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WRITE PLAINLY—-USE-UI;IFADING BLACK INK—-—MAKXE A PERMANENT RECORD

Ll SEP 9 1949+

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsUS

o

Reglstration Disl‘.nct No.— ., ,3_ N

STATE BOARD COF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primaty Registration District No..... .._....5_.. 7

.

2‘3}

Registrar's No.

Stats File No

1. PLACE OF DEATH:

{a) County..... Kft
(4} City o: LOW e v t _..5 QBQPB]’ 1.115_" Fur a.l

{If ouwaiile city or town limits, write “FURAL" and name nf townahip}
(e}

Neme of hospital or institution:
/ Ot ad 4207 Gots

2. USUAL KESIDENCE OF DECEASED: )()p
. o
@ sae Minsouri ® comty Ste Charles .

{If oot in haspital or Institation, write street oumber or loeation)
(d) Leagth of stay: In hoapital or institution

(Apecify whether

In this community.
yoars, manths or days}

(¢) City or town......qo Sepm 11 le ’ Mo. rwal 77
3 (If outside city or town limits, write “RURAL™) -
?ﬂ) Street No.
{If roval, give loealion)
{e} Citizen of foreign country? no (Yes or No)

I{ yes, name conntry

{a) PRINT

is{ PUNT Agnes Anng Schnyder

3. (¢) Soclal Security

3. (b) I veteran,

MEDICAL CERTIFICATION
20, DATE OF DEATH: Monbh JULY.. day.. 29

30,

N year. hoar. minute
name war. o
21. I hereb; attended the deceared fr, bt e mme s
Cotor or 6. {g) Single, widowed, !inrd&d _________ . S 1 27 1
4. %Femal e / divorced marrle that F Last sfw hé:zﬂnlwe [T T— é__._.._. 19_ ,....’;
6. (8) Nome of husbandwrswile................oroor 6. {c) Age of husband or wife if {| and that death occurred on the date above. Darati
Jo _geph P! Schnydar allve...years || {mmediate cause of death i uration
7. Birth date of deceased___..__... Jan, 24 1875 4 ! /wy. /A_.
{btonth) (Onn) (Veand (v Certora o7 Ok | (Ao,
8. AGE: Years Monthe Days Il less than one day Due to /
A
6 8 7 5 | hr. min }
Due to S
o. Binbplace___JOnephville, Mo, o i Y
{City, town, or = -mm,i (Btate or foreizn country) * ; 1, 0 1]
; Otber conditlons
10. Usunl occupation houa ew fe (Inctude preanancy within 3 moxibs of death)
11. Industry or bysi T ﬁ. y v, PHYSICIAN
= . slajor ftn ln?': ——
E {12 vame.. POLOX_Be Wilmee Of opesationt... M Cogein
e . :
£ 1. siasoince . GETTIBRY 7\ - sty
s . i Lo : i Of agtopsy should b
% (1. Maiden m,_“j;ﬁi?_gad“the Feldawairtn | ponid ot
£ ermany . Crtsally.
g 15. Birthplace. TeT P ——— TP serp mz;) ,22. ! death was due to external causes, fll in the following:
6, (@) Im’ormant“.l.ga P. Schnyder |1 @) Accident, suicide, or homicide (specify)
@ acarns__ BRR 29 Wentzville, Mo, {b) Date of accurrence
17. {a) mi al (t) Date thereof 10ﬂ2 -43 te)  Where did injury oceur? T pre— T
(Burlal, cremation. or ramoval) hvil M""”") ﬁu:\’] {Yeur} {d) Did injury occur in or about home, on farm, o indnatrial place, in public place?
{¢} Place: burial or crematior Jo Lol v w s L S ~—
18. (s} Signature of funeral director. “ oa_. Bﬁgr ..... While at work? . (Soecifly ‘(’e? Bfﬂa:; of Ind ....._..___._ .
()] iy 5! 'Sy P
o, 57 W7-Ya 7% gﬁ A ;—’I iz || - swmarere L25CH e (e D
i (Mats recelved bocal rexistrer) I 1 (Regintras’s algnators) i Addrpg @ > - Date «ign ,Zy}

ok T

{Licensed Embalmer’s Statement on Roveree Side)



STATEMENT BY LICENSED EMDBALMER

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

Registered Apprentice No

working under my personal supervision.
S:gned W

‘ J"Vv/

Licensed Embalmer No

. P.O. Address...... LV 54T - o
“MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING Z/(Failure Lo comply wit

the above constitutes grounds for revocation of license.) -

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




