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DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

FILED UL 2 1 41947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File Mo "‘545
"“‘l““o"o‘o """""" - Registrar's No. 8 50

Registration District No. et senrmnnen Primary Registration District No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. Buchanan Sta Miss: . //
5) City or town St.. Joseph (o) State._Mimsouri & County... Buchanan ‘7
(If ontaida city or town lic:lts, write “RURAL" and name of townahip) (&) City or town a+ 1 naarh 7
(c) Name of hospital or institution: (If oateida city of town Limits, write “RURAL") 7
Missouri Methodist Hoapital d (@) Street No..__2307..5Qs..11th. Street
(If not in hospitel or instilution, writa street nuiber o location) (If rursl, give looation) i
(d} Length of stay; In hospital or institutlon......... 5‘13}!3#, X . o)
. {3 (e} Citizen of foreign country?. O (Yes or No)
In this community. Lifetime
years, months or days) If yeg, name country.
MEDICAL CERTIFICATION
3. R
Yol NAME. . Sophia_Siudenroth
ST T ) Soctal San 20. DATE OF DEATH: Month_..JUlY day gth
. veteran . (e urity ’
. 8 i
name war None Mo None lg.‘!iz......-...,._.ho"r mlnute..._&}ﬂ._ﬁ,._._.M
21. 1 hereby certify that I atiended the deceased from i/
5, Color or 6. (6) Single, widowed, married,
4. &;_Fem&'le nce.¥hite divorccd..};!arri.ed....../ that 1 last saw b €T alive om......
6. (b) Name of husband of wlfe.._... .o 6. {¢) Age of hushand or wife if | And that death occurred on the
Frgdstudenzoth___ alive,....... BB years|| Immediate cause of death
7. Birth date of deceased........ MY 13 1876
. . PMonth) (Day) (Year)
8. AGE: Years Months Days If less than one day
? 1 1 26 SRR, - R — 1]
9. Birthplace.........obe_Joseph, Migsouri.. [
. . _ {City, town, or county) (;‘n.-u or forcign country)
10. Usual accupation Housewxife
11. Industry or business....A % OMe Ma' - PHYSICIAN
-] jor fndings: e
& { 12. Name Frederick. Schmitt, Of operations.. Jrénrak, (- om0 .
3 PO T #_ ot , * 1|, Underline
Z | 13; Birthplace ' Unknown . _Ge man ARl AAR B, o - o e cause to
Woss e, {City, town, or county) ' ' - . (Suwur{nrmxn eountry) . . Of autopey ' Ve g ~ oy [ 5”} should be
5 14. Maiden pame __Unknown e > - 3 v e should be
)7 . L ‘ tistically.
Eg 15. B‘“hpm--—--—--(&“ WE‘;QEE;M,) R 47 o Lo o 22. 1f death was due to extemnl causes, fill m\the following: '
16. .(c) Informwnf Fred qtudenroth {&) Aomdent sulcide, or hom:cxde (specily)
A - % s .
)] Addrea!lp ’307 S.11th St LSt O«I-OBQ ph_ MG e (5) Date of ococurrence.
17. (a) “Buriay @] Date thereot July 11,1047 || () Where did injury occur? TPy Tomr i
. {Barial, cremation, of removal) (Manthy Day)” (Year (d) Did injury occur in or about home, on farm, in industrial place, io public place?
o) Plage: burial ot cremation.. ‘Mﬁﬂ?r_iﬁ.l Park ._G emetery..
R I place
18. (a) Slxnature of funeral directoha”s. L. VL. . W]nle at wurk?__... ..... ‘spe:ii, ?e‘)” iﬂmns)of iujury_.A..A..............___ﬂ.__..
) Adaressl Q46 _Colhoun.-S IZ - V/’ g D comtim
19. __L\f- / f . . pun ol i LD omptines) ...
@ 9“.;/# tocal tegistrar Z Address L & \im- .. Datesigned 7= =4 /
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STATEMENT BY LICENSED EMBALMER

whosena ¢ rded oZthe reverse EI%{ this certificate was embalmed by me, or by......
,» Registered Apprentice No J-J&

I hereby certify that the b

working under my personal supe

Licensed Embalmer No......... 228 Miesowi. oo

P. O, Address....._.._..s Sta. Josephy MOw o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fm]ure to comply with

the above constitutes grounds for revocation of license.) T

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




