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?70 1. PLACE OF DY Ep 1 194 2. USUAL RESIDENCE OF DECEASED: {300
S {a) County... OU.]?S """ l - {a) State. Missouri (3) County
= (b) City or town S L /d
c (ll‘ouuid.q clt.y or town limits, write ™ ilURAL and name of township) {) City or town. t . Oui 5
8 {¢) Name of hospital or institution: {1f outside city or town limits, writs “RURAL") /
= Christian Hospital @ sweerno. 3124 W. Green Lea Place
B (If not in hospital or institution, write strest number or location) {1 eural, give location)
E (@) Length of stay: In hospital or institution NO
e U {Specify whather () Citizen of foreign country? . (Ycs or No)
z In this comrunity 22 years 4
E yoars, mantha or days} - If yes, name country
E 3. (@) PRINT E\RAN K A . L.[ ELB.HAB ER MEDICAL CERTIFICATION
= FULL NAME 2 A"‘""—’ . 1¢
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) None : year 1941 bour 5 Q.PM m
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- 5. Coleror 6. {g) Single, widowed, married, 10_Cff vo_L2A ........_J_..Z(__.._..I £ £
T o, Male 0 Whltel divorced_ AT Tied] Y 44 #‘/
v 4. Sex I race i tad that I l1ast saw heledfty. alive on... . .. 1945
Z, 6. (b} Name of hushand or wife...__ S premeee 6. (c)_ Age of hu%ar wife if
= Geraldine A. Schlindweip. years
& 7. Birth date of deceased Nov, 23 3 1889 ot S N W_
j {Moath) (Day} (Yoar)
3 8. AGE: Years Months Days 1f leaa than one day
Z 51 3} 20 .
L hr, min
2 ]
E 2. Birthplace N ew YO I'k )
Z {City, town, or county) . (Stute or loreiam country) . W
= Other conditio - '
o 10. Usual occupation. Rai lway PO St al 01 e rk (ln:lrud.e mrgn::cy within 3 months of death) | . U
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2 E 13, Birthplace o= Not mom < s ‘4 ; M' ;!thigg:tg
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S 6. (o) Informant... MIS. Geraldine A. Liebhabg@ Accdeat. suicide, or homicide {specify)
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17. (@) Buried ) Date thereof._ S/ 18 /4L |} (@ Where did injury oceur? (Gity or tawa) {County) (State)
(Burial, cramation, or removal) (Montb)} (Day} (Year} || (4) Did injury occar in or about home, on farm. in industrial plar:e in publn: place?
(&) PJace: burial or cremation Calvary Cemetery ..
18, (a) S.lgnature of funera.l du'ector M;lt‘ h HP]' mann &'— SH‘ 41 il (s_wd fr “5“32::1;3::31' (1510 o' . W
® Aaﬂﬂ,ﬁzfg]T E;ias 63:}3 29?1119 g S, )
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(Licensed Embalmer’s Statement on Reverse Side) o~
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STATEMENT BY LICENSED EMBALMER

[N

1 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

working under my personal supervision,

Signed..sZ fetetl BARAE]. o fl e e A A e TN ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN IMNDWRITI&C (Failure tozcomply wi{
the above comaututes grounds for revocation of license.) .

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

N




