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

DEPARTMENT. OF COMMERCE
BUREAU oF THE CENSUS '~

AUG
FILED MG o518

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

250698
State File Noﬁﬁgk?m

() County.
{¥) City or town

ot Touls

@ sme__ Missouri -

(If ontaids city or town limits, write "RURAL” uud name of township)
(¢} Name of hospital or institution:

Missourl Baptist

Primary Registration District Nowwwocorrsooo—F Y} 2 Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / 6"} 4

(%) County Warren

Hospital O

In this community.
yeard, months or days)

{If not in hoapital or jnatitution, write street nimber or location)
(d) Length of atay; In hospital or institution

(d) Street No,

() City or town...... Warren ton ’h
(Il outaide city or towa limits, write “RURAL") N ‘K

{Specify whether (¢) Citizen of fotelgn country?

{If rural, give location)

I {Yes or No)

I yes, name country.

¥

3. =a) PRINT
NAME

ﬁeata Sahlanker

3 (@)

1f veteran, 3. (e) Social Security AT . 1946

Nil

name wWar.

-...hour.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ JUL1Y 4y €8

Mo None

é Ls Color or 6. {a) Single, widowed, married,
4. Sex Fe a‘l race. W i te U divorced...,.s,i,gglﬁ.,

21, I kereby certify that I attended thebdece

O Nanlr . ﬂ& ........... "1, %

1.0 minute j‘b :‘L ; P_.M

d fromg

0l f,

(]
19. (a)

:18. (o). Signature of fune.ral director

&1ber

6. (b) Name of husband or wife.........ccccccoeeeee. 6. (¢) Age of husband or wife if Duration
alive......._______.years
7. Birth date of deceased.. Apri 1 2 2 1882 .....
(Month) (Day) (Yaar) i
8, AGE: Years Months Days If leas than one day RET IRl Y ey ?ﬂmj
k 64 | 3 | 6 R
( ) Due to £
9. Bisthplace.... Arren Goun ty uriis.
(City, town, or county) tate or Iore:gn conntry) b
10. Usual occupation... HQ 1B E€Wife 2%2:!:’::: o~
11. Industry or business PPy v e PHYSICIAN
nr NAINEs:
Lderd Dchl&nke r . aiOt' operatfons N "
5| 12, Name ( ) . hUnderlme
t use t
S\ 15, penomee WA rren County . Missouril. the cause to
{City; town, or county) r {State or foreign oulml.ry) Of autopsy........ should be
E 14. Maiden name.... Saroline- I:,ng - - {1 o A ' fﬂiféfﬂfm‘
g 1s Birthplace..... War'ren"‘ Cmty ‘li's'S-Q-uI-i' - |{ 22. If death was due to external causes, fill in the following:
= (City, town, or county) (State or foreign oount:y) .
16. (a) Informant .. Fobert Schlanke r wy |] (6} Accident, suicide, or homicide (specify}
b} Date of occurrence. :
® Addresa. el 284K ngsland -Ave.- || @ . e °dld ;
17. (s} urial- " . ) Datétheroot. T B .. 4 || te> Where did injury ocour Gy e P
' (Burial, cremation, or removal) W Month) (Day) (Yesr) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(c) Place: burial or cremation arrenton, ¥issouri

t H ,Hom)e., T

nc ‘Wh:[e at work?...........; ’

s 50§y, 25

23, Slgnature 017
--'_aﬁress Ll ‘J- h

V- (Spemfylypeofvla }
) M

leans of i m)ury :

AT
S (M D-a-rnme7 ........
. Date signed 7 1_/’4.

{Licensed Embalmer’s Statement on Reverse Side) 0




STATEMENT BY LICENSED EMDBALMER

I 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 -

working under my personal supervision.

Licensed Embalmer No Loz

- -P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ix' 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.




