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- No. 2 DEPARTMENT OF COMMERCE STATE.BOARD OF HEALTH OF MISSOURI
—5-42 BUREAU oOF rnn Crysus y 2 o3
, 5-17-39 F"-ED S v 1944 STANDARD CER“ FICATE OF DEATH State File No M\)Oﬁu‘{i
I Xa3za73
. Registration District No\-? .................. Primary Registration District Noq’f—jl Registrar's NOI?
1. PLACE OF DEATH: Warren 2. USUAL RESIDENCE OF DECEASED: 0 ?
e {a) County Mi (
‘ gsourl Warren
4 § @ Cityortown..... WAL TEn tON (@ Siate W @ ;“ e
If outaide city or town limits, write "RURAL" and name of township) City or town...... srrenton
I g {¢) Name of hospital or inatitution: () City or town (If outside city or town limits, write “RURAL") U
./’0 Z (If not in hospital or institution, write alreet number or location) / {&) Street No. {If rural, givo location)
(d) Length of stay: In hospital or institufion
5 In this li fe (Specify wbether || (¢} Citizen of foreign country? no (Yes or No)
n this community....
E years, months or days} R If ves, name country. ﬂ
[
MEDICAL CERTIFICATION
B | ol Mane Caroline Schlanker
- : i 20. DATE OF DEATH: Month...AUENSE 4y 8
3. () If veteran, 3. (¢) Social Security 1944 * 30 ) P .
g name war. No none year. hour. minute. M
21. I hereby certify that 1 attended the deceased from
) pemate |* st | ¢ S vieres maed | February. 6. whB. . AUguSt 8 . whd,
F 4. Sex race. e divorced. DI TN that I last saw h.8X* . alive on Augsust 8 19‘_%_%_;
.{;‘ 6. (b)ﬁlame of hugbas T 1 - 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
e | W c ankerp ...years || Immediate cause of death
S || 7. Birtn date of deceasea.... F€P Oy 1859 ‘Chronic endocarditis 10 yrs.
é A {Month) (Day) {Year)
L) 8. AGE: Years Months [- Days I l‘ess than one day Due to
-z . N B
= 85 6 3 o, RV | m———
- Due to
E |l o s Warren County Missouri {/
LT {City, town, or county) - . {State or forelgn connlry} |} T T e = o N ;
5 .
. Other conditi Cholecystitis )Y 10 yrs.
E'ﬁ 10. Usual occupation a home ; o : : (In:]flgg :rreln;‘;:v within 3 months of death) l) -
=l 11. Industry or business A s FaY PHYSICIAN
[ . Major findi
>L E. 12. Name. Mathew Engel ad Oof o;erzfgns ...... L/// : ] ,U\_ Undesii
” o [ TS i e L o i U nderline
2 =4 13. Birthplace Germany ‘ / thbeicg‘é“ tg
\ unty) (State or foreign country} wh ch deat
E E{ 14, Maiden name... Hﬂﬂ Dt Of autopsy :hao.r:géis:.)a?
tistically.
[~ - -
E g 15. Birthplace (City, fowa; or souris) 22, 1f death wag due to external causes, £ill in the fnlIowmg tT
__-E s, (n; —Iu;r;n_m:t_ '_MI' TFelix : Schlan.ker ¥ | t) Accident, suicide, or homicide (specify).... - i
B (b) Address ! ] WaI'I'ent Ol MO » R .F ‘D . () Date of occurrence
. T gts '
'H. (%) Burial .. (b) Date thefeof. 8-‘10 -44 () Where did injury occur? {City or town) {County} (State)
(Burial, cremation, or removal) (Month) (Doy} (Year} (d) Did injury occur in or about home, on farm, in industriat pla::c n Dllbllt place?
{c) Piace: burial or. crema\-l.ién....: ........ ‘ '{.B-rre t’onju b 3 N
18. (a) Signature of funeral directorgw,j b/ 25X ¢+ While at, work?.o.. ... (Sp“i.li, ul))e glpe]a.n;:iasj of injury... 3]

{?) Addrpas
1. f/’O/‘/‘# (b) M’A 4 6’d ’ .LI'—) 23! -Signatur - g I‘Io {M.:D. orother) 4
(Dn{a receiled local reglatrer) (Registrar's pignoture) -Address,......... ¥ J&rpen‘hm..‘.. . Date s:zned

, 1@ ¢ (Licensed Embalmer’s Statoment on Roverse Side)
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S TS S S . | REL'EWED 1 :
. Dlstnct 1—’eaith Offtcer No. 9

. ’ J.
o " ° 'STATEMENT BY LICENSED EMBALMER o T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ecb s
. L - . . .. _ » Registered” Apprentice’ No..
“ workirig under my personal supervision. - - L 7 ’
""" oLy Fae ' Licensed Embalmer No."... 535
L "P.O. Address..ﬂ AL ‘ ‘ ,?7/53

Note: The above MUST BE S]GNFD BY THE LICENSED FMBALMFR in his OWN’ HANDWRITII\C {Frilure to comply with

the above constitutes grounds for revocation of license.) - )
.H this body is not émbalmed, fact should be so stated above. I e : :




