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i mlg !; STANDARD CERTIFICATE OF DEATH e Pie No—_ __
e£a tﬂm Elﬂu%t il . Primary Registration District No....‘._,..10_0_3 Registrar's No. 985

0 1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED:

(a} County. a' o
) Cltyortown___Sh.Jonis @ st Missourld o COUntY.cumnmgg )

@ N ‘B (t;Iouu:s.enytrrw-numm, writs "RURAL" and nams of sownghip) A‘ /7
(3 ame of hospital or institation: (¢} City or oW

4976 Nagel Ave, ’ {if oziaide city or sown limits, writs ~RDRAL™)
(1f uot in hospital or inutitntion, write streed nomber or looation}

: n on i (d) Street No.—. AUa ?
(d) Length of stay: In hoapltal or instituti ey reet No M%%%MHF-HM) J

In this community. 83 Yeara ~
yonts, montha or daye) {#) If forelgn born, how long in U, 8. A.? years.

3. (o) PRINT MEDICAL CERTIFICATION
FuLL Name___ Marv _Schmalz

20. DATE OF DEATH: Month_.coel8X ... day 27 £h

8. (&) If veteran, 3. (¢) Social Security .
I, -l Q49 hour, 4 j 3 O mintte 47 M
name war. - No._._ . None . . yea ° ?
21. 1 herchy certify that I attended the deceased from
pry 5. Colog ¢ ngle, marri 19wy to W
o Yemalef|® “hive|® " Wldowed :
- X { race YOI e messssrmirsssnsnmens {1 (hat Tlast saw b alive o 19
6. (5) Name of husband or wife 8. () Agc of husband or wife if “ and that death occurred onlthe date and hour stated above. Duration
Paul F. alive_ . ™ .. _yearst] Immediate cayse of death

. Birth date of d d nmknown. b S
(Month) (Day) {Year}
8. AGE: Vears Months Days if lees than one day Due to... é Z;ﬂk{«ﬁ:&z W rererase e

83 - - . : Vs
= Due to m ;— L»!

9. Birthplace . __ . 2§ 4 TRy,
rthplace... at 'm-n.wmuu) (Sgg'nﬁu%d?n%l:;g) :’j;f ‘é.-:?f.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
-3

Other conditiona.
10, Usual occupation Home . Sher conditlont————3 mnn;? - d_?) p
11. Industry or businesa L = PHYSICIAM
- & . Major findings: =
% J 12 Nome Unknown P Of ‘operations i B —
n 2¢
2\ 18. Birthplace UnkIlOWn £ .;L'iy the calse to
: c.ﬁ. , o mntv) . (Statq or foreign dountry) Of autapsy | § r:ﬁrﬁ&ug.:
' 5 14. Maiden name. n o
a ' tistically.
£ 1s. Birthplace Unlﬂlown Q“ al 6 In the following:
= (City, town, or coonty) {State or forsign coghtry) 22, If death was due to external causes, n the following:
aul ¥ Schmalz ; idd fy)
16. (a) ‘njomt__E " ) L (a) Accldent, suicide, or homiclde {specify
() Address......26 %_Mmdgck.m,_mm ,_F___ _._|{ @ Datsof occurrence ,
. Whete did tajury oceur?
17, {a} Gmama.mgn (5 Dase thereof. L/ (e} Where did injury Crp— o v
Barial, cremaLion, or remaval M"““) ( "’ (“") (4) Did lojury occur in or abagt home, oz farm, in industrial place, in public place?

© *{¢) Place: burial or dem
f f pla
18. (g} Signature of funeral mékm/ 4 While ar work? (Speet ’(‘.',“’ﬁ e:men().‘r S
)
:+ D. or ath,
“BRATIL AN ... Date dgnﬁ_—f,z
L4 ’ /'h

28, Signat

£ s .
(Realstrac’s siqnatare) Ad

{Licensed Embalmer’s Stulement on Rercree Sim_‘




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 .

' Signed 73-—‘,_,‘_4_ %’{/é&_‘/
- ‘ L * " Licensed Embalmer. No.._- J’M
‘e Tfes P, OrAddress ALt s I,

working under my personal supervision. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) -
- .

If this body is not embalmed, above apace should be left blank. o .




