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

i

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED pug 4 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..............

Stale File No

~OUG S

_1m Q Registrar’s No,

Registration District No.__..... _.q1 a

E Ry T

65923

1. PLACE OF DEATH: ' 2, USUAL RESIDENCE OF DECEASED:_ .
(s} County ta frile )8 & 23
(a) Stal (#) County.
(%) City or town Ste. Jonls, Moa /7
(If outzide cily or town Jimits, write “RURAL” and name of township) (¢} City or town St . I.Oui 8
(¢} Name of Lospital or institution: (If outaida city or towo limits, writo “RURAL')
Lo MOe Pac, Hospltal @ sweetvo.__.6134_Adeline Ave. 7
{I{ not in hospital or instilution, write street number or location) (IF rucal, give localion) C)
: i Institution
(@) Length of stay: In hospital or Inatitut (Specify whether || (2) of foreign country?. {Yes or No)
In this community
*ytars, months or daye) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRlNT#LB Q £J & ) iy =
AM
FULL NAME. r t uzdgsnl&u ISecht C{TJ 207 LATE OF DEATH: Month ! TE/ ay. - ‘i
3 (b) It veteran, ' (‘) & iy year, / ? '“7 hour. f{ mmute 'Z'/
name war. None No.
21. I hereby certify that I attended the deceased from. /
d 5. Color or 6. (a) Single, widowed,-married,- y { (, 19__KZI to, o A {y 2 wyr
4, Sex ..I.g..l..g............ mmkmlr'...e divol'&dm_M..g.'_I.‘.‘..l;.'_.i.'_.e._g.' that I last gaw h.L ¥ alive on (TM {[, J i . 10, gz
6. (B) Name of husband or wife..eoeocec. 6. () Age of husband or wife if || 2nd that death occurred on the date and hour/stated above. Duration
Carolyn C. alive____TL years || Immediate cause of death
7. Birth date of deceased April 24 1901 Toxewmin Aud Atelecta
Ronin) (Day) (Year) RY [ ua ,4
8. AGE: Yeara Months Daya 1f less than one day Due to....Co Y (¢ WO \M é_J¢ t- kl JV‘ )] / /
/ )
46 2 29 | . |1 . min. // A VAN /Al
Due to.. - . A
~9." Birthplace Ste--Lonla=- - Mo ) - T /J\_ /
(City, town, or county) (Stata or foreign country) f/ /_
. . [ - o Other conditiona...?
10. Usnal occupation.... AW Jer. (:n:!flde ple:nnmy within $ months of death) -
11. Industry or business Moe. Pace Re R Co hd < PHYSICIAN
o . : s “#5, || Major findings: - '
E 12. Name A\lm 3 t S C-hwe it ZEeT D Of operations........ Underline
= { 13, Birthplace tA Switzerlandj the cause to
Lop sy of o é (State or fareign country )] Of autopgy C(Q.V C_( “_U."_?‘_d.. If f K{ nQy _..[should be
g 14. Maiden name -’é‘ rﬁha "-‘BN I'tCh ’7 { [ - A ‘r‘l--cha.rztdsm-
z Swit Tand Rt Luwﬁ Ateferfagis o tistically.” -
g 15. Birthplace W eI Lan 22, If death due to external causes, fill in the following:
= (City, town, or connty) (State or foreign country)
16. (a) Informant Carb lY'n C. Schweitzer "~ (a) Accident, suicide, or homicide {specify)._
(4) Addresa 6134 Adel ine Ave. (¢) Date of occurrence.
17. ) . Burial @) Datethereot_ 7 26 47 () Where did injury occur? . o o~
(Burial, cromatios, or removal) . (Month) (Dey} (Year) () Did injury occupén or apffut hu de, bn far m industrial p!ace in pubhc place?
"(¢) Place: burial or cremationnss... L@ ter&lPaul Cem. -
5. (o) Signature of funerat aiectoX T 1€ g8hOISET jndeo . White at wof 1] N WA “’of injury_____ £
4228 So. K1 Way. Bl. . )
() Address [E EEEE :* et o i || St (M.D. cotrmm—
19. () (Dats rece ‘:‘25:39_4 ‘7- (Rewistrafasignatore) ™ 3] Address. . [ 93 G s, SlAgpybdlf . . Date signcd.Z'l?'.:?..,_.

{(Licensed Embalmer’s Statement ou Rovetae Sldn)



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, or by

. Registered Apprentice No R

working.under my personal supervision.

oo S

‘Licensed Embalmer No..

P. O. Address

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

If this body is not embalmed, fact should be so stated abo.ve:




