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Exact statement of QCCUPATION is very importr

CAUSE OF DEATH in plain terms, so that It may be properly classified.
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH &~

sanraned 3 150

Registration Distriet No. Primary Registration District No._.%..o_t_‘L Registrar’s No.._ 5. 23
1. PLACE OF DEATH: L . 2. USUAL RESIDENCE OF DECEASED:

{a) County. G OlQ £} '

® Cityortown__s8116rson GILy 7= (@ state X A ® County ¢ §L

(Il outside city or townlimits, write "RURAL" and nams of township)
{¢) Name of hospital or Institution:

522 Clark Avenue

{11 not in hospital or institation, write street number or location)
{d) Length of stay: In hospital or institution

50 vears

{Spocily whether

In this commaunity.
years, months or days)

{¢) City or town

E ziﬁhu&"wm unuu.-riufnunu'
(4] Btreet No.

(It caral, give I.nulins)

(¢} If foreign born, howlongin UJ. S. A.?

e MEDICAL” CATION
s PN Bmil Schneider A4 2( IQ/Q/Q
B (%) T vet 8. () Sodal 8 T 20. DATE OF DEATII: Month & day
. veteran, 3 0
Tan ¢ ecunty year, hour. mimte_.S_Q._ﬁM
rarme war, No. .
21, L hereby qertify that I attended the d
5. Color or 6. (a) Single, widowed, married, M B _2 ] " - 19.45;
wsexlMale | meeMhite aivorcea AT 124 that I Inst saw b2k ellve on Lf yd : 19&2.& :
8. () Name of hushand or wife. e 8. (¢) Age of hushand or wile if and that death oe¢curred on t] te nnd kour staledfbova. / .
Pauline Schaei ~ a Duretion
au ne chaeider alfVO years || Immaodiate cause of death -
7. Birth date of deceased._ ey 20rd, 1868 B 5
{Mooth) (Day) (Ysar)
Vi V4
8. AGE: Years Months Days If less than one day Due to.
2
7 l 5 l 2 hr. min !
Due to -
9. Btrthplm_._._ﬂglﬁ___g!&lltl,_l_;s sourlt : SR [} and .
(Civy, tewn, or county) {Stats or foreign country) iw/m ——_
P G Oth dith ) /t(./‘j I
10. Usual occupation_Retired Prison Guard thar eondltions st lold s D ! .
11. Industry or business PHYSICIAN
. . . Major findings: — —_—
g{ . Name..JQhin_Schneider é O!f operationa Underline
= \18. Birthpleee GCCel Lrany £ 3 —— wﬁﬁ:&:&gﬂ
town, n! or lnmin antry
g . Malden name IV:&}‘E’. af"é’% ,bi ebOT'a‘ 2 Of autopsy. Eihﬁgoudm:
¥
§ { §. Birthplace Germany 22. It death was due to external causes, fill in the following:

{City, town, or county) (State or loﬂ:ixn country)
18. (o) Informant’s own ﬁutﬁmm_

(b) Address
17. {a) Burial {5) Date thereo[...:..D.Q..Q 6 9.6..9
{Burial, ¢remation, or remaval} (Moulh) (Dll') (Yu!)

(c) Place: burial or cremation

18. {a) Signature of funeral ¢ d!ﬂ‘”’!‘" Mf}:},_._

A ——

{a) Accident, suicide, or homicide (specify)
————

(b) Date of securrence

(e) Where did Injury oceur?
(City or town {County} (Stote)
{d) Did injury occur in ot sbout heme, on larm, n indostrial place, in public place?

——

Specity ¢ f place)
| ‘While at wor! ""—"'L ( ’)”g? H ! Infary. S,
72& Signa (M.D.or other)i._..__._
Ad . Date nigned._...... _
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STATEMENT BY LICENSED EMBALMER

1 herebY certify that W recorded on the reverse side of this certificate was embalmed by me, 0r Y. cvrmrerrsverinreons
, Registered Apprentice No -
working under my personal supervision. /\
Signed M/& M e S

Licensed Embalmer No 3‘?? 6

P. 0. Address /QW %‘7

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

If this body is not embalmed, above space should be left blank. -
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2. PRINT FULL NAME
t

FILL 'N ANSWERS TO ALL SPACES
CHECKED IN RED PERCIL,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

Registered Nozgr‘g ...........

S at.

(If death occurred in Hoapital or Instxtutxon, write its name instead of atreet and number}

(e}

(8)  BesIdence, No...........ccoooiorcin s sarsees s st e sttt favea it bnsa e smananansenans St. D
(Usual place of abode, if no street address, write county or city)

Fre. mos. ds.

(Iflﬁaﬁéﬁidant, give city or townandState)

MEDICAL CERTIFICATE OF DEATH

5, SINGLE, MARRIED, WIDOWED, OR

PERSONAL AND STATISTICAL PARTICULARS
3. SEX
- DIVORCED {wrile the word)

4. Colzg RACE

21. DATE OF DEATH (MONTH, DAY, AND YEARM / ¢ R 19&3’?
v Cd

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

§. DATE OF BIRTH (MONTH, DAY. AND YEAR)

7. AGE YEARS MONTHS

7/ oS~

22 1

HEREBY CERTYIFY, That I attended deceased from
e 19000

. Deathissaid

‘ Duiso! onsel

z 8. Trade,rprofusion, or particular kind of
0 work done, aasawyer, bookkeeper,ete. .ol g g4
: 9. Industry or business in which work
0 was dotie, a8 saw mill, BAnk, GLE.........coccomirrimsrsrrsrsmse s sssses s
8 10. Date deceased last worked at 11. Total time (years) || & N Y e e e reesne| v e e seen
4] this occupation (month and spentin this
0 1133 OO OON oceupation..........ccoviiiens
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)
E | 13. NaME
£ A
ﬁ 1. Bg‘gﬂiﬁ%%ﬁﬂ;:ﬁ" Tou) @ \V WNama of operation.. ... Date of.
What test confirmed diagnosis?..................ceeeeere... Wan there an autopsy?...............
; AN :
% 15. MAIDEN NAME 23. If death was due to external causes (violence), fill in also the following:
k. N Accident, suicide, or homicide?... .. Dateof injury...
© |'16. BIRTHPLACE (CITY OR TOWN) & D W:: “';.:."‘f‘ e, o °:“"”de ate of 1njury
STATE QR COUNTRY ere did injury occur
z ¢ ) " Q \ (8pecily city or town, county, and State)
W Specify whether injury cccurred in Industry, in home, or in public place.
17, INFORMANT
{ADDRESS) el |
tr Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL .
Nature of injury..........cococeceueeeee
PLACE DATE 19...... . .
24. Was diseasg-gr injury in any way related to occupation of decezsed?.

19. FUNERAL DIRECTOR
{ADDRESS}

20. FILED

Local Registrar.

If so, specify...[..f. ... y
(Signed). \







