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

DEPARTMENT OF COMMERCE
Bureay oF TRE CENSUS

MISSOURI STATE BOARD OF HEALTH

3669/

{¢) Name of hos or institution:

Prospect Hill Mo.PortlanddCement Cd

’ 97 194, STANDARD CERTIFICATE OF DEATH State File No
FILED JAN /4
Registration District No... _ﬂ — Primary Registration Diatrict No._-%__.. Registrer’s No. Yy
1. PLACE OF DEATH: / 2. USUAL RESIDENCE OF DECEASED; PN
+
::; g(i’tum: toir;h -Louls , (@) State..ligsount-— - (8 County '; £2
ye [ outside city or town limits, write “RURAL" and name of townahip) (¢} Cityor town Stael0u 'i 3 5;"

(1! outside city or town Umits, write "RURAL™) #

713 Barton St.

16. (a) Informant...... v.allerv Schweiss . .. —
@ Address—. 113 Barton St.

. @ Burial .

{Borial, rremntion, or removal)

(¢) Plage: burial or mmauomﬁ«lm&ﬁ t_

18. (o) Sigmature of funeral mrccturm

® A.dj 65 G _avjﬁ, gzj : :1 g
i9. {a)
(Dnta recsived 'locllre:htru) ’ \

(If oot In hospital or icatitetion, writs street number or location} d) Street No (If raral, give location)
(d) Length of atay: In hoapital or institution :
(Specily whetber {| (¢) Citizen of foreign country? ‘! {Yes or No)
In this community. Lo
yeoars, monibs or days} v, If yes, name country N
MEDICAL CERTIFICATION
3. PRINT
ot NAME TLegster H,. Schwaias .
20. DATE OF DEATH: M th....,...I (3 IR . -3 =z
3. (B If veteran, 3. (o) Social Security, sy an- 4 L)
- 489.1672181 year 1942 hour ] ... O--Ao—M.
name war. No
21. 1 hargby certifyythat I attended the deceased from.. = __/_?J:rfﬂ
5. Color or 6. (0) Single, widowed, married, M0 BTY % =5
. .
4, Sex....Mﬂ.J.ﬁ..é_?_ neihitea, / divorced _Married. that 116 saw aliveon .k ’ é, . 19.. 42 ‘
6. (5) Name of husband of WHe . 62 (¢} Age of husband or wife it || and death octurred on the d3 Duration
VYaller 1A alive.__ A8 __years|| Im te cause of death
7. Birth date of decensed. £} SRR = = SO 1= 3 2 WO | [P s e
" {Manth} (Day) (Year)
8. AGE: Years Months Days If lesa than one day Due to......... SNSRI SO
4 5 4 1 6 ht. min, V V -
Due to Keoeeflinns rl
0. Binhplace._Sk.Lonis 72 Misgouri MUW
éﬂlty town, or county) {State ar forelgn country) I 7
Other conditiona
10. Usual occupation /I‘iCk J@Wer & (iinetude pregaancy within S monibe of death)
11. Industry or business, _W CM Loy i PEYSICIAN
-5} Major fndings: —
ﬁ{ 12. Name....George Schiue q Of operations. ()'\’M Underline
= P . . .
ER ETS Blrthplace .3 ’Q;LQEJ..S_ ___f) N S thecauseto
Cn tawn, or couny) {State or_foreign country) Of autopsy. V0 e r&cg&m&
g 14. Maiden name.. .._..___ qh.e i’ﬂ.e._B&& rewald..— mam-
tist. Y.
57 15. Birthplace..._ S b e Loul 8 _Missourl -
= (City, town, o canaty) {State o foreign country) 22. 1f death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence. " ,} [ W 4 W(

14 o

{(a}
(b

2

et () Date thereof. .....J "lﬁ".&a (¢} Where did injury oceus (City of town) {County) {Biate)
{Moantk) (Day) (Year} (d) Did Injury occur in or about home, on farm, in industrial ptace. in public plnce?

i&.l N

(Specity kype of pises) 4 ;'}
‘While at mk?_ﬂ__Mam of injury — .. -
23. Signature va 'h - (M.D. wokhm

Mﬂmt%ééﬁﬁ&/ ﬂﬁ——mﬂ—-— Date signed.../= 2N

ﬁmﬁ

(Licensed Embalmer’s Statemeant on Roverse 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. .o

-

............. - . Registered Apprentice No . ety

) - Licensed Embalmer No. 9'-} %
c POAddressMa‘“’.t’ )%o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING (Faxlure to comply with
the above constitutes grounds for revocation of license.) - .

working under my personal supervision.

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




