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1. PLACE OF DEATH:

{a) County.
(b) City or town N 7’ Lopits

2. USUAL RESIDENCE OF DECEASED:
State MISSO efRf @) County...S.0
City or town........ 37, L84 1.5

(a)

g d
hCLLS.. /.7/

(llonulde city or town limits, write “BURAL" and name of towmhip) (&)
(e} Name of hospital or in.stituthu {1 outside city or town limite, write "RUHAL" )/
CiTyY INEIRMARY @ Street Novwoowwn S T2 Y /A’FIEMJ.?RY
(If not in bogpitdl or institution, write strest uum‘eﬁr Imlion) (If rural, give location)”
(d) Length of stay: In hospital or institution VRS /Ya
(Specify whather (¢) Citizen of foreign country? {Yes or No)
In this community. { A’
yoars, mudths or days} I yes, name country. | L
MEDICAL CERTIFIGCATION
3, PRINT
FULL NAME LENA SeHhmiETER Ta .
- 20. DATE OF DEATH: Month... W G Ab . day
3. (B If veteranm, 3. (¢) Social Security [ ‘3{3 !
- ear.. bt hour. // minute. /\/- g M.
name war. ”BML: No.. Mo ME f
21. I hereby certlly that | attended the deceased from
5., Color or 6. {a) Single, widowed, married, 19 o 19 .
v sx FEMBE L) Veace WHITE | oL givorced B 2WED || o 1156t cam alive on 19......;
6. (8) Name of husband or wife ... 6. () Age of husband or wife if and that death occurred on the date and hour stated above, Durati
- e urciion
“ft!? SEPH SoHMIELER AV e IW& cause of death
7. Birth date of deceased dUNE AL /a"ég ¥, 7 'xé’ .
(Mooth) (Day} {Yoar} / / / £.4 ean ,é A I
8. AGE: Years Mounths Days If Jesa than one day Due to
2
7 f é /; hr. min, [”‘ Y I
Due to ﬁ & i
9. Birthplace. ST Louis /‘7{6500&[& ‘ f R ’
(Cipy, town, orooupty)- | (Stata or foreign country) . " ; [ i
W Qther conditiona
10. Usual occupation (Toclude prequancy within 3 manthe of death}
11. Industry or business S d —_— PHYSIGIAN
— ajor findinga: J—
12. Name, NO / /('A/o W M Of operations
# | 13. Binthplace (gﬁ' ﬁf&f{lﬁ ;L( e o
ty, town, or count: tale or foreign coun Of honid b
o 14. Maiden name /f‘gA E” e y autopay :[h%.gﬂ] lt::
1iat; v,
E 15. Birthplace. Cf’ﬁ RMAK. Yf 22. 1f death was due to extersial causes, fill In the following:

. (Statwor I.’m'mgn country)

. Vool
{5) Date thereof. ‘J ﬁN AL

{Moath) (Dny) (Year)

= HEEMER .S, METERY

(Barial, cremation, or removal)

(¢ Place: burial or cremtiun.../?. E

18, (a) Signature of funerul di arf.
(%) Addrem._.ai.?.'_'lr ZZZ

JAR 8 10(.,,1

19. {a})

(Date received locai registrar)

(a) Accident, suicide, or homicide (apecify}

(b} Date of occurrence

(¢) Where did injury occur?.
(City or town) {County) (State)
() Did injury cccur in or about home, on farm, in industrial place, in public place?
(Spu:lf: type of place)
While at worklesy ... { Mcana of tnjury....
23. e (M.D.orother) ...
Addressd A LE< _.. Date signed._ﬁ,[%aj
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STATEMENT BY LICENSED EMBALMER

ch b o

e

' J . I hereby certify that the body whose name is recolrded on the reverse side of this certificate was embalmed by me, or by
. . . , Registered Apprentice No

P. 0. Address g %M"’? N o,

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

' ]
A . . _ ,4 - T ‘Licensed Embalmer No %/3 / ,7-' o

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




