S - o TE AT

. 5 f
DEPARTMENT OF EOMMERCE,..' MISSOURI STATE BOARD OF HEALTH ] !) ) ]. 1
BUREAU OF TEIE ENSUS  ceNpye
= STANDARD CERTIFICATE OF DEATH State Pite No. -
1LED MAY 1 2
Reglittafion: Diauig-. No . 7 L’ Primary Registration District No.._ ] Sed % _J. Registrar's No / ’
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEIh .
2 || (&) County Moroen ) )
Z/ g @) Clty or town St var 7\ [,.)—\.4/ (@) State_ i s apyiri (%) County QT oan 7
o (%] (If outeida city or town limjts, write "RURAL" and name of towmship) ' - 0
. = (¢} Name of hoapital or institution:
g = () City or town Stovaer .
; Z "(If outside city or town limits, writs “RURAL™) (]
- {If not in bospital or inatituticn, write street ber or Socation) .
E (&) Length of atay: In hospital or Institution {d) Street No.
(Spocity whether_ || . {If rura), give tion)
5 In this community A Ebi ENE) S g
2 yeury, months or days) B r: G I'ore{gn born, how long in U. 5. A.?, YEQRTN,
o - — LR F IV | R S ] MEDICAL CERTIFICATION
3. (¢) PRINT . ) REEEi R
o FULL NamE_Frangas Staebor Schnirch
— T—="||.20: DATE OF DEATH: Month.... ARL 1L .. dey... L. 6. 5ha
- 8. (3) If veteran, 3, (£) Soctal Security
a pame war . No._ . ym.r __lgéa___bunr__._.ﬁ_ ........ mintt
i i 21 T bereby certify_ that 1 attended the deceaseq frpm
= e/‘ 5. Celor aor 8. {a) Single, wz’h‘:lowed. married, 197~ A
w T 5 -13 + )
HI 4. Sex gmal e gnite dlwrc%mm that 1 tast saw h,QZ: allve on,
E 6. (b) Name of husband or wife....cmmrereee 6+ () Age of husband or wife if | and that death gccurred on the date ax
» Josgenh Schnirch alive__..__ vears
Dl 7. Birth date of decensed......A11g8E 21 1856
j . (Month) (Day) {Year)
-]
o 8. AGE: Years Months Days If less than one day TDhue to.
E 8 5 7 19 hr. min. ’/'
- : y R Due to.
9. Birthplace... L 1O0NA : Anstria....... -
E {City, town, or county) {State or foreign country)
i 1gawi fa . - Other conditions
= 10. Usual occupation honge . (Include pregnancy witkin 9 menths of death) ‘/]ﬁ ————
21| 11, Industry or buciness : A r/ PHYSICIAN
(= e
l [ Major findings: {j I _—
oy E { 12, Name - nnlknaym f operations. At Undert
ne
g & L 18, Birthplace nNnlnoem > - the cuuse to
{City, town, or county} # {3tate or foreign country) y
< | 8 {14 Malden name mlrnavm Of autopsy..—beZ_ Bhould ae
[ E 15, Bi ﬁ . tistically. ,
E g irthplac feountry) 22, If death was due to external causes, fill in the fellowing:
= 16. (o) Informant { . ~— (a) Accident, sulcide, or homidde (specify)
= ’ e y (b Date of occurrence s
B (8} Address P
171, (a) 1 %3 n“l ' () Date r.hereor" T“‘_.q.g ;19..4.. (e) Where did tojury occur? [Civy or town) {Comnty) St
' - {Burial, ﬂ‘ﬂﬂ_mﬁ“- or removal) ““{Montt) (DEy) (Y (d) Did injury occur In or about home, on fnnn. in industrial place, in public place?
: - (¢} Place: burial or crematlo -
f place .
I 18, (o) Signature of funeral direc While at work?... ,__/‘_“"('S. pecily & )pmeans t)) niury___._____.',—— h
» Addreu.,. 28, Signat (M. D. oot
i . Signatur .
15. (a) 2o qu"h) XA Rady, S
(B2 zived Incalregistrar) {Rerist's signatore TAddress..._ w2 m"mm_._... A . Date sign #
¥ 2 5 (Licensed Embalmer's Statement on Reverso Side)




|  RECEVED o

District Health Offioer No. 7 L _ ‘
A T District Flle, Namber - L= 2%
o - " Dete Filed --_--_--,,.‘)-:./_.9:.1 {2,
. 1_ ] o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded 6n the reverse #ide of this certificate was embalmed by me, or by
working under my personal supervision

Note:

. Licensed Embal
[ . -
the above coristitutes grounds for revocation of license.

/ >
If this body is not embalmed, above space should be left blank,

*

- P, 0. Address... ‘J D& ZCE l
I‘he above MUST BE SIGNED BY THE LICE)NSED EMBAL\IER in his OWN HANDWI{ITING. (Fa.i]ure to comply with




