WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED§EDY

FEDERAL SECURITY AGE]\CY

Registration District No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....7.. 076

State Fils N03334H‘{ .

Registrar’s No.odoeden 5.,

‘1. PLACE OF DEATH:

(@)} County.......co.....

(b) City or town :
{If outside cliy or town umns write "RUIIAL nnd name of t.ownsh!p)

(¢} Name of hg}a‘%g’ ‘ij“““‘m

2. USUAL RESIDENCE OF DECEASED:

(a) seate..Migsouri.. ..

(b)Y County

(e} City or tOWDmirruraranes

ot 10 husntml or lnslltut.ln .

¥ears, months or days)

“(If outside olty ar town limita, write “RUEAL") D
(d) Street Nowmrn 66233&@&.. o
(If" rural, give location}
(¢} Citizen of foreign country?...... Na {Yes or No)o

If yes, natne country

3, (a) PRINT
FULL N

AME ovooeree e LOUIS... SCHUCART

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.m it SR LM . day

3. (b) If veteran, l 3. (c)( aogailciecurity No. ycarl,9}+.7 """""" bour 2 inute Q0 Am
Deme War....... BLO. .
~|| 21. I hereby cgrtify that I ntt:nd;? the deceaged from...
5. Color or 6. (a} S{ngle. widowed, married, é@j ' 19.7 '/_ t : ol
13l ae¥hib svorced BETLEGA e 1 1 ' 7
4. Sex.. e ----- race. e divorced... B2t tom e that I last saw h. m alive oflin LT, rerarssasnrarrnsany 19?.?
6. (b) Name of husband OF Wiftureerocoreersersnrne 6. (¢} Age of husband or wifc/if|| and that death occurred on the date and h'mf Gtated ahove. Duration

Lillieschllcart .............. a]ive.......‘.unk ) years
7. Birth date of deceased.......LANUARY. ... bt B T 1877.

{Month) {Dar} {Year)
- 8. AGE: Years' Months Days If fess than one day
?O 7 29 br. ... it
9. Binlmiarn eesetasessst s et st v AR e Ru s Q" A (I’ - ’
{City, wown, or county) (State or foreign country)
10. Usual 0coUpation. ... MBEY: ..o
i1, Tndustry or business. .. e SoﬁaWa‘ber
g i 12, Name Ralph.Schueart ... ... /
B
: 13. Birthplace.. Siessaesaresnon, RuSSia,
. N {City. town, or county} {State or forelgn cou:nr.ry}
Eé. i 14, Maiden name.. nni.e {111'1 ..........
-

mﬁnﬁﬁlﬁw“

15. Birtbplace,. (Sz'a;e or foreirm counirr}

16, (a) Informant...... Hemﬁnschuc&rt ..............................
(b Address............é.é.zs....RﬁgQ .......................................................

17. (@) s ATEAL (6) Date therest.. 9/17/47

(Burial, cremation, or removal} omh) {Day) (Year)

{c} Place: barial or cremation., Gh.esed. ;Jhel Emeth
18, (a) Slznature of funeral dlrectnr BeI‘gGI‘ Mem.orial
(b)

dress, ..

Immediate cause of death . s gz e v g e

Qther conditions...
{include pregonancy “\withiu 3 months of death)

PHYSICIAN
Majar ﬁndmgs - ——
Of OPETALIONS e ceceereee s s etterercss s e saesmsassn s 18 e eenn s asepause ssprreseraes
Underline
R, the cause of
which death
OF atOpSY oo e should be

charged sta-
tistically.

22, If death was due to external causes, fill in the following:

(@) "Accident, suicide, o BOmICIAE (SPECITY Y vuvramrrcssiissseomneesis st eoet sess st srsmsemett et e

(b) Date of occurrence....

{£) Where did injury occur?e e s rerties narsanae pere et snnnnnnes
{City or town} {Countr) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

PlACE Y v

While at work?,...

23, Signature. 2. &7

-L’Add ress..é ......

Ieﬂ'erson City Printing Co.

wlcenud Fmba lmer s Statement on Reverse S:de)




. -
M o '

STATEMENT BY LICENSED EMBAILMER

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

Registered Apprentise~No

working under my personal supervision.

.

Licensed Embalmer No %&a/q

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.




