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WITH UNFADING INK---THIS 1S A PERMANENT RECORD

Y,

M1 K 18808

uld be stated EXACTLY. PHYSICIARS should state
Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE eho
CAUSE OF DEATH in plain terms, go that it may be properly classified.

(i) JUN 11 1344MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 1 7 7 d 5
CERTIFICATE OF DEATH -
1. PLACE OF DEATH Do oot uge thisepace. - |
{a) CounlyGasconade Registration District No 5 o>
(b} Tewnship Primary Registration District No.... 34 . Registered No. ’/‘"
(© ... He¥fmann (d) Street No. ' Workmann Hospltal

(If desth occurred in Hospital or Institution, write its name instead of streat and numbm-
(e} Length of residence in city or town where death occurred yTB. mos. ds. () Howlongin U. S.,1f of forefgn birth? yre. mos. as.

2. PRINT FULL NAME ELSIE SCHINDLER : !
® Rosidence, No....... 214 E' Second St st l:l

(It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE . SINGLE, MARRIED, WIDOWED, OR
{ ° 5 gllVDRCED (?onr{u the worg) 21. DATE OF DEATH (MONTH, DAY, ARD YEAR) Wﬂ/ / 1/ .I!“téf
Fema White Widowed") - I HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF b, 2 01 1 LA 195{/ to..PPROGr, LR , 1934/
(oR) WIFE of edo n S Chlnd’l er last saw h8+7Z2.. aliva on......m 2 v BT - A (R, 19‘}’/ Death 1s said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Feb. 1 4, 185 é to have occurred on the date sta ve, at3u3.0£m
7. AGE YEARS MONTHS DaYs ir LESS than 1 || The principal canse of death and related ca of importance werae ag foltows:
day, .o hra. —
82 2 28 [T — min. @ ! i’:ue/(— Date of onset
z B T d f Mﬂm’ k.l d ' g ——— . v e o " ottt e o o Y slesrensatsenirriiiaan
g [ * Trteprofemions or particuer kind o Hut . e gl
E | 9. Indusiry or business in which work
a. was done, ns saw mill, bank, ate.
3w Dato d ast yorked at 11. Total time (years)
) mn
g yw)mgfleg- ....................... ﬁp&ﬁun ............................
12, Bl(l;‘rr:{PLACE(ucg; %mowm ' IS / “
TE OR CO .
./ Switzerland |- bV
€l name  Unknown Neuhaus
S e | OO e e it
E Lo
14. BIRTHPLACE (CITY OR TOWN) ) " .
& { STATE OR COUNTRY) 5 SWi’tZ erl and Name of operation Date of...ceiiiis i
LA What test confirmed diagnosis?.........ceeceeiininsionas Was there an autopsy . 8L
E: 15. MAIDEN NAME Unknown 23. 1f death was dus to external causes (violenec), fill in also the following:
= S0 mmsssssssrsssasarens t8 of HJUrY..c.eeccssrsenre T
5 | 16. BIRTHPLACE (ciTY oR ToWN) i ;’:id"":;'m?d"' or h°’:‘°id° Date of injury
2 (STATE OR COUNTRY) A8witzerland e jid {Spocily city or town, county, and Stata)
oceurred & ,in home, or in public pince.
(7. INFORMANT-... Ferld:;_p"and Schl-.!}ﬂl T o Specify whather Injury {n indnstry, in home, or in public plnee
(ADDRESS) ‘HéFmann, Tissourt F#l —
AN
18, BURIAL, CREMATION. OR REMOVAL e o i
NALUFO OF EBIURY ...ooovivitvmecccseaerecrmmmstsasar s nasmsnasan s prarapass ot ey

suce SWiBs Pryg. Cem,.May 14 41
24. Was disease or injury in nny way related to occupation of deceased??

Hugo H. Blumers =3/ [
19. FUNEHAL DIRECT, E 7 t '
{ ADDRESS) ﬁR S_"Iﬁa)nn IlBS Og.I'i = ﬂ ‘-7/- " m(:.f-::ﬂy " 4

. FiED.SS ot F = el @4_4_‘_._4_ A/ W (Addressy. . Zo¥.

Tocal Reaislrﬂy}

(L& d Embalmer's Biat t on Reverse Bide)




STATEMENT BY LICENSED EMBALMER

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

il

» Registered Apprentice No

working under my personal supervision.

- ’ Signed..._.........

(Q@,—#’@j&w@

Licensed Embalmer No..... 5160

P. O. Addresa. Hermann, Ho

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license.)

If thia body is not embalmed, above space should be left blank.




