/. 8. No. 2
O0M—5-42
. $-17-39

I X3iza7a

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

DEPARTMENT OF COMMERCE
' BURRAU OF THE CENsus .

Plies OEC 2 9

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH . <State:Fite No '

39280 =

B 10.)11

{¢) Name of hospital or institution: /

287 Grattan

{IT not ia bospital or institution, write atreet number or location)

() Length of stay: In hospital or institution

{8pecify whether

In this community
veara, mooths or days)

" Registration District NG.......... %=t T T Primary Registration'District No............ L“l?l"t‘x —_—— Registrar's No........ .m0l Tl
1. PLACE OF DEATI: o8l 2, USUAL HI-,S]“ENLE OF DECEASEI: dﬁﬂ
- R M
::: g?unty St Toulss (@) State 1ssocurl () County. 'P’l?
1ty or town
([f outalde ciky or town limits, write “RURRAL" snd name of township) {c} City or town...... St ) Loui 3 L\“ - (9
{11 outside city or town limits, write “RURAL") 'a

1237 Grattan

{[frurul, give location)

No

{d} Street No.....

{Yes or No)

(¢} Citizen of foreign country?

I yes, name country,

Mary Scherdt

MEDICAL CERTIFICATION

7.

{S_l.nu or fareign oounl.ry}__

9. Birthplace._.._

T “gly itown, or nm:mly)

House.- W3 ..;fv

10. Usual occupation. ...

™
=

3. {(a) PRINT
FULL NAME Dec. 15
20. DATE OF DT&‘&: Month day,
3. (b) If veteran, 3. () Social Security 2 8., P.M,
NO (o] year hour minute. M
name war. No .
21, 1 hereby certify that I attended the decemem 1t S N T
P male 5. Colar or G. (n) Single, Widow . m:lrried 19 I / }[ 19&5[’_.4
e
4. Sex /rac GIVOreed sl that T last saw hﬂ'.L.. alive on [/ R 19..2:‘—-
6. (b) Name of husband or Wife........ooororeovomeeece 6. (c) Age of husband or wife if || 8nd that death occurred on the date and hour stated above. Duration
alive_. e years || Tmediate eapse of death..o £
7. Birth date of deceased Unkmown__about 1862 || ... ¥ M Cetee I W
{Month} (Day) {Year)
I S
' 8. AGE: Years Months Daysa If less than one day Due to..
About 80 Unjmown hr. min o g
- Due to....... ...».f_.._.._.. &—K

AR

A\

...... 0 el

QOther conditions
(Im-_'hsda wsmnne: within 3 months of death)

PHYSICIAN

. Industry or business

{12. Name........... Hnlﬂlom e e,

i Unknowmn...

(City, town, or coanty}
14, Maiden name... own :

15. Birthplace......... Inknown...

(City, town, or county)

16. (&) Informant_Meth G b
t a---Goolgh 4

13. Birthplace...

(Stale or foreign country)

o .

MOTHER FATHER

(Stete or foreifn country)

® Address.. Pl 112@7 Grat
17. (a)" a (6) Date thereof...... 12 /42
(Burnl.crem-uon. or removal) Montb, (Dny (Yenr)
(&) Place: burial or cremation G Ohcordi a

Major findings:
Of operationa......

TR v .

\{ ¥
- . Underline
".....|the cause to
{which death
should be
Icharged sta-
tlsncally

/:} -
/0”
A S
w5
/V

Of autopey

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

{a} Accident, suicide, or homicide {specify)

{t) Date of occurrence.

(e) Where did injury occur?.

(City or tawn) {County) (State}
(d)} Did injury occur in or about home, on farm, in industrial plal:l! in pubhc place?

(Svmiry Lype of placs}

18. (o) Signature of iuneral director...£. 77 x e L0 LU MO While at work?.,. /... g.... {e) Means m' m,ury,,,,
Y Address.._ 1926 en. ' - .
@ UEt; ? ﬁ 13. Signature....... (ML D-Oer'hE‘)T-'."..-.
19. (a) 'm R W A : P ) -
{Duis recejved tocal repletial T (Hegistrar's signeture} ‘Address v, 4 Dazie E‘mnedjz-r‘/ -
w4 y, 7

(Licensed Embalmer’s Statement on Reverso Si:'le)



-t
3

¢ :-4‘_..-5 r‘ alr y
b
- \ -
A ' + M \3\‘-‘ 5 - .
- - - .'\‘\ ° l
o g EE ¢

STATEMENT BY LICENSED EMBALMER

.

: f I hereby certify that the body whose name is recordec{pn the reverse side of this certificate was embalmed by me, or by.... }¥¥ %

’ L

., Registered Apprentice No...... PR L,

working under my personal supervision.

D B Licensed Embalmer No LY
.'.lf‘\ . Pﬁddress [? 7_4 M\-

Note: The above MUST BE SIGNED BY Tﬁ M; CENSED EMBAM in h&g\WN HANDWRIT[NG (Failure to comply with

the above constitutes grounds for revocation of license,).

- If this body is not embalmed, fact should be so stated abave,

\ o . SN .




