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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORP)

Rg \on District No.
]
- <,. . PLACE OF DEATH:

DEPARTMENT OF COMMERCE
oF THE CENSUS

B

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

38154

Stats File No

-
._%_.._. Primary Registration District No....._l.@m.;_ Registrar's Na............._ll.Bb_._
2, USUAL RESIDENCE OF DECEASED:
() County Buchanan .
® City or town._Ste_Joseph - @ state.. Missourd ® County...BUChANAN
{If ontaide city or town limits. write “RUNAL™ and name of towmnship}
() Namioéioipil or institntien: (&) Clty or town St. Joseph

lonterey Street
{1 oot in hospital or inatitution, write street number or Jocation}

{d) Length of stay: In hoapital or [nstitution

{Spocify whether

(I outaide city or town Limits, write “RURAL")

1511 Monterey Street

{d) Street No.
{1t rural, give location)

In this community. life &
years, months or days) 2o || (&) If forelgn born, how longin U. S. A} [ et years.
MEDICAL CERTIFICATION
3. (s} PRINT
iame.  lrma Martha Schubert November 9
20, DATE OF DEATH:» Month day.
3. (3) I veteran, 3. {9) Soclal Security gear N 12 noon .. .. M
neme war, e No. dr . Vi
21. 1 hereby oenify that I attended the d ~d from
5. Calor or 6. () Slngle, widowed, manied. I NIy In# h , 19 40ro 19
sex_female | e White |  divorcea married |, o0 - W 5 s
6. () Name of husband or Wife...meeeeee 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Herman : 30 all {555 years || Immediate cause of death
Apri
7. Blrth date of deceased - e
o e o oy || “Pulmenery-Tuberculosis
8. AGE: Years Months Days If less than one day Due to
31 6 19 -
hr. 1 "
T, oiin Due to f } ,;-!.
9. Birthplace _S3te e Misgourdi . .
- I.&Cll.v. town, or county) {State or fureign country} n Une
Cth ditd
10. Usnal occupation ousewife fS “ umnm::cy within 8 months of death)
11. Industry or businen. QWML HOme !; PHYSICIAN
g 12. Name Uhristian Beger . \ .|| 45 Gndinge: | —
' ’ e} i Underline
2 13, Birthplace._UNKNIOFT Germany & hich deats
5 " ] e
E 14. Malden name (cxhws%guntr) Rumpf (Btate or forsign iry) ) Of autopsy. none sh ould'tbae
Unknown Germany ' = tistically.
,{ 15. Birthplace f. Ly, town, ar county) (State or forsign ) 22. If death was due to external causes, fill in tie followlng:
! * rd

7

. (6) Informant...

) Address_ L2011 Monterey, St. Jos Mi 3 80u3
1. (@) burial ® Date thereot NOVember 11,1
{Buorisl cumalin. or rezagval) (Moath} (Dny) {Year)

Aa and Cemetery

5t T3 ot

Fl aour
18. {a) Smmre o f z
w)A«mM_lAQBthraon. St. Joseph,

Miss

LT

19. (a)
{Dase ( Registrar’s dgnstore)

{6} Accident, suldde, or homicide (specily)
) Date of occur

&0 Where did injury occur?
{Ci1y oz town) ’ County} (State)
() Did Injury occur {n or about home, on farm, io Ind place, in public place?

{Bpecily type ufv!-et)
(¢) Mgs




Terrron

<. ». .STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose name is ;'eolordéd on the reverse gide of this certificate was embalmed by m‘e, or by...'...._.._ﬁ .............

, Registered Apprentice No _

working under my personal supervision.

Tt - . P T

T Bl . LlcensedEmbalmerNo M/5046
Ce P. 0. Address St. Joseph L‘issouri-

. Note. ‘The above NTUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. ‘(Failure to comply
N the above constltutes grounds for revocation of license.) .

: s If thls body is nut em.balmed fact should be so stated above.




