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MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

420528/'

State File No

Registration District Noa... £ ) Lo, Primary Registration District No.. / / 7.__. Registrar's No. ’2-:6-. ) \a

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁé
{a) County. St -Lﬁ]]'l g5 M_is r N S‘t‘ L . 7.
® City or town... @RS Ler Gréves (a) State soura ) County oLouis

(ll‘ouuido dty or town Limits, writs “RURAL" and nams of township)

@ Name A e Y4 Orchard R4,

(I not in hospital or inatitution, write street number or loeation)
{d) Length of stay: In hospital or Institption

(Specity whether

In this community.
yoars, months or days)

7

(9 Cityortown... Webhster &rmrp g
(If outaide city or town limits, write “RURAL")

(d) Street No 322 S.01d Orchard Ave

(¥ rura), give location)

(e} If foreign born, how long in UJ. 8, A.2

o )

MEDICAL CERTIFICATION

3. {¢) PRINT J hn Th g -
FULLNAME. ...............5. 01N _Thoma8 Schombker
- 20, DATE OF DEATH: Month__ 251 day..... December
3. (&) If veteran, 3. (o) Sagl nrit . A
name war i Nn'i&ﬂ-%‘é—4'262 vear. 1942 bour, 7:30 j-"'""" * 16
21, I hereby certify that I attended the deccaﬁ from — g ..’. ‘
. Color or 6. (a) Single, widowed, married, i o 5’ 194 o _
o sex. Male  Woe. White divoreed that I last saw him alive on Dec « 3 9 1942 19,
6. (b) Name of husband of wife.—— e 6. (c) Age of busband or wife if | and that death occurred on the date and hour atated above. ]
Congestive Duration
alf vears [} Immediate cause of rlpznh
7. Birth date of deceased.._.....0G0Ober 26 1872 Heart failure, Onset, |June 5,
(Month) (Day)} {Year) . - - . 194 2 .
8. AGE: Years Months Daya II legs than one day Due to CHI’OD:!. ¢ in ters E L Eiv 51
Nephritis, Onset, Jan,
70 1 |15 i, 5
d Due to 1 ’
9. Birthplace .. MiSgourd ) 1941
(City, town, or county) (State or foreign country) T - \ o
10. Usual occupation . Aud 1t oy O oot ey wiibin ¥ monii c:::!?i 3 Gf’ = n
11. Industry or business__CObtON Belt R.R. L ] PHYSIGIAN
&l Major findings: - o
E { 12. Name. Herman Schonmkpr Of operations_ e U_;u
& 113, Birthplece.. .......... __Holl: SR 6’ “ﬁ:‘ﬁ‘é"g
hﬂlﬂ X B L 1 1 X 4 1 J . ovl lag
E{ 14. Maiden name ﬂiz“be%ﬁ ,f'IO‘WBI‘d (Spateor souatsy) Of autopsy. shD‘l’dsge
Ireland ' yd oot tstically. |
= 15. Birthplace.. (City, town, or count try) 22, Ii death was due to external causes, fill in the following:
16. (d) Informant C_O—pt(0) Accident, sulcide, or homicide (specify)
) Addre;a.._ ) . (5 Date of occurrence
1. @ ... B e (5) Date thereof._DOC 74}, 194R() Where did Injury occur? Gy — oo
" (Burial, cremation, or removal) (Month) (Day) (Year) (d) Didinjury occurin or about home, on fnm. in indmu-ga.l place, in pnblic place?
- () Place: burial or cremation ___C&LY &
18. () Signature of funeral director_P2OY2_Brothers While at work . o P bt injury. .
. (@ Signature_ = cont L 1M D orother)............

{Detareceivod fotal registrar)

:Jdd,_,_ 320 Metropolitan Bl»cjl:g,.ate sl

or's Statemnent on Reverss Side)

Los
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STATEMENT BY LICENSED EMBALMER -

5\
P ]

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

P sara W

, Registered Apprentice No i

.. working under my personal supervision. . f ‘
- - : . Signed et D; CL@_,, - .

g

. y ) Licensed Embalmer No .= ;( f’-

POAddrﬁs-me

‘!

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

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




