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o iray BURSAU oF THE CENSUS STANDARD CERTIFICATE OF DEATH Stale Fite No.
Bt xasesr Emﬂrﬂ?ﬁgm MAR 6 19@ Primary Registration District No..weo oo 10_0_3,*1{:‘":15; s Now_...... 'i 82.'.

1. PLACE OF DEATH: . e e e, 2 USUAL RESIDENCE OF DECEASED: }
2 (a) County ’
2 () state_ Miggouri. ... @ County
o @) Cityortown_. Sh. Lonls. Miss io - }/
&) (ll’ouuido city or town limits, write " RUHAL aan name of I.uwmhlp) () City or town St Lo'u_i o 7/
= (¢} Name of hospital or institution: (If cataida eity of town Limits, write “RURAL")
=1 ...Alaxien Br HOoIDIEaL gt -
2 1 (If notin !mwlui?rﬁnltuﬁnn it;:ltﬁ%gher ur location) {d) Street No. 1796& 5 quf]:"ullq;itu‘rl‘oc:thu) /‘
= d) Length of stay: In hospital titutd
E (d) Length of stay: In hospital or institution {Specify whether |} (¢} Citizen of foreign country? No {Yesor No)f
- In this community
= years, months or days) if yes, name country
= MEDICAL CERTIFICATION
t 3. {a) PRINT :
& Full name_ Stefen Schuater
= o e e 20. DATE OF DEATH: Month..... B8 __ 2]
, m, .
[£3] veters: ym..laﬂﬁ ____________ hour. 7 15 minute P M.
] narce war, N No.
- 21. 1 hereby r:ertiff piat I attended the deceased {rom f_— -
EI J 5. Color or 6. (a) Single, widowed, married, / ! 1996 1o I’J 2/ T 195‘:6
. —
@z £. Sex_.l‘d._aﬂn_e__f'.__. r-a:e_Wh\itQ dnvnrc:d..wj.d.Qﬂe.d.“ that T last saw hoZt* alive on /—;.,& ) ’y—{’-’ 19 _Z.ra
E 6. (b) Name of husband or willzaheths. (¢} Age of husband or wife if || and that death occurred on the Wd above, Duratian
i AliVe_ueeroreese years || iMmediaty cause ofdeath........... L e B Vo £ A Y T— m....ﬁ,.. ... i
< 7. Birth date of deccased___A! t .20 .. 1875 . --»-»---‘-"}z DA an e
&; Month) (Day) {Year) R - /
T 8. ACE: Vears Months Days If legs than one day Due to.......
Z
a2 ¥ JROI |1 U o 10,
a y 70 6 1 hr 2‘ Due to /’
= 9. Birthplace..... Auatt.ia..m.. ngary ; ;
z {City, town, or muntﬂl {State or fureign country) ’{?f
- La’b{)r A‘ Other conditions. }
m 10. Usual cccupation... &% - {loclude pregn.mwil.hin 3 mor of death) ;
w
S 11, Industry or busi SR I YLYA 0\]‘( PHYSICIAN
] “ o N ajor findings _/_ é ; e f
. ?{ 12. Name.lJMkMIOWN = Speratiogy | Underlin
= = : ‘ L msigina.. 28Cern tnet) - Underline
7~ 211 Binhplace._UP.lmom.__._..__..._.__ Lf 0\“:# 4_:( ;",{’15,‘ ‘é’;{g
- - City. r-mg. or county) (State or forcign countsy) %}sﬁ (% )*""J—A—ﬂg’r—' °/ should be
5 NS ¢ 15 Moiden name U WIL.... W j%dmmed sta-
T = Ll i aihat. L 0 T B tsuically,
(g N
= C{ 15. BmhpIacL_MQm _ a 22. If death was due to external couses, fill in the following:
; = (Cixy, town, ot totinly) (5tats or foreign coaptry)
E 16. (a) Informant AnNria Furi 4 (6) Accident, suicide, or homicide {specify)
B &) Address... 4741 _Stone Avw () Date of occurrence
. 17. {(a) BUr al . (b} Date lhereof..mz/ 256/ A6 . (e) Where did Injury ? {City or town) {Connty) (State)
. . {(Borial, cremation, of ramoval) {(Mooth) (Day) (Year) (&) Did injury occur in or about home, on fa:m in industrial place, in public place?
b {¢) Place: burial or crematio .Q.t._ Burial Park
18. () Signature uf funeral director. A ¥ B While at_work?...... Ftil ot isp}c”' '(’,'}'f ':w'/cwunjuryﬁ ___________ E i_ __________
5 Vool Sl e, 7
19 : ; MI?F“? %{;}9 .h 23. Slzna:ure-:::/‘{?ﬂa /“‘""’:\\(M. D.or other)_@
. — -~
4 (Date received local rexistrar} (Hecbtnr -dmnnn) Address b4e { Q%W , Drate l{zned...,_. 2'?/6‘
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(Licensed Embalmes’s Statement on Reverse Sidc)




STATEMENT BY LICENSED EMBALMER

a

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by W

i - . . -y Registered Apprentice: No.........

working under my personal supervision.

A A S -»Poﬁddr,,“/fz,aw_,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHI TING. . (Failure to comply with
the above constitutes grounds for revocation of license.) o

If this body is not embalmed, fact should Le 8o stated nbove,




