») f%
. No. 2 DEPARTMENT OF COMMERCE ) MISSOUR] STATE BOARD OF HEALTH 1"’"‘- . =

ires iy o T Cevas . STANDARD CERTIFICATE OF DEATH sate File No
Ve l|  (JUE} APR 8 0% Siate Fie N

Registration District Nowoooooeee Primary Registration District Nu....,./ S Registrar's No. \6 /% .
?H‘

?
3

2. USUAL RESIDENCE OF DECEASED:

(a) State..Mi.S.S.Q.]J_r.i.-_...._._... (#) County.

(¢} City or town. St. Tonis.
e seamersrrersampn (It outalde city or town limit- write “RURAL")

Marys Hospital.
(r ’nSni%n bospital or lmu%tinn. write strest number or !mgn) . j . ireet No._ A 1_6_55___ _P_g_nzg_s_e_,

(d) Length of stay: In hoapital or institutio p s o e st ooy

(b} City ot town_... —
n outaide city or town Hmita,"writs * of sownship)

{c) Name of hospita.l or institution:

In this community.
. years, hs or dun)

{e) If foreign born, how long in L. §. A.?. years.
MEDICAL CERTIFICATION

R .
 QEROT,  Tohm H. Schwidde.. 25"
5. (8 I vet ) - 20. DATE OF DEATH: Mont —day.
’ ) year...w/ g_a_hour_... minﬂt&___..gé)‘.h{.

name war J4Qla NJlone.
21. 1 hereby cerufy that T attended the dq:aised from,
5. Color or 8. (8} Single, widowed, martied, W 19 .
4 sadal ... e Winite, divmd.s;l.ngle.... that T st sakadAdqative on Z < el
6. (b} Name of husband or wifeuoeeoe—. 8. {¢} Age of husband or wife if || and that death o:curred on the date and houPtated abov#, Duration
A T Imm%ﬂ
7. Birth date of dm_mwﬁmww J— ot L
OAT,

B. AGE: Years Montl:m Days If lesa than one day

85 O l hr. min

. Due to
9. Birthplace... 3 tee ltQULS JMissouris - .
« {City, town, or ¢county,; (State or foreign co y

10. Usual occapation.. Retired Feed Business. . || e conditlons  am b b o e e e e o

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11, Industry or business PHYSBICIAN
‘ iajor Andings- S —————— i
§ 12 Name____John H. Schwidde. / R e .
frieliy
£ Vs, nier GETTADY . b s e
{ Bum Torei gnewntry /__—-—
?é . Maiden name ﬁ:nna if e!ttPeI‘ o ' Of autopey. ahonldsgf
tistically.
§ { Bi“m’m—"*'j%gmm ,m‘—m =T " iatew m,,,g,,,,, 22, If death was dut¢ to external causes, §ll in the following:
16, (a) Info ¢ . ' . (a) Accident, suicide, or homicide (specify)
o Address__. 21658 Penrse, . {6) Date of occurrence p———
¥ @ »....Bj,ll'.l_&l_-_____ ® Date thereof D=1 =40, . [| (¢ Where didinjury oocur? Gy o] (o
Burial, cremetion, of reoval) (Month) (Day} (Year) || (4) Did iﬂWon farm, in industriat pla.oe in public place?
(C)Placehurlalarcmmaﬁ .ﬁgl’

18. (2) Signature of funeral director. A7 izu&«.o
I;ﬁMWIMI/"J

(Dats raceived local registrar) . nmtm)

/
9




. .//
e - . s .- S - . —— . —_—
. _ ) /'\
. A N .
“ N
. \{
- T~
STATEMENT BY UCE,NSED EMBALMER . o . -

r

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._...... R

Registered Apprentice No

. working under my personal supervision.

Sighed_Mf- f S
Licensed Embalmer No_.7.a7.6_7..

POAdmﬂﬁﬁj/ﬁﬁ_«z@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HA\IDWRITING. (lf'allgre to comply wit
the above constitutes grounds for revocation of license.} o

If thls body is not embalmed, al)ove space ahould be left blank.

P




