EED MAY 61948, 7

DEPARTMENT OF COMMERCE
BurEAV 0¥ THE CENSUS

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn._.,..........g...z.._...

State File No 5 'j 3’9
Regisirar's No....... _?x.é 7

1. PLACE OF wxf
{a) County....

2. USUAL RESIDENCE OF DECEASED: 95

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

Kent: ol

9, Blrthplace
{Stste or foreigh country)

(City, town, or county)

10. Usual ot:cum;inn' N3l
11. Industry or business *
- .
B2 Name_..?BQn_d . -
E 13. Birthplace Inknown. ?
or county) (State or foreign country}
E 14. Maiden namc..._.....ﬁii&n(?
5 15. Birthplace Unknown ,5’
b} . (Citg, town, or county) (State or foreign country)
16. (6) Informant Helen SChenk
®) Address 7020 Stanley S
17, (@) oo e (8) Date thereof.. 4/ 26/ 45 ..
(Buxhl aexation, or removal) Moxnth) (Day) (Yur)
{¢} Place: burial or crémation SunSEt Burial

18. (a) Signature of funera]cu Edith E, Ambruster

® A ﬁP,R_Z 4234 anchejg}w ()
19. (&)

{Data received local muu-nr) (Ruixlnr . li;n-l.uu)

(@ State...M18 e (b} Count Y.
(b) Cityor town,, i Mﬂnﬂh&ﬂtﬁﬁ Ml‘o.E;URAI . s R Mench uf } County 154
1 outside city or town limits, writs * * and name of township (&) Cityortow C B&tbr.,m () g -
(¢} Name of husl’;:al or mutnuo;' H / (It outaide city or town limils, write "IWURAL"}  &F
....... Manchester Nur:glng. Home Nur
{1 not ia hospitsl or institution, write stroet ’number or location) ) Strest Nomanc}lester (lfsri.ﬁvcgggs'
(d) Length of stay: In hospital or institution
(Specify whather || (¢) Citizen of foreign country? (Yes or No)
In this community.
yoata, months or days) If yves, name country.
MEDICAL CERTIFICATION
3, {a) PRINT
Full NAME... Fnole_Schenk Aprl 20
- 20. DATE OF DEATH: Month £P%—=_  day

3. (b} If veteran, 3. (c) Soclal Security 1943 9,40 PM

Nil year. hour. hd Ainute M.

Hame war, . No.
21. 1 hereby certify that I attended thz:iecea.led from :
5. Color or 6. (g} Single, widowed, married, /=7 1o ol A
. L LA C)
i e iidowed!
4, Sex Female / race. Thit ozdivorced................_....._........ that 1last saw by ._ alive on.... .= . Ze O
6. () Name of husband or wife —.cooeeorcoeveeeee. 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above.
AUV i years || Immediate cause gf death .
7. Birth date of d o March 6, 1873 Mﬂ. A s Iyt BA KA
{Month) {Day) (Year) -
8. AGE: Years Months | Days 1f less than one day Due to.... - - -
. 70 1 14
| hr. min,

Due to.

Other conditionsa
{Include pregnancy within 3 months of death)

| 23. Signat

A PHYSICIAN
e P | |
' .Yt "|incegmmets
, & which death
Of autopsy shouldséb:_
tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, suidde, or homicide (specify)
(¥ Date of occurrence
{c) Where did Enjury occur? e T B

(d) Did injury occur in or about home, on farm, in induatrial plnce. in public place?

Specily ¢ f place)
( b ,( :)'p.;{e:pms of injury.2®,

A (M D.aroth

. Date sfzrﬁ.-"_i"? 3

While at work?.. ...

Address... L e Ty L8 .
4

(Licensed Embalmer’s Statement on Reverse Side)




T

STATEMENTI BY LICENSED EMBALME]%‘:

v ' ‘ : L
-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...... st

cee . P

., Registered Apprentice. No.. oo . _ ,

T o e as
working under my personal supervision. .

-, IR

. . Signed

Licensed Embalmer No, / 2 5 6/ .

P 0O, Address.. ﬁi’vo 525 2. ‘

"Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the, ahove constltutes grounds for revocatmn of llcense ) i v 'il ‘1: - R

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




