No. 2
4-13-40 DEPM;TMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 l 4 U .
. UREAU OF
o o TT@?!IT“ STANDARD CERTIFICATE OF DEATH s rie e 8
W
Remtmtion District No Primary Registration District No...j.:Q.Ql. Registrar's No. g 6 0
1.t PLACE OF DEgH: - 2. USUAL RESIDENCE OF DECEASEI:
2 b cous uchanan Missouri -Buchanan
& (1$® citv or tom._SE. Joseph (o) State () County.
< (1 vutxide city or town limits, write “RURAL" and name of township) - '
g (¢) Name of hospital or institution: () Cltyor town St.dos eph
________________ St PR L)Y th 'a _Hospital . e {IT outaids ity or town liciite, writs ~HURAL"}
(If oot in hospitalor in-til.utlon wru.t strest o lncutlnn)
() Length of stay: In hospital or institution ? éfa}"s (d) Street No, 1715 Bellevue
{Specily wheth: {{t rural, givo location)
In this community. 50 years 7
E yours, Bostha or days) ¥ {£} 1Ii forelgn borm, how long in U, S. A.2 30 years.
MEDICAL CERTIFICATION
& | > @PRINT Antone Schlachter Sept . ond
< 20. DATE OF DEATH: Month 2.8P T o day n
g | O fveemn, 3 O PRI v 1940 ponr.__ L1 winute_ 99 E
name war.
5 21. I hereby certify that [ attended the deceased from J/EM— e A
5. Color . (a) Single, widowed, married, 192 1o B LAY 7 — 1922
[, e Male White | L. Widowed i 5 »
E e that Ilastsawh alive on M/f' 10.7.d
(6) Name of husband or wife.... weeees 6. (¢) Age of husband or wife if || and that death occurred on the date and Bour stated above, Durati
i ‘Teresa Sonlechter alive. = Immediate cause of-death__ . uration
g 7. Birth date of deceased__ JJB.IJ(LH_}L__ 8, )___15_56_(?__) e Pen Lral %"""’“ LI G
on! ay (1Y)
= = # i
Y| 8 AGE: Years Months | Days If less than one day Due to_ Ottt M]‘Aﬂ Aoy | T theo
& 74 7 24 :
e: hr, rain, Due to. —
- ue
E 9. _Birthplace Unknown 5 V“Hungary ” ) 3
- - Clly town, or county. {Stzts or fureign conn! . ' T
5] 10. Ysual occupation ailor . i Olthermndhinn- ._/ ; \ ,}‘\
d In¢lads pregnancy within 3 months of dexth,
D | 1. tndustry or business.LOWNSend Clothing Co. ¥ \ PYSIGAN
J A8/ 12 Name..John Schlachter - . RS 1=
Z 1| S L1a. Bistupiace Unknown Hungary the caee 1o
. Ty, town, or county) (Stats or forelgn country) //I/l/d_—b{_}___ fwhich death
5 14. Maiden name__.._fﬁliinﬂml . ) Of antopey e .:i'::r:elglge-
o { 15. Birthplace.._ Unknown Unknown - = = tiztically.
E = (Clty, sown, or enunty) ] (Stats or forsign country) 22, If death was due to external causes, fill In the following:
=l 16 @ Tnformant__J.sd e FATLKAS : {a} Aceldent, suldde, or homicide (specify).
B () Addrm1116 S.l?th Str .Stbg Joseph, Mo b (8} Date of occurrence v
. —_
17, (@ ... BArial .4 Date lhermf_aﬁp.t_n_&’l%g {c} Where did injury occur? Coripr— e e
(Barial, cremation, or removal) o (Month) (Day} (Year) (Y Did iury occur in or about home, on flrm. inind phace, in public place?
+ (¢) Place: burial or mmﬂommhmmmm —
18. (s} Signature of fu.nerg,! dIrectolH .O0.5idenfaden & Son { [V (Specify Lype of place) \ é
While at worlf........ . {e) l’ injury.
e ® adgrenl 802 _Union Str,St.Joseph, Mo, : ~
3 19. (o) 4 2 LF% 23. Signat . (M.D. orother)/m
- ©(DateFecrivod ool ropiscrar) (Reoglytrar'y dgmature) AddresiZE Date signed 7—3 - %0
i ) (Licensed Embalmer’s Statement on Bovarse Side)




STATEME'NT' BY LICENSED EMBALMER

I hereby certify that the body whose natme-is recorded on the reverse side of this certificate was embatmed by me, or by ... _|
! bl , Registered Apprentice No

‘\;Gorking under my personal supervision. . o
. . . . . t

’ - | T

St.Joseph, Mo,

P. O. Address.
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWR]TING (FmJure to comply

» the above constitutes grounds for revocanon of license.)}
~ If this body is not embalmed, fact should be so stated above. .



