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4o n ame b OF DEATH:

(e) County.
(&) City or town

C *
f‘“’ oF TuR CENSUS STANDARD CERTIFICATE OF DEATH Stote File No
'8
in District No.___ % .. Primary Registration District No....i.g...@l... . Registrar's No a 22
2. USUAL RESIDENCE OF DECEASED: ﬂ/
Buchanan @ state__ Pissouri ® County. Buchanan /
St .- Jeseph 7
{If outside city or towh limits, weite "RURAL" and name of township) (e) City or town St. N JQ aeph —

(¢) Name of hospital or institution:
St.e Joneph Hospital

{If not Lo hoapite! or lastitution, write street number or location)

(IF outaids city or town Umits, write “RURAL")

2058 Felix Street

(If raral, give locatian)

i

{d) Street No

Length of stay: In hospital or institution.._........ 2. days
(@) Length of stay: In bosplial ox P R v (¢) Citizen of foreign country?..... NQ (Yes or No)
In this community 9 years 0
yoors, monthe or days) 1f yea, name country
MEDICAL CERTIFICATION
do N Max Gusgtav Schuchardt A
urast . 14
3. (5) H veteran 3. (¢) Social Security 20. DATE OF DEATH: Month-.-20 day
*. ' ’ year, 1941 hnur.......,.z.................... inute )'l'o De M

N1~ Fos]

name war. J1IQNE

21. I hereby certify that I attended the o

. () | s cotorer Pt | Oq(@ St widowed. marcs /o L o ¥ WY
w nmirrile '
4 sex D220 -l e € divorced I‘ that T last saw b A1, alive on 197
6. (b) Name of husband or wif S _ 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. r Duration
Fri eda E. auve_m,_&? errr Y EATE Im te ca of d h——i - * S N— e .........m.?.‘..
7. Birth date of deceased . Noyember 15 1841 5 B
(Month) (Day) (Yoar)
8. AGE) Years Months Days 1f less than one day Due tomeerirre—. LLW ":_é
79 8 29 . o
L’— Due to.
9. Binthplace....Greussen_in Thueringen .G ) . /
- {City, town, or conoty) . {State or forsign country) , ¥
-1 nditions... . LAA Lol el e A —
10. Usnal occupation Retired c?ln:;u?l: mmmyou'__t_i—tgn 3 ths of death)
1. Industry or business. CEMELETY .{7) PHYSICIAN
=] Major findings: ~— —
812 Nome.....Milhelm S¢huchardt .l Of operaton 4 \T/ S
[ . ) ) N )
= | 13. Birthplace Thueringen Germny L- ;!;;gﬁg:a to
(? oy, tompr 0 ¢ eounl)') {State or foreign country) Of autopsy, — J Ahonld be
& [ 14. Maiden name a ; charged sta-
= Thueringen Germany H- tlstically.
§ 15. Birthplace (City. aty} 3 : 22. If death was due to external causes, fill in)r./hze‘following:
' {7 il (@) Accident, snicide, or homidwwl &
16, (a) Informanfl e €Tt . . a e T et 8T
() Address 3038 Felix S%., St. Joseph, Mo. || &) Date of occumence \
occur?.
17, (a) Cramtion (b) Date thEmfmmAM!.._l_é_g‘ml () Where did Injury (Cilyurto-n) County) . (State)
(Bwriml, cromation, octameeal) (Month) (Day) (Year) (d) Did injury occttr in or about home, on farm, inin , in public place?
Dodly N %'1:'_9.0@93:.'.. A

@ cremation.......

Kﬂa??%Fnatu;etxﬁmg{é tre%grr 74
&) A
/ o=/ FLA ) .

(Registrer’s signatare)

. Addr

19. {a
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) of iniury_...._._.__L..!'::_ R
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23" Signature....... £ M9
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{Licensed Embalmer's Statement on Reverse Side)

St. Joseph, lNo.

i
‘ ‘

Date mznedK"/f 5(/ |



STATEMENT BY LICENSED EMBALMER

. N 4 -

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

., Registered Apprentice No

working under my personal,supervisionf -

Mo. 4154

mbalmer No

P. 0. Address...Ste Jooeph Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWI“TING. (Failure to comply w
the above constitutes gmunds for revocation of liccnse.) S .

If this body is not embalined, fact should be so stated above.

.
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1. PLACE OF TH:
(2) County.f.s ‘w S a7 Vg AV

)

(¢} City or town

(a) State

2. USUAL RESIDENCE OF DECEASED:

(&) County.

(!f outaide city opAbwo limits, yfite “IRURAL" and name of townahip}
{c) Name of hospital or instityfign: _—

{c) City or town

(If not in hospital or inatitution, write street nomber ar location)
.

(d) Length of stay:

In hospital or ingtitution,

(d) Street No

{If outside city or town limits, write "RURAL"™)

In this community.

(Specify whether (¢) Citizen of forefgn country?.

(If rural, give location)

(Yes or No)

yoars, months or days)

If yes, name country.

3. (a}) PRINT

3. (&) If veteran,

3. (<) Social Security

20. DATE OF Month
yea.r..../.._ ]

MEDICAL CERTIFICA B
‘I)

name war. No.
21, 1 hereby certify that
6. (g) Single, widowed, married,
5. Color or 19
4. Sex race divoreed et \ 19
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gtion
AtV ' .........
7. Birth date of deceased }
oy A RN
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9. Birthplace.............

10. Usual sccupation

{State or foreign country)

within 3 months of

11. Indmstry or bu

I E)ther conditions
i
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Major findinga:

t
|2 A

13. Birthplace

©Of operations.

! Underline

the canse to

-

P
o
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i4. Maiden name

(City, town, ar caunty)}

(State or foreign country)

/ |whichdeath
should be

% autopay.

-

15. Birthplace

lclm.rged sta-

tistically.

1

16. (a) Informant

{City, town, or county}

22,
{a}

(State o forcigo country}

(b)) Addresa....

Date of occurrence

®

If death was due to external canses, fill in the following:
Accident, stlelde, or homidde (specify)

17. (a)

{Baria), cremation, ar removal)

{¢} Place: burial or cremation

18. {6} Signature of funeral director

(¢) Where did injury occur?
(8) Date thereof. {City or town) {County) (Btate)
{Month) (Day) (Year} () Did injury eccur in or about home, on faTm. inindustrial planc:. in public place?
{Specify t f placa}
While at work?——— oo te) MoanS Of UV oo
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23. Signature

(M, D. orother).
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19. (Z)

(Date received local registrar)
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