fanp JUL 12 1935 MISSOURI STATE BOARD OF HEALTH

© BUREAU OF VITAL STATISTICS

8 CERTIFICATE OF DEATH 791 J] })

B 1. PLACE OF DEATH ] Do ‘not use th}4 space.

% (a) County................ l Beglstration District No... 1%3

2

‘ﬁ {b) Township Primary Registration Disirict No.... Registered No............. 5041
w or

g (&) Cityo... Bt.. . Louls . (d) Street No‘g.?h ..... QP‘%“DM.;} 08 tﬂ‘ﬁnn, i e sk o v number)
o (e} Length ol residence ln city or town where death occurred yra, mos. ds. () HowlonginU.8., if of foreign birth? yrs. moa. de.
7 12

= 2 PRINT FULI*.JNAME. ......... Mabel..C...8chilling 3 L

="

{a) Residence, No......... 3116 H%Pelle Dzx,..

(Usual place de, if no street address, write county or city)

PERSONAL AND STATISTICAL PARTICULARS

Exact statement of OCCUPATION is very important.

Local Regisirar.
(Licensed Embalmes's Statement on Reverse Bide)

Q
4
Q
[
td
<
E .
g g
a 9 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR Q’M-(
R F W DIVORCED (1orite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 3 19
& o : Married 2
o § SA. IF Mﬁﬂglﬂzfﬁgmoh'm.on DIVORCED /4 . 3? o
=1 | DO - .- .. SO A SO L1937, to L e A
< B WIFE OF
nw 8 Sl > Emil §chilling nstsaw b. o841 alive on........ frdrtong U, 5 . 193 7. Deathissaid
2 2 6. DATE OF BIRTH (moxnth.oav.anoveaR)  NOVe 15, 1910 |\, nave ceurrod on the date sheded above, :;Z -
n 'g 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related ca of portanca were aa follows:
I 4. day, ...........hrs.
lT ‘: g 2 8 6 1 9 [ min. Dale of anset
i ) '§ F4 8. Trade, profession, or particular kind of
X =<9 [¢] work done, as sawyer, bookkeeper, etc......... .Houaewi,f.e ,,,,,,,,,
E . o l&' 9. Indusiry or business in which work
o b ,E- % was done, ns saw mill, bank, ete
L= 10. Date d d last ed at 11, Total time (years,
Z BE B ™ oo o and ot I Fe
2 28 4] YeRr) .o occupation......... : J ..........
- 0 . -
L 348 12. BIRTHPLACE (crTyorTown).... D1 XQN0 £ . ....[ Other contributory causes of im : 1 /
g Sy (STATE OR COUNTRY) o,
x 8 E & y | VA |
F &850 W | 13. NAME Geo. Hanrack !
=
3 P:'l f g 15 B(I F;"_T:{TIEL.ACC%SW‘{(;R TOWK) Unk ? * Name of operation 2““"‘“‘([ Data of
- [=]
: g :. ~ ‘What test confirmed dhznou‘!k"‘"u"-{ ............ ‘Waa there an autopqy?.,..‘.?ffs..-
E f:’ E . ; 15. MAIDEN NAME Unk . Belle Dunca-n 23. If death was duae to externsl causes {vlnlencu). fill in also the following:
=
) 1 fcid homicide? Datae of in
5 E g '5 16. BIRTHPLACE (CITY OR TOWH) Unk. A ent, » OF ate of injury
o LK 3 (STATE OR COUNTRY) Wheré did injury ocenr?. iy dE e e e St
Ll ’ »
- Speclty whether injury occurred in tndustry, in home, cr in public place.
E ‘Ei 17. INFORMANT...... Emil Schil%ing —— -~
C gH oo 3116 Uabelle "
[T anner of {njyry
S 18. BURIAL, CREMATION, OR REMOVAL N BEEIT QL LJUEY oo ettt st
2R raced Bud I11. oe8/6/39 -
A E 24. Was disease or injury in any wey related to occupation of deceased?.. .
g g 19. FUNERAL DIRECTOR (NAME) H@k@W&l gb _Barnes | .o, specity... S o ]
% Ll {ADDRESS) East Q h M. D
- R 2 (Signed)........ ‘ﬂ...u-,:.ﬁ .................. . ST s ML D
% EO -reg{§N-—-4.- 1m 4P (Addrm)..-.é.‘..ff....._. ; ket . Rary..
V’




STATEMENT BY LICENSED EMBALMER

+ -

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

...... , Register:zd Apprentice No

working under my personal supervision.

) Licensed Embalmer Nowoooo 3’\5 7 b
. ! P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EhlBALMER"in hisOWN HANDWBITING (Failure to comply
with the above constitutes grounds for revocation of license.) - .

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

.




