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WRITE PLAINLY--USE UNF

DEPARTMENT OF COMMERCE ~ -
BUREAU 0% THE CENSUS 6

N
FILED JUi 2

Reglstration District No..________

. -THE STATE BOARD OF HEALTH OF MISSQURI

TANDARD ‘GERTIFICATE OF D
NN ﬁfﬂé

an'a_ry Registration District No. SCTER. NI

18979
State File No.
Registrar's No........ ; _m

.

i. PLACE OF DEATH:

(a) County.
(b) City or town

St T.ouic Mo
1l A1

{If cutside city er I.mmﬁmh, wrile RLI'RAL and name of lownahip)
{¢) Name of hospital or institution:

.............. McMillan Hogpital. )

{Uf not in hospital or i $0n, write streat Dambs
(d) Length of stay: In hospital or institution

or k on)

{Specify whether

In this community,
years, months or days)}

'2.” USUAL RESIDENCE OF DECEASED:

(@) State....Paxas .

. (% County

797

(&} City of town........ .Da'll as

{d} Street No.

L
(Il‘ ou! city or town limita, write “RURAL") Fi
0" 87 Bovievard ‘};Zy:/ :

(lf rural, give location)

v« 0

(Y'es or No)

{e}- Citizen of foreign country?

If yes, name country.

3oi) FRINT rules T, Tobian

3. (¢} Social Security

NG Y0l bllb

3. (¥ If veteran,

name war....h 85 World War.

5. Color or

We

6. (¢) Single, widowed, married,

divorced___Married

s s Male (J

race

MEDICAL

EATH: Mnnfh

%‘TI:CATION
v &

./ - ?/m:rnltp LO ﬁ\(

20. DATE OF —p;

21.
I 2— W 19.

z . hour.

I hereby certify that I attended the deceased from.

reerean TO,

alive on

hat Flast saw h

® Address____E. .k,‘Elaza, Hat el
Burial *

(Baria), cremation, or removal)

17, {a) (b) Dam thereof

(Month) (Day) (Year)

(¢) Place: burial or cmmauon_......._..gall <

(%) Address....______ ndal

Mﬁd—;ﬁm ® - eristrera sipnatare) .

(¢} Where did injury occtir?,

6. {b) Name of husband or wife._.._. ... 6. (¢} Age of husband or wife if || 2nd that death accurred on the date and hour stated abo Duration
Mary T.. Scherer ative.allt. 40 vaa] s ediate cause of deat -ééa&‘ 5
7. Birth date of deceased August 1895 e e o P 8t tgrraad
(Month) {Day) {Year) ’
8. AGE: Ya-ua - Months Days If less than one day 6 ;2
/ — - - ﬁ:::. -
a) 8 hr. min
9. Birthplace Dallas Texas - . ./ C -
{City, town, or connty) {Stata or fareign wu’nuy)
10. Usual cocupation Salesman - A e
11. Industry or busi Printing S— PAYSICIAN
- . jor findings: . . . . 1 —
é 12. Name. .......... Isaacs Tobian L2 ! e "~ Of operations...... : Underline
E 2y | v be : the cause to
& L 13. Birthplace s & -._gery ey P T T which death
tylown, or ‘ (State or foreign conntry Wil : r——|should be
5 { 14 Maiden mae #8858 hurnous Of autopsy : o
~ Lt tistically.
S 15. Bmh“"‘“‘ ,._Eu_llaiﬂ__ —(Q 22, If death was due to external causes, fill in the foll
= City, town, or ommu-) (Sl.u:a or foreign munuy)
Q . icid NS4 2V 2 R o
16. {a)" Infa . g §___ {c} Accident, suicide, or homicide (m é
{?} Date of occurrence ?/ 2 / 9 Z/

(City & town) (Conaty <)
(d) Did injury occur in or about home, on [ Wubhc place?

(Snocaf:r lf;u of

Address.. ...

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

............ <oy Registered Apprentice No

Signed /0—7’;/)_ ) u)/b/Q/VO/\?yMy—\

—_—
Licensed Embalmer No ‘__,; g 7 3

working under my personal supervision.

P. O. Address

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

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




