . o -

If thl.s body is not emba]med, above space ahould be left blnnl:
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