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

o

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

fLED AUG 2L 188

Registration District No,..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrist No._j....ffg-._o"

State File 12?1-1?5
Registrar’s Na....ez..y....

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

15. Birthplace. t

asconade 37
{a) County Mlssourl Gasconade
@& Cityorown. ROBLEK _ THUFaL" (@) State ) County g
If vutside city or town limits, write “RURAL" and name of township) {c) Cityor town Rurﬂ_l -~
() Name of '}{’{m' or ’“’“‘““‘g 7 j (If outaida city or town limiis, write “RURAL") (W)
i iles east of Hermann £ ‘
- (ll' oot In hn-piul or institution, writs strest nomber or Iomlinn) {d) Street No 2 m i 1 € s E%Fm&h gg-flaut}in?r mann
(d) Length of stay: In hospital or institution ity whin Chi " No
w r i
1 this commanlty &1 1 hl g l 1 f e pocily {e) tizen of foreign country?. (Yes or No)
years, months or duys) - 1f yes, name country.
3. (&) PRINT EDWARD SCHNEIDER MEDICAL CERTIFICATION
FULL RAME 20. DATE OF DEATH: Momh__ J111Y¥ day.. 24
3. () If veu . 3. (¢} Social Security ’ ! Ot Y. *
veteran No . e year. LO42.. .. rowB DAL L. minute 00 _Pa
name war. No
21. I hereby certify that I attended the deceased from
$. Color or 6. {a) Single, widovied. married, 19 to 10
n JSISIENY YOOI || B
4 su‘"Ma"']—'ed m“}m“%"te 0 divorccd.._§.........gl.§_... that 1last saw h alive on cereeg 19,
6. (¥ Name of husband or wife—eceeeceeerne. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
wration
aﬂv«-_..........._.__._.._.gm Immediate cause of death.. Died _wit hart
7. Birth date of deceased July 16 18791l mmedical attention..  Verdiet.of
(Moott) (Dev (el _|i .coroner'a.jury,.'Deceased camelto .
8. AGE: Years Months Days If less than one day EREXX...hls death. gs. a. . result. of
63 0 9 o i } .natural causes'.
Ll
A Hermann . Missourl() zue to... lP robable..cause. of deathi | . .
. v (City, mﬁ_ or county} (State or loreign country) pon Em"---'-'--"---'------------"——'"'"-"'-_' """"""""""""""""" 7 """"""" omem -
mgrmer OL'h dition: ;
10. Usual occupation 8 (Inctode prosuaney within 3 montb of death) 2 ‘ el
11. Industry or business i ﬂ AL PHYSICIAN
Bl N John Schneider e e e A A0 —
il - BMOEemmne e U L Underline
E 13. Birthplace Germany thl-f!gﬁ
) City, tor ty) (State or foreign country) i ea
& 7 14. Maiden name. (i "MaPy Fiat ‘ Of autopsy m:g'g_:
§ Ge rmany. _“6( - tistically.
-

o,

22, If death was due to external causes, fill in the followinz:

{CiLy, town, or county) - (State or foreign countfy)
16. (a) Informant gnry Schrelder (s} Accident, sulcide, or homlcide (specify)
(6) Address, St. Louils, Missourl (6) Date of oocurrence
17. (@) Burial . (5) Date thereof. 7/ 28/ 42 (¢) Where did injury occur? & 5 s G
(Buial, cremation. of IMlDOel schl aegheh?h) a.'})"E([an em@) Did injury oceur in or about home, u;,f;rr:.'in industrial place in public place?
{¢) Place: burial or cremation.
18. (s) Signature of funera] director. Hugo H. Blumer . {Specify tmﬂ'phﬂ)“ ; P N
. H e rmann Mj_ 585 0}(11" 3 ) ‘While at work? e {€} Means of In ury._........_......_......-_~
(&) Address / K ‘! 2 C Z 23. Signature = h,.ﬂD.I'_D_D’.EIE (M. D, of nther).. D.O,
19 ¢ %%ﬁ ®) (ﬂa‘ﬁunradmlnﬂ!} T Addf!s!...._‘/ U —— » [} { ] signed,?/f/éf

{Licensad Embalmer's Statement on Reverse Side)
/2¢/ =




o ' STATEMENT BY LICENSED EMBALMER

L I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcale was embalmed by me, or by

eeemeememeemeeseraseerasmnsemeeneeasamensemeasesenns serenea Reglstercd Apprentxce No

working under my personal supervision. W
- 7 . Signed.... 0—;«0&//6

B Li d Embalmer No : 3160

P, 0. Address.......HeTmann, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl{
the above constitutes grounds for revocation of license.) ) ) :

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




