3. No. 2
V—2-43
5-17-39

1 X356

’

o

\-M

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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

ED NOV... o142

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.__.

3432iq
/22 6

State Fils No.

ares

Regssirar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //
() County.... @ state. Migsouri ® County... Buchanan s
(&) City or town St UJO__Beph . an
© N b (Ef olntlk;a eity o:' town limits, write "RU/RAL" and name of townahip) {c) City or town St .Joseph 7
(3 ame of hespital or Institution: (If outaide clty or town limits, write “RURAL")
324 North 13th, Street, /
{1 not in hospitel or institution, write street number or Jocation} {d) Street NO.“~__-~_@4._.EQ%%&_§£§QJ~____~_-__ --------- ——
{d) Length of stay: In hospital or institution
(Specify whetber || (£} Citizen of foreign country? No N
I this community 80 years 3 months 18 ma o (Yes or No)
yoars, montha or days) 1f yes, name country.
MEDICAL CERTIFICATION
rul? e Anne Bauman Schoen ‘
o e 20. DATE OF DEATH: Month. QCEOU8T oy 1ltha
3. (b) I veteran, . (<] a urity 1 943 10 . 30 P
ear. ho g i * M.
name wat. NO No Nonﬂ ¥ uf. minute
wmat I attended the d frnm
/Color or Lﬁ (o) Single, wld;\iego nt;amed I m @ u‘é 2
4, Sex femle race ,?d(»vorccti SN thaﬂast sawh ernhve on 19____.
6. (3) Name of hushand or wife..—_.....cce...... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duralion
Albert Hugo Schoen alive.............._ years || Immediate cause of death ;
7. Birth date of deceased June 23 79632 ea—-n. Ma_—-*tf ace,&u_‘_‘_;-.-\ 2;/&.«74
{Manth} (ay) {Year)
8. AGE: Years Montha Days Jf less than one day Due to ME—M—Q bl Q&-&-—r‘ﬂ—l—-‘-—-
80. 3 18 .............. S 1T S .11 ) Due ¢ h ﬂ -zz
ue to. / M—ﬂ
9. Birthplace_. St .JO Eeph Mi Bﬂom‘i 0
{City, town, ot county) (State or foreign conntry) -
Oth ditions
10. Usual occupation HO“SBWife (lu;;:::r;g:mmx_-llhin 3 months of death)
11, Industry or business T e / l PHYSICIAN
E( 12. Name._ George Bauman “OF operations..... [ 1 —_
& : ‘Ge 6/ . . - . ( 0 ’ Underline
: 13. Birthplace i m s g &ﬁfﬁg’;tﬁ
Cit: Stete or fore £ )
g 14. Maiden name. ” uchrfuénilna mah&' or foreiem caneiny Ot autopsy.... %i]’%:gl:?:?ae.
= stically,
E{ 15. Birthplace ?(E ‘;{efzaﬂm (Snf: g:z‘::}m)& 22. If death was due to external causes, fill in the following:
16. (a} Informant. ... Bible Record (a) Accident, suicide, or homicide (specify)
) Address___ 024 No, 13th. St.,St.Joseph, MQ, o || ) Date of occurrence
. @ .. Burial (&) Date thereot. L0/14/1948"_ |l (0 Where ad injury occur? (Fity o vova)  (Caontn (Gumes) |
(Barial, cremation, or removal) onth) {Dny) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
| (O Place: burial or cremation__, Mte Moxe “emetery
18, {(a) Signature of funeral director. £ L L 4 While at wor . (Specily ‘("')" "lf{‘;a"'g; Of EATIY oo
& Adressl 302 Farason St.,St.Joseph, Mo, ’Zg‘
; 3 23. Signature (M D. or othesi.. ..
19, {o "/{f““ ({’3 & ;i ﬁ/
@ {Date raceivad local registrar) ) (Reistrar's signafire) & Addmé ?ﬂ Mﬁﬂh‘# ‘aDate -uzned:(?. /£ f?J

fADZ

{Licansed Embalmer’s Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER )

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

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No . 58 M:lsa ourd

P. 0. Address._ St Jogeph, Missouri..
Note: The above I\’IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 2o stated above.




