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

DEPARTMENT OF COMMERCE

Reglstration District No..... ¥

v A

BUREAU OF TFB CRNSUS

STATE BOARD OF HEALTH OF MISSCURI

%SEANDARD CERTIFICATE OF DEATH

Primary Registration District N‘o;!'asa

2

2=

33276
State File No .

Registrar's No.

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

//

@ Couny...BUEHANAN @ swe. Missourni @ county..BUChanan s
(&) City or town St ® JOSQDh
(If outaide city or town limits, write “RURAL" und nzme of township} () City or town., St - JO ] eDh ?
(¢} Nal]ile of hospital' or institution: \ / {If outside city or towo liite, writa "RURAL")
2811 St, Josepn Ave, @ sweetNo. 2811 St.Joseph Ave..
(IF not in hospital or institution, write street oumber or location) {1f rural, give location}
. . R .
(@) Length of étay: In hospital or institution (Specily whether (e} Citizen of forelgn country? NO - {Yes or No)
In this community 21 years /)
yeirs, moaths or days) If yes, name coutntry. ~
3. {6) PRINT . MEDICAL CERTIFICATION
Fort vame. WILLIAM M.. SCHABER , o
— o 20. DATE OF DEATH: Month... QCt.-
3. veteran ¢) Socia
g 7 9198 1942 b0 ek 3,00 mingpe . Doem.
name war__}.?orld..l..um 491 Sei 2194 our e
I hereby cemf hat I attended the deceased !rom]
_ d 5. Color or 6. (a) Single, widowed, married, w A ‘ ¢ J W 19
4. Sex.Ma-L..e.:_...... race.."‘%lte / divorced..M.é.E.igg.. that T last saw h.. m alive on 19, :
6, (4) Name of busband or wife.......cccceereeeeeee 6. (¢} Age of husband or wife if and that death occurred on the date and hour atated above. Durati
uralion
Rena. Schaber... C e BB e r TW
7. Birth date of decessed.... ARTAL .26 1897 |- 2 W
{Month) (Day)
8. AGE: Years Months Days If less than one day Duye to ™~
4:5 6 O hr. min A
- N d Due to
o. sinhplace . ARALEW. COu..... MESSOUTIL
(City, town, or county} (State or fureign country)
Oth ditiona
10. Usual oecupation Sal esman - " (:n;::::re:*pamy within 8 months of death) /
11. Industry or busi BEB tV GI’OCEI‘V CO » TPT R 0/1'!4 f I PHYSICIAN
g 12. Name GBOI‘ge . SChaber m(gfro];;r::ﬁr‘n " /] l ‘ . U:;;une
S 13, Birthplace... UNKNOWN Gernany “/ A f the cause to
gwn, wunu tata or foreign country, of . I 1db
5 14, Maiden name... é‘,:fli' J.I’La SChﬁbb ............................... autopsy . :l:fxa:{:cﬂ ltn?
stically.
§ 15. Birthplace U?&Fﬁ?ﬁmunu) (s‘ggewl;giiaﬂtf 22. If death was due to external causes, fill in the following:
16. (@) info t{/d‘v §7) 22 L Bt (s} Accident, sulcide, or homicide (apecify)...... T v
® address 0541 _St,. Joseph Ave, () Date of occurrence Mm—
7. @ .Burial ) Date thereot. 0= 30 —GfT—[ (0 Where did tnjury 0eeurl e Mmoo s
(Burial, eremation, o remaval) [Month) (Day) (Year) (&) Did injury occur in or about home, on Farm, in industrial plaoe in public place?
@ o,c, St Jo,,;iﬂem Park Ceme, —_—
18. (sp-Signature o ﬁme director. v & - WAk -y ‘i&':l:“,;;’ of iujury S

19.

& Addresn 21O SQ....

2z

18

:LQ....A - }
@lo=B0-¥2 o . %

(Date ceceived Yocal registrar}




OCT 18 1948

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, W ; 7 ‘/’2]

Registered Apprentice No.... - N

working under my personal supervision.

il & Byt

the above constitutes grounds for revocation of license. ) : .
If this body is not embalmed, fact should be so stated above.




