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DEPARTMENT OF COMMERCE

ENLEE "2y

THE STATE BOARD OF HEALTH OF MISSOURI

Sxse oS “BET L2 194STANDARD CERTIFICATE OF DEATH
.. Primary Registration District No... b ?32_'

B 1 & s |
247

Reglatration District No... Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
tfis o : Q-0
(@ County__ L&Y Missouri Unknown
'y = (a) State (b} Count
® City or town__—JrmdfoiE RTIRAI d‘ﬁ. Mg AL St. Loud ¥ 75
{If outside city ez town limits, write "RUBAL” and pame of w!rns)np) () City or town.....\ 3 V18
(¢} Name of hospltal ot inatitution: B (4100010100180 0490001011 T.0 7090 ‘T. {1f outaido city or own limits, writo “RURAL"™) i
S codmiimrrim il mEEnEmt £ | sereer o 4381 _Penrose Avenue
(l!’ oot in husmml cr inal.mﬂ.nnn. wrlu -uul. nnm or tocalion) (i rurel, give location)
(d) Length of stay: In hospital or institution one N /
U lﬂ'l. (Specify whether || (¢) Citizen of foreign country? Q (Yes or No)
In this community. n ovn N
years, manths or days) 1f yes, name country. . L N
MEDICAL CERTIFICATION
5l FRINT 504 Albert E Schob 37 415 242
T v 20. DATE OF DEATH: Momn.Sgptember a.,. . 20
. . B Socia i
(b} If veteran, ¢ unsy AgLs _hour G345 mintite A M

VWorld War 11 Now.__*

name war.

5. Color or

mee hite

6. {a) Single, widowed, martied,
d:vorued.qs#J:I%gﬁlgg ......

s s Male O

21. I hereby certify that I attended the deceased from. OLI:OO hourg
20 _Sentember 145, 1. 000 ~ 20.Sept  oki5.
that I last saw h j—m alive on Never H

10, ... H

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

6. (b) Nameof husband or wife.... o ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated nl.m»c. Duration
- alVe. .. VEATS Immediate cause of death ShOCkn tl‘aumatlc
7. Birth date of deceased..... NOVeEmber 5 1923
(Monih) {Day) {Year)
8. AGE: Yeal.:u Months Days If less than one day Due to ruptm"ed liver, ‘
7n 10 15 e = MAJOR FINDINGS OF AUTOPSY: —Fracmiarﬂ OFET,
- - L0 ek complete, transverse Mlla?é's-mmm
9. Birthplace t. Louis Missouri line,. 3rd, 5th, & 6th, left, thoragher e o
e meooats) et | PRSI ribs, 2-Wound. lacerate ON
10. Usual occupation SOIdlgr Bebalehaiiohet._L 103, <-nOUnd, J2Cerate@ponpomun.
L. Iadustey ar business._5.5.. 52 _ATHY pper. left peritoneum. F-¥ound, greatsmsican
8 ( 12 name_Albert W, Schob __ 544 ly lagerates:l, ~invelying upr —
2l m Unknown Unkmown g _per 3rd. oi‘ ....... {5 lobes of livpbusit
Z | 13. Birthplace B ey T gh g 1re su .}nc OJwhichdeath
g Maiden name UNKTIGHTL Sivelving-g-of—Ruondbe
Unknovin Unknow the :Lni‘erlor vena.ca,va. tistically.
5 15. Birthplace own Wil ) -
5 (City. tows. 0% conmta} (Btate o forck g 22. li death was due to external causeg, fill in the following: gé

U, S, Army Records - P
_Sedalia AAF1d, Varrensburg, l.Io

Akl ___ . (5) Date thereof. 9 223~ 48"

—(Bml.creml.m ar remaval) (Mnnl.h) {Day) (Year)
"J?c)t Place: bu.na] or cr:ma.tionn_._ﬂ
18. (¢) 'Signatilre of fumeral director.__| | A AL AANA DAL

Informant

Ad

) Agddress uedﬂ.;{-j.a_‘ H_‘_
19. (3} 9’ YRR (té
ta received Jocal repbytrar)

