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

DEPABTMENT OF COMMERCE
aﬁm 68 18E Cmuﬁf‘q

YV £D

Registration District No...h...,.».:msml_"l

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Stale Fila No 23230
1003 Resisror's No____ IO

1. PLACE OF DEATH:
(a) Couuty.......g_t' L_D
L.Iiou is

(&) City or town
113 ounide city or town limita, write “RUNAL" and name of l.omhlp)
{e) Name of hospital or fostitution: Q

Potomac
{Specify whether

(lf not in hogpital or institution, write stroet number or loeatbon)
(d) Length of stay: In hospital or institution
In this community 58 ¥ra. v

years, manthy oc days)

2. USUAL RESIDENCE OF DECEASED:

@ sate_Migssouri . ® county
() City or town S5t. Louisg /Z
(1f outsida city or tawn Jimils write “RUBAL™) '
(@ Street No._ 4317 _Polomac
i {If rural, give location}
{¢) If forelgn born, how long In U, 8. A.? years,

8. {a) PRINT

FULL NAMELMMMH_@(A_.W

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont ay___ 2
3. (&) If veteran, 3. (¢) Social Security ’
name war._mmBme No 430 03wl Q2 year.. o — Sy
21. I hereby certify that I attended the deceased [rom.... T
5. Color or 8. (a) Single, widowed, married, f 4 d/ 0 — 19.“_0'
- 3 i d ’ y .
vsMale | nothite. divoreed JOALLTIEAN 101 1 jast saw hast, ative o 2 19440
6. (6} Name of husband or wif 8. () Age afbushend or wile if || 2nd that death occurred on the dat d hoar et‘ted above, Duration
£
Npla._“sxeﬁﬂ.ey____ alive_._ 9 years te couse of death .
7. Birth date of d ¥arch ] 1882 @;Ml / AMW—J-M IO 114t
(Month) {Day) {Year) l
8. AGE; Years Months Days If less than one day
58 3 29 hr. min
o Biithplace. 2L e LOuig - — Missouri.

(City, town, ox eounl.y) (Btate or foreign count

1¢. Usual occupation ghauffer L . I

. Industry or bust

1

ﬁ 12, Neme_Tr@NTY. Schneider : 2]
E 18. Binhplace_.mllﬁjﬁ.ﬂ.ﬁ.t.____ %
E 14, Melden name_Mé VB0 TER ?
|

15. Birthplace... ..,...UI.IKIILOEH

{City, town, or county) (State or forelgn country)

Mrs J. Schneider
4317 Pﬂtnmnn

16, (a) Informant

(%) Addrese..
1. @ Burial ® Date thereotd WAV D 1940
(Burial, cremation, or removal) (Mon‘l.h) (Day) (Year)

{¢) " Place: burial or crematlon...gd

@)
19. (o)

Othdr conditions.
(l de pragaancy within 3 months of death)

WMW@%

Ma]or ﬁndmzs
Of operationk??.

Underling
thecausre to
[which death
should be

- |charged sta-
e tintically.

Of autopsy.

{Datareciivad local registrar) (Ragistrar's signature)

22. If death was due to external caused fill i§ the followlng:
(g} Accident, suiclde, or homicide (s )

(% Date of occurrence
(¢) Where did injnry occur?.

(City ce tmm) {Coanty) {Sta

te)
(d) Did injury occur in or about home, on farm, in Industrial pla.ue. in public place?

{Licensed Embalmer’s Statement on Rcvcu_ Side)
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STATEMENT BY LICENSED EMBALMER>'.7 . .. 1

- I hereby. certify that the body whose name is recorded on the reve'rse side of this certificate was embalmed by me, or by

. : . '."i"l P . Regmtﬂ'ed Apprentlce No.

© A ew o,

working- qnc!er my personal supervision. * ) : E -
Lo _swc%rg_vm, |

Licensed Embalmer No '2? 9 (VO

’ - ¥ ! - - r
. - LI P. 0. Address
[ [ e s e -....,..J_,...

i Note: The above I\IUST BE SIGNED BY THE LICENSED E'HBAL\‘[ER in his OWN HANDWRITING. (Failure to comply wi
the nbove constitutes grounds for revocation ol' hcense ) .

- ll' thla body is not embnlmed. above space shuuld be left biank. !

2




