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

DEPARTMEB;T OF COZML"[ER%ﬂ MAY 9 Mjigi‘ﬂl STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District ND..._L.,[_/

BurgaU oF THE CENSUS

Registration District N’oz 6@_______.
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Registrar's No 7 7 (o
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1. PLACE OF DEATH;
Touis

{a) County. S t -

(8) City or to g VTV U
If cutside city or town lmits, write * RU“AL" and name of townahip}
() Name of bospital or Insticntion: 0

t. Marys Hdspital
(It ot in hospital or institotion, write streeg nnmhq T@ eﬁn

2. USUAL RESIDENCE OF DECEASED: ‘

_ [y
Mo ® Coumym./_

Lo Due Villasze | =

_(If outeide city or town limite write “HURAL"} {
9821 Slaevion R4,

(g) State

{¢} City or town

{d) Length of stay: In hospitel or {nstitucion {d) Street No .
(Spacily whether (i rorai, give location)
In this community. 7
years, months or daya) (e} 1f forelgn born, how long in U. 5 A7, - years.
MEDICAL CERTIFICATION
3 ) R T e Lortha Schnarr ot "
T o - 20. DATE OF DEATH: Manth ADTA] 4y
3 teran, . {¢) Soclal Security . —
veteran ¥ year. 1941 hour. 4 minute_ 12 p, M.
name war, No.
; 21. 1 hereby certify that I attended the deceased from... 22220 0Ll wuinam.
o
- 5. Colo;;;‘ " 6. (a) Single, wid-t;;e:i. ma.n-{vz! . /{ N4 : 104z L to. -z . w.ul
Lsx Female ctlhitia, divoreed. X3 A OV 1, 1 aat saw hZ alive on..

6. {b) Nameof husbandorwife____._________ 6. (¢} Age of husband or wife if

.zw_..__._......._. 19 f

Duration

MOTHER FATHER

NMilliam Sehnavy ollve . years ho
7. Birth date of deceased Deo 21 18758 e W-——-/- = 2. %
{Month) (Day} {Your} o 1 .
8. AGE: Years Months Days If lees than one day Due to.ﬁ.,..»(;..M' S ﬂmu;/f/
6 5 5 7 hr, min (
: . . - . Due to._. il
9. -Birthplace S t . Lo uis O 0 __L{_l_g.mr.ﬁ “

{City. town, or coanty) {Stnte or fornign oguntry)

10. Usual occupation

11, Industry or business

12.

N Binhplamﬁjé.&... I

N
—
=

. Birthplace

P N,
-
@ A

V(CItr wg, or county) {Btate gr foreign country)

e
[

. {6} Informan A_—
17 &

@ Address__ 215 M. is
. (@ B__r_ial_____ (3 Date thereot 4 =D =4

{Burial, cromation, or removal) {Month} {Day) (Year)
(¢} Place: burial or cremation
(a) Signature of funera! director.
(5) Address ko
{a) &

18.

19.

.
{¢) Where did injury occur?

{ received local reghstrar)

Housevife gt o
-t PHYSICIAN
vame.JON Deuser . Major findings: L v .
is Co.  Misspurid) ’L} £} "}jm‘f;!:?ﬂt;
. Malden namw, Of autopsy AP i :vh"“]dej;;
IInknown G tistically.

22, If death was due to external causes, fill in the following:
(o) Aceddent, suidde, or homicdde (apecify)

(&) Date of occurrence

(City or town) (County) (State)
{d) Did injury occur in or about home, on farm, in inaustrial place, in public place?

{Spocify type of place)
While at wotk?. (e) Means of INJUry e e
28. Signat (M. n
Address. 4 - Date sixned_q__&# /

(Licensod EmbEImer’s Statcment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

...... ' . Registered Apprentice” No

Signed_ U4 Z{ M |
L'icensed Embalmer N/ tﬁ)‘f [

' | _ P. 0. Addrm_JW 2

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply with
the above constitutes grounds for revocnuon of license.)

warking under my personal supervision.

If this body is not embalmed, nhove space should be left blank, : e '\_” Lot