() Accident, suicide, or homicide (specify) Accident.
() Date of occurrence. 20 Sept. enbar 1945
{c} Where did injury oD Mmiles east Knobnogter s Mo,

(City of tawn) {County) "(State)
{d) Did lnju.ry oocur in or about home, on farm, in mdusr.na] place, in public place?,

. Specify type ol place) .y e o Auto
’ While at work?._._.. A ............., ,;pe ilzms of ln]uryACC.ld_eD.t_
Y 2 P
3. Saznatumw Z%. Plhi)-'rothar)p;

Address. 322 ZTiyenfrila.

/m»( o

mezr’s Statement on Reverse glde)

Se- 42//4 Ne.
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5 Note Tbe above 1\1UST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OW'N HANDW’R]TII\C (leure to comply with
the above constitutes grounds for revocation of hcense } . A SR ..

If 1his body is not embalmed, fact should be so stated above. . . : -
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nn...@-j....\jm

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No.§___.i_...§‘..._...

o’

State File No

1. PLACE OF DEATH: @m

{a} County.

L1
(&) Cityor Lown.......@l&&&ﬁl.kf “u h\.Q-\AAJ
[ 1 de city of town limits, wite "RURAL" And name of tow nahip)

{¢)  Name of hospital or [nstitution:

(If not in haapital or institutlon, write street number or location)

(d) Length of stay: In hospital or Inatitution

{Specily whether

In this community.

&)
(d)

(2

H ja)‘

Regisirar's Nog\\f'?
2. USUAL RESIDENCE OF DECEASED:
State (b} County.

City or town

{If outside city or town limits, write “RURAL")
Street No

(If cural, give location)

{Yes or No}

Citizen of foreigh country?

If yes, name country

years, mooths or doyas)
3. (o) FRINT

FULL NAMLM\.._M”..

3. (& If veteran, 3. (¢) Social Securdty

name war. No

6. {(a) Single, widowcd; married,

5. Color W
1.0 T & L.

4. Sex........... divorced..........> S——
6. {&) Name of husband or wife.....cecoecerneeee 6. (¢} Age of husband or wiie if
Duration
7. Birth date of deceased. ... . E ALl ¥ L
{Month)
8. AGE; Years Moanths Da Due to.
K/ N @/‘ . -
Due to..64!:.0.s.é..n:...a!’.......w..n.olm_e.-_-_,«_m..__-;_.w
9. Birthplace...........ggf. N - SR £ & N ?
ty. aty) (Stats or foreign country)
10. Usual ti ?ﬂm conditions )
. Usual occ ion Inclode pregnancy within 3 mopths of desth,
N ) d
11, Indnstry or bus FHYSICIAN
Major findings: W, AR
& 12. Name Qf operationa,...
E " 1 ¥4 W hUnderhne
: ; the cause to
= { 13. Birthplace L
: . {City, town, or county) (State or loreign country) Of autopsy. A mn "‘k ‘:l!l:pc‘t:]?jeablt
14, Maiden name f?’ hY4 charged sta-
E tistically.
irthpl
= 15. Birthplace. {City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:

16. {s) Informant
(b) Address
17. (a)

() Date thereof.
{Month) (Day) (Year)

(Burial, cremation, or removal)

{on

(c) Place: burial or cren

18. {g) Signature of funeral director.
(¥) Address
19. {a)

1] .
{Registrar’s signature)

(a
&)
@
¢}

-—

(Date received locai registrar}

23,

Accident, suicide, or homidde (specify).

Date of occurrence,

Where did injury occur?

{City or town) {County} (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

(s ify type of place)
While at work?... i (,5‘ il;a:: of lmury.duf ~..‘f)c-‘-4’

c
Sm‘nature% /,;/ # ...m‘/ﬂd Da-:::t;c:)‘j.ﬁ

Address. 342 L, ,/y‘.-g/’.m«fa.._ﬂ/af o O 1T mgned/ﬂ//.@!“,’f‘

JV-/é/na
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