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

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

E MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ?, 9 l

?n gistration Dlstrict Nou...ov.ccosmrrrer 1@@8’

Primary Reglstration District No........ S0 .

ZE5D JUN 12 1938

t. PLACE OF DEATH
(v)
(b)

16862
mnﬂum |

Regisicred No

(e}

f.n gtreet No.. 2914 Virginia Ave
(If death occurred in Hospital or Institution, write its name instead of street and aumber)

ds.

(e} Length of residencoin city or town where death occurred yra. mos. ds. (fy Howlongin U. 8.,If of forelgn birth? yra. mos.
/ &
2. PRINT FULL%AnZn)E Mary KeScheybal s .
(® Resldence, No 2314 Virginia Ave st
{Usual place of abode, if no atreet 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
i DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, anp year) M8y 9 1938 .19
Female Vhite idow 2. 1 HEREBY CERTIFY, That I attended deceased from
S5A. IF M}»'\tﬂjngE:ﬁgIDOWED. OR DIYORCED / !937 to lﬁ
OF P RV ¢ 2 W o S A 2 1927 0 AR e
OR) WIFE OF
(08} John Scheybal Ttant saw b doee. alive uE ... 0.0 . Desthiasaia
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) November 4 1864 to have occurred on the date stated nbcve/at 1.0 nl?mP oMo
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
74 6 5 - g Deie o s
Z | 8. Trade, profession, or particular kind of [
Q work done, assewyer, bookkeeper,atc
E | 9. Industry or business in which work .
S| 7 ‘waa done, aa saw mill, bank, ste. HOMSEWALE. ..crocoe s
O | 10. Date deceased last worked at 11. Total time (years) b
8 this occupation (month and spentin this
VALY ... iriccenemiestiese e somsenteesaasmsnssensaes OCCUPBLIOD. v vvinieee e Bvrnrmrnreas [N LoV A
12, BIRTHPLACE (CITY OR TOWN) bt bl
(STATE OR COQUNTRY) Missouri ( / A
- |
; 13. NAME John Broeckelman # .
s
E ]
14, BIRTHPLACE (CITY OR TOWN) :
E ( STATE OR COUNTRY) G a Neme of operation Date ol e
SImany I ‘What teat confirmed diagnosis?...........c.oininninn “Waa there an autopsy?.. ? .... 2.
x
id | 15. MAIDEN NAME Unknown 23. If death was duo to external causes (violence), fill in also the following:
I ici homieid TR L 1T 2" SO 19. s
Q|18 BI?‘TI'HPLACE (uCITY OR TOWN) ;:jde?;;:;?dmm ] ! Pate oflojury '
ATE OR COUNTRY occur?...
z { o ) Unk‘nown ere 4 (Specify city or town, county, and State)
: Specily whether injury occurred in Industry, in home, or In public place.
17. INFORMANT... . JJ ORI SCheTRaL s
(AooRess) 2314 Virginia Ave

Manter of injury.

18. BURIAL, CREMATION, OR REMOVAL

Nature of injury.

mace St.Peter and Paul . May 12 1939,

13; FUNERAL DIRECTOR (NAME) Peptz Brothers

T
24, Was disezse or injury in any way related m pation of dwen.md"/...

If 8o, f:
(ADDRESS) 3 L /5: Ay /(‘9” ‘7 , M. D,
2. FILED.. . 7 v (Address) . Y3 VY
,/ Loca ] ar.
&

(Liconsed Embalmer’s Sintement on Reverse Side)




S
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By .oeeeee e

S , Registered Apprentice No.

working under my personal supervision.

. 7
. . —
Licensed Embalmer o.?' ¢4
P. O. Address hﬁ Zf" e Ry

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

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



