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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

“

DEPARTMEN gmﬁ
BurgaUu

Registration District l\o7 9 1

MISSOURI STATE BOARD OF HEALTH

ERCE
BeT 15 1g4§TANDARD CERTIFICATE OF DEATH suu s o
’ Primary Reglstmtlon District No.. 10_0 3

294987
Registrar's No_.._’?ﬂ%

1. PLACE OF DEATH:
(a) County

(b City or town.. __-__31241&1113 '

l'nuun!o dw or kown llmll-l wiite "RURAL™ and nome of township)

(e} ha;iﬁ?
Ir ml. in hu-pl

(d) Length of stay: In

I

tution, write street number or location)

ot tal or institution

(Specify whother

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

w sme. Miggoari . ... ® couny Cou
() CIy OF tOWR e AR, t ‘_I!Qniﬂg._...._... _.._;':...4‘..2
(I outside city or town Limits, write “RURAL') -
(&) Street No 4654 Tyrolean Ave, v
{If rural, give location)
{¢) Citizen of foreign country? NO (Yes or No)
C/

If yes, name country

dofl RINE  Otto Schwerzler

3. () If veteran, . 3. (¢} Soclal Securlty
name war. NO 4%"'12"4898
5. Color or 6. (a) Single, widowed, married,
. sec Male {od  roce . divorge rr'feﬁ
6. {8 Name of husband or wife... e 6. (€) Age of husband or wife if

Rosa Schwerzler

7. Birth date of deceased.... W nknown Abta..b__.... 187Q

Moath}

alive_... ... ¥ears

(Yenr)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. 09D, day. 8
year........ 19_41__..__110“1' 9 minute 15 P b
21. I hereby certify that I attended the deceased from:. ..ﬂ LW oo

29rd 195(/ Y2 AL

that [last saw b A2 _aliveon.. Q-0 ! ; w.!!....’;
and that death occurred on the date an our stated above.

Immpdiate cause of death..._. j,x & Duration
Pw Ceredral /?fmgw dege.. _AhSid) /3 &7_{

8. AGE: Years Montha L Days If legs than one day
Abt [ '70 Unkn WIl hr, min
9. Birthplace ‘S/Germany

{

10. Usual cccupation

City, town, or county)

(Stuts ar foreign conntry)

12. Name
13. Birthplace

Sheet Metal Worker
1. Industry or business :
Joseph Schwerzler
..Germany. . __

M.'Maidcn uamc.*jﬂl ﬂﬂﬁwm ff

State or foreign country)

" $/Germany

MOTHER FATI ILR

{ 15. Birthplace

16. {a} Informant._..._ ...

{§654 Tyrole

(b} Adiress

{City. town, o county)

Roaa Schwer

ruh or foreigm mnnu,)

zler - =

an Ave,

17 (@ Burial

(Burial, cremuation, or renoval}

(¢) Place: burial or crematiom..\
18. (g) Signaturc of funeral directs

e (&) Dute chereet.9/11/41

(Moath) (Day) (Year)

S

. ST e

{Date raceived local registrar)

n,A 4 P

{numm ] uml.m)

Doe 10 C?éro-ﬂo Dgabar &7 ks

Due to v lf
P 4
Other conditions T . N A {;» N

(lociude within 8 ha of death) t// ww ——
... ¢5 PUYSICIAN

S N .

%
3R
NN
N
i
m
\
i@
N
*‘2,
iN
Uk

v ff\ Rl Underline

é’ #‘ . : [ the cause to

= _q ¥ which death

Of antopay. > sheould be
¢ {charged sta-

tistically.

22. If death was due to external cgusea, fill in the lollowing:
(s) Accident. snicide. or homidge {specify)

(8) Date of occurrence

—

() Wbere did injury occur? © 5 e 5
Wwn
(d) Dxd injury oceor In or about home, on farrn. in industrial place in publ&c place?

(Specilfy type of place)
. (¢) Means of injury....... %m
e Y —... (M.D.oroth _é:

{Licensed Embalmer’s Statement on Reverse Side) /




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..........

, Registered Apprentice No. . :
working under my personal supervision, . ’

Licq%Embalmer No....

PO Address.._ & e (A MA‘H

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wit
the above constitutes grou}:ds for revocation of license,} *

t—

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



