o, 2
—5-43
5-17-39
[ X36671

/

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

DEPARTMENT OF COMMERCE
BuREAU O¥ THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stale File No.

FILED mAY 11

Registration Distret No._._iﬁ_ ......

Primary Registration District No..

/oo o

Regisirar's No.

1, PLACE OF DEATH:
(6} Coumy.. UCHANAN

(b) City or town 8t. Jos e'Dh
(1T cutsids city or town limn.u, write “RURAL" and pame of township)
{¢) Name of hospnal or institution:

1714 Charles St,

{If not in hoapital or ivstitution, writs street number or locaLion)
(d) Length of stay:

In hospital or institution

65.years.

(Spocily whetber

In this community
years, months ar daye)

2. USUAL RESIDENCE OF DECEASED:

(@ suae__Migsouri. . . @ comy_ Buchanan

/4
7

(c) City or town St. dJoseph )
{If outsida cily or “lown limita, write “RUBRAL") /
(d) Street No 1714 Charles_St.
{If rural, give location)
{e) Citizen of foreign country? MQ - {¥Yea or No)

If yes, name country.

349 FRINT  T1izabeth Schellhorn

3. (¢) Social Security
No

3. (¥ If veteran,

name war,

MEDICAL CERTIFICATION

DATE OF PEATH: Montn ___March. day__Z‘JL ...................
1944 4 g minute OO A M.

d from.

20.

hour.

year.

21, T hereby certify that I attended the d

5. Color ar 6. () Single, widowed, married, A3 W o PPl 16 wi¥,
I ;
« s fremale | e Whilte d.lvorced_al[i.dg!v.._.u that Tlast gaw by _ aliveon i N A 19L¥.
6. (b) Name of husband or wife.....coeoeemerceeene 6. (¢} Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
-..Peker J Schellhorn allve . ____years rmmwf death— g — S5
7. Birth date of dec&used,h’!.ﬁ.rcll_.._z_o_.... 1871 = 7
{Manth} Day) (Yur)
8. AGE: Years Montha Daya If less than one day Due to
'7 5 O 4 hr. min
f Due to
0. Birtholace Mankato,. Minnesota; - .
(City, towa, or county) (Stats or forcign country) )
. T O Other conditions: &7 ol Lt o \4! / ; ’?’7?
10. Usual occupation e : : * {Inclide pregnancy within 3 months of death) Al L4 L r —_—
11, Industry or business PHYSICIAN
. Major findings: ., , . - - —_
5 12. Name ... Wilhelm :Roehl ©= isve- .l [REA - Of operations. et U Ulnderllne
3 %
=1 13. Birthphace.___UNKNOWN _Germany the cause to
{City, town, of Coygty) : (Sum or Toreign country) f aut should be
é 14. Maiden name marv t?o Bat s Of autopey , , fhatrgeﬂ 8ta-
f— : eeet igtically.
§ 15. Bsrthplace "'“'iar?f}kn?iﬂ;‘— (—s-gfﬂgﬁ{“ v 22. If death was due to external causes, fill in the following:
» town, or 3.
. icide, or homicide (specify)
16. () Informant. (e -Mias_ Gertride- Schel Yhopry| @ Acddent, suicde. or homicide (specily
® Address— 1714 Charles._St.... ® Date of occurrence
7. @ Burial ) Date thereo 5. 2Bt 44| © Where didinjury occus? e T =
{Burial, cremation, or remnval) , (Month) (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
{c) Place bunal or cmmatlon._.'__.._. 1 .. .‘f
N : : P o onT T of place) e
18! (d) Signature of Tunera direct 1 Wlule at wopk? e i 6‘.‘.“[, t(")n Mgans of i m;nry Dl _‘ e
o) Address 1E02 Union gt A =i
Signat : .

19. {a)

- 2 F o

{Date fved local r

Address. ..

/a!dj




STATEMENT BY LICENSED EMBALMER L
! B
I

. Lhereby certify that the body whose name is recorded on the reverse siﬁe of this certificate was embalmed by me, or by._.

o -, Registered Apprentice No....... st ,

working under my personal supervision.

M Reod

Licen'sqd Embalmer N:o 3 7 "‘[ J—— :

~  P.O. Addressestd RN [0 S
ING. (Failure te comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his 6}‘:;N HANDY

the above constitutes grounds f?r revocation of license.) .
If this body is not eibalmed, fact should be so stated above.




