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t. PLACE OF DEATH: 2.
{a) County. : :
e (a)
(5) City or Lowu__s_t_!_kglli.sn_uo ]
(1T obtaide city or town limits, writs “RURAL’ and pame of township) (¢}
(¢) Name of hospital or institution: cit Hospital
e BBX Ca 31 Nl 0 @

{It ot in bospital or inttitution, write strest number or lhn)

{d) Length of atay: In hoaplial

In this community.

or institution

(Specil‘y whather || (¢)

-USUAL RESIDENCE OF DECEASED:

State mssourist S (b) unty. o Gt
-] -
City or town . / /
(1t outalde ity of town limite, write “RURAL™) I
Street No._ .. _82.95 Virgipia o .
(ll‘rnn.l. give location) M i
Citizen of forelgn country?. No 2 Yesor No)

yeoars, hs or days) If yes, name country.
MEDICAL CERTIFICATION
3.,( PRINT HERMAN SCHIERHOFF
20. DATE OF DEATH: Moot JULY ___4ay 26
3. (¥) If veteran, 3. {c) Social Security

name war. NO ..

Na No

Yeﬂl’..._..l.gm..wm__ho“r 3 l?o minute P M

I hereby certify that I attended the deceased frnm...._...&pr il S
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOBD

21. S
galel | > S “Whi teJ 6. (o) Single, widowed, married, 26, 31045, July 26 .45,
. 1 i -
4. Sex race divorced... idowWeds that 1 last saw b LI ative on..._.._..M_ZG.._..J;%.__.__.... 19t
6. (%) Name of husband of Wilew. .. .commmencs 6. (¢) Age of husband or wife if || @nd thet death occtirred on the date and h% stated above. Duration
allve . _ycars
v el
7. Birth date of d d May 3 186«
(Month) {Day) (Year}
8. AGE: Years Months Days I 1ess than one day Due to o
83 < 17 hr. min B
Due to ”~
9. Birthplace Germany & . F o Yo D el
(City. town, or county} {State or forsign eounl.'lr'i) ) X
i Other conditions
10, Usua) occupation Retlred (Iuclrndgate:n:nc) within 3 mnnllUdeul.h)
11. Industry or business SR ) " PHYSICIAN
- - : a : L. ——
: 12, Name dJ Ohn Sc:hlerhoff S’Iro];-r:rig:ns Undert
; Germany _ 27 | SRR agciee
@ { 13. Birthplace @ 5 . — 75 : lwhich death
- ty. town, or sounty ¢ (3uate or Lorein country Of aut : shorld be
:{ 14. Maiden name THHE _ Hedeké ey o ST Icharged wa.
E i Germuny L = tistically.
© | 15. Birthplace y T PN T
a {City. m-n.a- county) (Stata or foreinn conntry) 22. If death was due to external causes, fill in the following:
16. (a) Informant Jirs.N.Paguet . _ (a) Accident, sulcide, or homlcide (specify}
() Addr ROl:lte ll Lemay, MO . (6) Date of ocearrence
17. (a) JBurial @ Date thereoi..._ 301y 80 »45|| (1 Where did injury occur? P Tep— -

Se{a
18. (a)
(b}

19. (a)

(Burial, cremetion, or removal)

Place: burial or cremation

e (o) (Day) (¥oan)
assumption Téw. © Y7 || @

Signature of funeral director. C HOffmeiﬂteI‘ U o& .L .CO *

291

‘7814, S. Broadway - E %
dﬁL (5) # (lh-rutrl *y alenatire)’

(Dints roceived loca] ré

(Stote)
Did injury occur in or about borte, on farm, in indu:trlal p!ace in puhl:c place?

(Specify type of ptare}
) N

— a_of injury. —
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. C._'—g . oy SR or‘otﬁ&).__..__
.Lg_g_ayette Avell_ - Date signed?j.g._&zus
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STATEMENT BY LICENSED EMBALMER

" I hereby certi_fjif that the body whose name is recorded on the reverse side of this certificate was ernbalmed by rhe, or by

Registered Apprentice No

. Signed Z/W ﬂ ' %M/n__’aa%/\\
; S | o ommene 2677

- | | B P. O. Address 7 &/ ¥ 5‘—737 01'4"‘&*1

working under my personal supervision.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp/wﬁ:/
the above constitutes grourids for revocation of license.)

O If t]:l.islhody is not embalmed, fact should be so stated above.




