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WRITE PLAINLY—USE _UNFADQG BLACK INK-—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

AUG 171513

Registration District No v ervarsvrnres

79 HSTANDARD CERTIFICATE OF

Primary Registration District No..._ ... ».1 0

MISSOURI STATE BOARD OF HEALTH

DEATH

State File No.

23098

03

Registrar's No.

6581

1. PLACE OF DEATH:
(a) County_.

2. USUAL RESIDENCE OF DECEASED:

0ao

6. () Neme of husband or wife. oo 6, (€) Age of husband or wife if
alive o iirans creea YA
7. Birth date of deceased Unknown
{Month} (Day} (Year)
8. AGE: Years Months Days If less than ene day
Aboutl 61 hr. min

-H a.rymé( -

9. Birthplace .-
. (State or Jorelgn country)

(Cit;. town, or county)

& Adwress___ 3013 Meramee 5%

o S octasgs © 75

) Cliyortown.. Ol aloulg N @ state... MO.e ® County—..ond F.. _5/
(If putside city or town limits, grrits " and pams of township) {c} Cityor Lown..._._..s;l."..g,,_l_-!_g,_, 8 1-
@ vt s ST Y Wt o
{ I not in bospital or institution, wrile strest nomber or location) {d) Street No a : (If rural :“ location) * N
(d) Length of stay: In hospital or institution
s o / (Specify whether | (¢) Citizen of forelgn country? (Yes or No)
In this community. o }
yoars, monthmordaye) "\ 4 | - If yes, name country. P
iR ARAN MEDICAL CERTIFICATION
il BT ClmRaEn
il RAME =8 Schimmer . I
3. (& If veteran, 3. (c) Social Security 20. DATE 071) TH: Month . ‘Tedartrf... day P fl
pame war..... O e No Nk, year.f f#mhnur..._._.._... --.;.._..__minula.g...a..{._ /.M.
21. I hereby certify that I attended the deceased from
1 5. Calor or §. (2) Single, widowed, masried, 1 ‘o t0
isle —
4. Sex..__.a_:_e.....,..... mce_m_h.e dIvorcedDm.r_Q_e.d that 11ast saw b aliveon o

and that death-o®purred on th

Izgedm Coudt of dearsl?
8 R . -~ i! .’

-/ and hour stated abave.

14X

ﬁ ation
r. O A et R
F o e

, Baker 0 conditions.._
10. Usual occupation ) i { ;dc pregoancy within 3 months of death)
11. Industry or busi "" ; : PHYSICIAN
! M findings: —_—
é 12, Name...._..,......_.*..:.1.._.._111_1«@-9.“ A ajc())'r ew:ﬁm Underline
E 13, Birthplace. ... SNENOWN : ? '} W/ 71 LA e o
’ i orcign cogntry} - I el
B ¢ 14, Malden name (Cm‘r. muﬁﬁitawn (Stata or i eo'gn'"\ \ ;/?f_-g{gpsy._..y |houglsgz_
= g ; !
s{ 15. Birthpt Unkl'lown ? 1 T 3 4 . tistlcally
= ) v \ (City, tow, ar county) (State or loreiga country) 22, H death wnah;e to external causes, fill in ¢t
‘16, {a) Inf E___.,_B!.;pp_eﬂ,,__ Ebner (@) Acciden¥)spflcide, or homicide (specifyy S Ll @t -
(&) Addresa’ 100 S Broadway - B 1| & Date of ocurreace Z2.0 _} f /9_/ y
17, (o) _B!;!_‘ialﬂ..-_ (8} Date thegepf M- T o5 || (@ Where did injury occus? /%h/ur town) (c;m ) State)
(Burisl, cramation, or removal) (d} Did injury occur in or about homs, o Y arm, fn industrial p!ac,e, in public place?
(<) Place: burial or cremation....._¢= Ma_ -1 7 zp—,\/‘.’——\ ’0
18. {a) Signature of funeral director. . {
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1ENT BY LICENSED EMBALMER 4
ide of this certificate ;xas embalmed by me, orby....ccoevivcnnnene. ............
Registered. Apprentice Ng S ,

¢/

o d j T
Licensed Embalmer, o/ \30 fj

P. 0. Address 7 X

Note: The abovle MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING. (Fqilure to comply with
the above constitutes grounds for revocation of license.) ’ )

'

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




