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

B

LY -
'

DEPARTMENT OF CGMMERCE
,BUREAY OF THE CENSUS

LD 06T 23 1943

Registration Distrdet No......£5 /L

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _5 fj 52._.._

ol 3:35 54
Siate File No :

U3

Registrar's No.

1. PLACE OF DEATH:
Pulaski

(a) County

2, USUAL RESIDENCE OF DECEASED:

£5

alive _=7.......years
7. Birth date of deceased...._..._.. Karcgh 1h 1912
(Mouth} (Day) (Year)
& AGE: Yeara Months Daya Ii less than one day
3 1 | 6 " 11 hr. min
- 9. Binthplace._Ttaldan Austriaiﬁem?rlx hel

(City, town, or county) (Siate or foreign country)

10. Usual occupationPT L8 01ET: 0 f ATAT ATSH-TW G/ 62243
1. Industry ot business GGIYElter, Co uth Lompound #3

rx v S Germarys
(%) Clty or towm..... Fort Leonard Y¥ood, lilssouril (@) State v () County, =
(If aulside city or tawa limits, write “RURAL" and mame of tuwnship) (¢) City or town Tob lach-wah len 2 -7
(e) Name of hospital of institiuttion: . T il outaida city or town licdits, write “RURALY) =
¢J._Station Hospital A sjaaa g (@ Street No
{If Dot in bospital or institation, write strect number or Inc.al.wu) (If rural, give location)
{4) Length of stay: In hospital or institution. 0. IOMP'S _apOTOX.. . :
(Specify whather (| (¢} Citizen of foreign country? Yes (Yes or No)
In this community. 2. months s 1 day . g
yoars, months or days) If yes, name counfr}'...._...(lermam ..... ( Aus.trian)._._ A
. MEMCAL CERTIFICATION
3. (a) PRINT y . .
FULL NAME......Wepdelin Schiller . 6
T AR — 20. DATE OF DEATH: Momth_S€Dtemberqs., 2
\ veteran, . (e al arity
_ N year. 1943 hour 8 mlnute____...B__Q_..A.?..M.
name wat. . L& T S
21. 1 hereby certify that I attended the deceased from..... ..101551?9..1.‘{1,
. 5. Color u’r . 6. (a) Single, widowed, m.arried. 25:_Séphemb§r" _________ , 19__43' to-BﬁOAM,265_apt1943,
TRESS NN 'm}ﬁu“te divorced.. Married . that I last gaw h. 210 , alive omw.?‘ﬁ&ept_embez~__. 1943,
6. (8} Name of husband or Mf&..u.lﬂarleu... 6. (c} Age of husband or wife if || and that death eccurred on the date and hour stated above. Duration

Immediate cause of death.. (1) Hemorrhage, epidural |
{6..hrs)due ta_ Rupture. of right.midd
.dle.meningeal artery (6. hrs)_due to.
aeas Blow.on. head. Vi

g b
) 5 he

Other conditions.
(Include preguancy within 3 months of death)

&

19. (G)SW)-Y ‘!?43- ;b

(Dn{c received local repistrar).

1 = PHYSICIAN
| j i : —_—
Name...... InlnowHn. Prigoner of War Camphsjristue:
7 hUnderﬁne
o 3 11 . the cause to
fr Birthplace 7 = NPT f
{City, town, or county}) (State or foreign countey) of amom; As ahove :l?l.lllg:&d&enl:l;
E 14, Maiden name..........InKnown ey N . charged sta-
g " 7 : tistically.
15. Birthplace. . - P .
1 {City, taws, or county) % TS Ereve o Toraign m“m”) 22. Ii death was due to external causes, fill in t];i i'ollc:»mnf;;i
3 i ek ick ify) omigide .~
6. (&) Infordant ML 1itary Records,Prisoner. Q .._.uar. (@) Accident, auicide, or “;"‘“de (specify 5
& Addr J.'C)rt_. Leaonard. IYQQd Miss OLII' , (&) Date of occurrence. .23 Septamh.ﬁr SN R ——
() Where did injury oceur? Fhn J20NAaYTd. Y0od. .. ..‘P".J.:-I.Aa.f.:i.]:(n.1 L!Q a.
17, (&) . eereeen _{D) Date thereof... . (City of m'u) (County) Gtate)
(\ '_"“'l “’m‘““m’ or "m“"":g% h’ ) (Y"“) (d} Did injury cccur in or about home, on farm, in industrial place, in public place?
[ &3] Place: burial or cremation >~ W A S In Nuarters
: N typa af place} .
18. (o) Signature o d"ec"""-m'-- i O e While at work?..._l'lQ_____._.._ET.‘_:, (’3’" .i[:;;: of mmry_._.Clllb ..... —

et (Mf:g or ot.her)m_lj_

k_ bdDatesumuﬂf',, 7

-—-——r-—)ﬂ—-—-"—-—“;‘;—-—-—- A X I = T - =
/0 -F ~77 4 8] ] (FoFos 7H LH@eegBpphalmor's Statement on Rovezse Side) ’



E MAR 4 1953

STATEMENT BY LICENSED EMBALMER'

- e [ S L3 -

1 hereby certify that the body whose name is recorded on the reve:l‘.fse side of this certificate was embalmed by me, or by......

.» Registered Apprentice No.... . .

working under my personal supervision.

-.—. ‘- ‘-“' ) o . -" Llcensed Embadlmer No. £7£ /0 7

- Vo P. 0. Address. Z.c, e WLO

Note: The above MUST BE SIG‘\TED RY THE LICENSED EMBALMER in.his OWN HANDWRITING. (Failure to comply with
the above constnutes grounds for revocation of license.) . N

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

T




