DEPARTMENT OF COMMERCE

, BuRfat pF. TH 32\1?43
FILED DEG 22 2.8

Registration District No......._ e %

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE CfdﬁgTH

Primary Registration District No.____.__.._.....

State File No

Registrar's No, .. .... M;’j

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

1

{e) County.

(3 City or town........
{1f ootaide ch., ar tntn Timits, writa “RURAL"™ snd name of wownship)
(¢} Name of hoapital or institution:

"/ ¥issouri Baptist Hospital

{If pot In hospital or Institntion, writs strest number or loention)
(d) Length of stay: Ie hospital or [nsdtution dﬁ_vs

(Specify whether
In this community............ Life

yuara, months or deys)

state._ Missourd .. (&) County.

City or town.............

{a)
G}

(lfeuu(du clu or town Ilmu.s. writa “RUR

Street NOvoocooceeen .5.352H04_1_a!ﬂ_ﬂﬂ§_L€4mm

{1f rurel. give location)

No

AR

(&)

{e) Citizen of foreign country?.

If yes, namte country,

IY?r No)
3. (o) PRINT MEDICAL CERTIFICATION,
FULL NAME.

... MarfEKiizabeth Sohallert.

20.

DATE OF DEATII: Month... DBGa.o.day__&tR, _
yenr____lg.i_s____hour.__._i_.ﬁﬁ_

3. (& If vereran, 3. (¢} Soclal Security

o

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

name war, No No... . Hone . __
. I hereby certify that I attended the d
5. ,Color or 6. (a} Single, widowed, married.
4. Sex....Female / race..... ihike divorced... Married.
6. (& Name of husband or wife & {c} Age of husband or wife if
e 3onrad. B. Schallert aive. 49 years
7. Birth date of deceased__.. . N _l&'...l.g S—
Honth) . (Day} {Yeur)
8, AGE: Yenrs Monthe Days If leas than one day {\
43 o 15 hr. min ) \7 /
Z’]] Due to
9. Birthplace Ponlar Bluff. Missouri/ J‘-J\ Al v
(City, town, or county) (Stete or foreiyn conuntry) %
10. Usual cccupation.......—.. Housework ?H:L:S;%::—, Fwiihin 3 mony /hﬂ:(d-nh) //1-l
11. Industry or busi PIOYSICIAN
= Maijor findings: C/(_M c—a_,{'
£ 12, Namtowrorririnen mle.ﬁaﬁw,ﬁg,ﬁse!‘ Of operations nent
z e - ' erline
Sl o _Unknown . ?) [the o to
¥. to tats or forsfgn country, Of aut shorid b
£ [ 14, Maiden name.....“jﬂ-lgm ﬂnla!' 4, = autopsy c_ha:[r::;lc} stas
£ : tis y.
g 15. Birthplace G ,.,..U:.]f.f:,?;wn ot tmin W'{') 22. 1f death was due to external causes, fill in the following:
16. (¢) Informant Conrad B. Schallert (a) Accldent, suicide, or homicide {specify) Tz
@) Addres____ D352 Hodiamont Ave. () Date of occurrence R
17, (@ —_ Burial. w5 ® Date thereof D0+ 191943, || (@ Where did Injury occur? eI S T s
(Burlal, cremation, or removal) (Momb) (Day) (Year) |l (f) Did injury oceur in or about home, on farm, in Industrinl place, in public place?
(&) Fiace: burial or cremation___0BLVary Cemetery
18. (a) Signature of funera! director_ Gl win F.Pautz. FunerelHPme wrie a
o Ty R o
19, (a} . . S S
(Dnurweindbe-lnlhlru) v {Reristrar's slrnnture} . Addr _2 5&;.......

{Licensed Embalmer's Statementi on l{nvuu Side)



- STATEMENT BY LICENSED EMBALMER

I 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 -

S Licensed Embalmer No é// fé

:. ' P. 0. Addresn%%‘uﬂ/ Q/Zo

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMEB in hls OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license. )

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

working under my personal supervision.




