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1. PLACE OF DEATH:
(a) County

2. USUAL RESIDENCE OF DECEASED:
Sme_____Miasouri N oA

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

{a} . (& County.
(§) City or town ...... St..._lﬂui.a .Mis sourd. .o / 7
oumdecityuwwnhnuu. “RURAL" and nama of township) (c) City or town e T ﬁ'l'l" q
© Name of hospnﬁ(;insmution /ﬁ ar “Eﬂ'_"' Yawn limits, writa “RURAL") 1 ’?
5D i tél - (d) Street No Q_ M‘-—
[!f ot in hospital or instivation, write streat oumber or localion) al, give location)
Length of stay: In hospital or instituti P
@ ngth of stay: In hospital or tnstitution {0 (Specily whether || (¢} Citizen of foreign country?. {Yes or No)
In thia community
years, months or days) - If yes, name country. e
3. () PRINT ' MEDICAL CERTIFICATION
full Kame_.. Ernest Schallert . ... .
20, DATE OF DEATH: Month . Yyun@.——...day... 1 2th
3. (&) If veteran, 3. {c) Soclal Security ¢ k ﬁ
W-ar #1 N498"’m1’554-0 year, ...1.9.&4_.._.hour ................. SOV . .1 1:1.11- W LS IO 1% {
fame v B | S —— — - 21. T hereby certify that I attended the deceased from
5. Color or 6. (8) Single, widowed, married,
¢ seemgle...l.l newhite- diverceggin gle. Q that I last saw h ative on
6. (b} Name of husband or wife. ... 6. (¢} Age of husband or wife if || and that death occurred on th
Alive, e years
7. Birth date of deceased... Maym__l()th _____ 1.894 S
{Month) (Year)
8. AGE: Years Months Days If less than one day
50 1 2 : hr. " min
s
9. Birthplace _. St .. Biouig, Missouri 4]
{City, town, or cozniy) _ (Stale cr foreign counjry) F
106. Usual occupauum_..sorllgg.s.»Y.&ndevr-oot-_.. v
11. Industry or business : : .’,/7 ‘
o f)
E 12 Name_......._._....._.....D?n*now!\_ : v : 6{ t’]r "I Underline
&= | 13. Birtbplace e .4 “letich denth
(City, tnl“,or county) . (S1ato of foreign coualry) should be
5‘5 14. Maiden pame i : fdi ettty
stically,
£7 15. Birthplace " AR -
= £ (City, town, or county) (State or fureign coubtry)
16. (o) Informant.. Mrsl MBI"Y Mik\lﬁ — -
(5 Address.43L) Pleasant : :
7. (6} wUITiB) ®) Date thereof.. £15J4_4___ 5 proS
('Bun-l.mmuun OF FOEGY! (Maofith} (Day) (Year) , in public place?
{c) Place: burial or mmauon_MQ_mQr_iﬁ_l_Eankﬁcemete
' f pla
18. (f!J Signature of funeral director... Slllli Yal.. Br-o-ther—s -y _ : ‘“)”su ';u;.; of i lnmry M_..

@) Address.. . 2849 North Euclid Av
R re——h e

{Da (Registrar's signature)
Uv/4
g i

{Licensed Embalmeor's Sl.nu:mmt on Reverno Side) /




STATEMENT BY LICENSED EMBALMER

RN . L Y

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

, Registeréd Apprentice No

working under my personal supervision,

s
-
W N

Licensed Embal mer N o.

-~ po. Addreqq

Note. The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWBITING {Failure to comply w
the above constitutes grounds for revocation of license.}

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




