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

" iAo 15 ~gq

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No............ 1 Q@g

l 3 3') j?
State File No............ _82%.__

‘Régixtmr': No.

1. PLACE OF DEATH:
(6) County.

St. Lisiiig
{1 outside city or town limits, write *“RURAL" and name of t,owm.h[;p)/

{c} Name of hospital or instjtul
M1 ssourls ﬁoantlst Hospital
(1 not in bospital or {nstitution, write street number or location)

(d) Length of stay: In hospital or [nstitution -days
(Specify whother
3.weeks

(&) City or town

In this community.

2. USUAL RESIDENCE OF DECEASED:

(@) State_MiEsouri

{8} County.

Daniphan /’//2

(¢} Cityortown
(IT outside city or town limits, writs “RURAL"} )

Q Street No.

(It rural, give location}

yénrs, months or days) {e) 1f forelgn born, how long in U, 8. A.? years,
' MEDICAL CERTIFICATION
3 o .. Barbara Bauer : Oct 5
20. DATE OF DEATH: Month..~C0C* day
3 O T vereran. No T S ehe year__ 1940 nour 7 minute.._ 30, P
21. I hereby certifyithat I attendetlix’he deceased fro
5. Color or 6. (g) Single, widowed, marsied, n/ 1936 4
4, Sex E race. ¥ dlvorced....‘.M..‘. — || that Ilasteawh alive on
6. (b) Name of husband or wife.... coceee .. 6. () Age of husband or wife if {| and that death occurred on the date and hour stated above. D .
3
Snton alive. 1:'_5_ years || Immediate cause of death Lration
7. Birth date of deceased_.. DG LOber 8, 1879 ; IS Ab 7
(Montt) (Do) Go I MOt moaes 8\ L 2 Wweo
8. AGE: Years Months Days If legs than one day Due to. “ ~ .
60 il 25 e min "
N Due to.
9, Birthplace. Austiria '] .
{City, town, or connty) {State or foreign countr¥y) 7 = i
10. Ususal occupation. House‘vi fe ' Other conditions. ) L4}
- - = T {Include pregnoncy within 3 months of deal =¥
11. Induostry or business ”~ H _ PETSIGAN
ﬁ{:z Name. Frank Schwarts [ Major findings: ~~ /|
. M Underline
E 13. Birthplace, Angtria foQ S N\ the cause to
. il Guawerloitn sl || of adiopey, i sa-© e be
14. Maiden name ol w4lalris! = \\b charged eta-
15 A tistically.
= (State or loreign country) 22. If death was due to external causes, fill in the following:

. amhmau-_,._,.,..(_. 1S ETi 8
Ly, .
16. () mﬂmnmjum /

9900z Fads Ave

o4

(%) Address I
17, (0) e Bupiol &) Date theseof..... L0/ 7/40
Burial, cremativa, of remaval) (Month) {(Day) (Year)
(&) Place: burial or crematiomiE¥_0-S.Peter & Paul, Cem
18. (o) Slgnature of funeral Wﬂ
() Address 2301 La.fayette Ave <_J
19,

tazre)

©BEE B0 © -G

(o) Accident, suicide, or homicide (specify)
(8) Date of ooturrence
(¢) Where did Injury occar?
{City or town)
(d) Didinjury occur in or about home, on farm. in
pecify lm otpllu)

{Speci:
While at work?% eanaﬁ
23. Sigoat M D oro :r)

M Qo—f' Date dgn

" (County) (State}
{ndustrL.l place, in public place?

Ad ‘

(Licensed Embalmer’s Statement on Roverse Sido)

‘_J l'




- B LI . STATEMENT BY LICENSED EMBALMER -

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby ... eeeeanen

Wi . Registex:ed Apprentice No.

 working under my personal supervision. )
L - Slgﬂ&d@ A

POAddre.fs?gl 7nf

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (F:
the above constitutes grounds for revocation of license.) - _ -

. If this body is not embalmed fact should be so etated ahovc. e




