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o T et STANDARD CERTIFICATE OF DEATH ’
{ | o F"-ED OCT 13 _7 Primary Registration District No._ 8? .,é.,g..:w Repistrar's No ig a ’-"_;

!  Xarez Reglstration Dlgtrict No...
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
8 (s County Mo ? /
y {c} State (5) County. 73
d g (b} City or town. M& Dlew Q0 d MO ‘ LI ':__
i s (If outside city or town limits, write "RURAL" ond name of township) (¢} City or town I!ia Dlewood j¢] =
b = (¢} Name of hospital or institution: (1 outaide city or town limits, writa “RURAL”) -?
y .
7, & 2286 _Yale Ave S @ Street Mo 2286 Ynle Ave =
E {Ifnotinb lori ion, write strest or location) F (I rural, give location)
—j = (d) Length of stay: In hospital or institution
(Specify whatker {[ {¢) Citlzen of foreign cotntry?. -..{Yes or No)
g In thia community Li fe /’) )
= years, months or days) - If yes, name country. .
& MEDICAL CERTIFICATION : '
jea) ) PRINT f .
£ || #ofl fAmMe._ FEmma C Schmiedseke .. .. 6 -
-t 3. 0 If 3. (c) Social Securit 20. DATE OF DEATH: Month.... . Mbh . day 2
. 1 vet . . (e al urity
@ fvetermn, o BORERESRE 0 e 1944 . _sour... T 820 AM i ... Y
a NAMmMEe War. No No. NQ 1. I hereb ity that 1 " Y it -
< . ereby certify that I attended the Tom......
= ) 5. Color or 6. (o) Single, widowed, married, W " ﬁ‘(’
| e sex POmale | e White d.ivumed..DiY_QIf.QﬁCLthat I last saw hJ=_.. alive oo 3 190 N !
E 6. (b) Name of hushand or wife. ... oo e 62(c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
v, alive.._ _years || Immediate czuuro eath g SO -
@ 1l 7. Birt date of deceased....—o . AN AL . 1BTQ
j (Month) (Dwy) (Year)
s |- --""""-"|} - MDY
4. 8, AGE: Years Montha Days If lesa than one day Due to /_
E 31
. hr. min
3 74 8 5 0 Due to ! M
=] 9. Birthplace....... ..St n.IlQ.uiﬂ Mo
% {City, town, or county)} - . (Stats or forcign country) R T
. diti
%; 310. Usual occupation, Hou aow i fe - - - O‘l".hl?‘r :‘nﬂ lflnrﬂ“' within 3 ha of death) |
- 11, Indusiry or business at hOme PHYSICIAN
Major findings:
>I-l 12. Name UI]]GlOWh DDDHT:B . Of operations....... . ‘
i o G SO e
E E:3 B Bi.rthp]acr_.._.._..._.._._-__ann?“n“....... = . S ik Aot
{Ciry, n, or coanty, tate or foreign country Of autopsy. shoutd be
5 5 14.” Maiden name. ... ........ '1} nknown : " . charged sta-
[-™ = ‘f/\ tistically.
15. Birthplace....__IOYMANTY. . : ; PR
g g place. Py e—— Y Gots o orcign w‘n",) 22, If death was due to external causes, fill in the following:
. H . .\ mici ify)
£ i1 @ Iformant.....George. Schmiedeke .. % . (2) Accident, suiclde, or homicide (specily
B (% Address 2286 Yale Ave (6) Date of ocrurrence.
v @ Burdal o o Date thermt 109 44 _ || (0 Where didisjury occur? e
(Burial, crezzation, or ramoval) (Month) (Day) (Year) (&) Did injury occur in or zbout home, or farm, in industrial place, in public place?
() Place: burial or cremation__NE&W_ Bethelem Cem. .
i La
18. (e} Slgnature of funeral du'cctor_ KRIE GSSH:AUSER. ............ While nt work? oo (Sm‘, ‘(’:)n mjog Injury... .Q....,...w_......_...

f

_4228 A A
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{Registrars signatore) o Address_. l—— 5 d {Sf.q

(Licetased Embalmer's Statement on Raverle Side)




Dr Harry G Moore
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STATEMENT BY LICENSED EMBALMER = .

‘e~

1 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 ,

Signed /{O /bduz 0@ %//c %W

o o _ ) .. Licensed Embalmer No 3 Q... 7

working under my personal supervision.

- " P, 0. Address......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h-a OWN HANDWR[TI]\G. (Failure to comply with

I

the above constitutes grounds for revocation of license.) .
i

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




