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v. 5.17.39

1 X33697

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

DEPARTMENT OF COMMERCE
BusBau oF TUE CENSUS

FILED OCT 27 192-8,

Reristration District No. _Z

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ._..-_Z _m

L
State File Na34‘~24'-
Registrar's N°'"-—9~—o—3m........__,

1. PLACE OF DEATIl: 2, USUAL RESIDENCE OF DECEASED:
(a) County Greene {a) State Mjssouri & County. Grem ‘5?
(¥) City ortown......., Spriﬂgfield ~~~~~
717 outside ciLy or towa lmits, writs "DUNAL™ and name of townabip) || (2} Clty of town Springfield a.
(¢} Name of hospital or insiitution: {1 outaids ¢ity or town limits, writa “RURAL™)
1840 South Fremont, @ Sueet No 1840 South Fremont Avenue /
(I sot in houpital or institution, write strest number ar loration) (1Lf raral, give locntlon) =
L h H | 1 {nstituci
(d) Length of stay: In hospital or {nstitucion vz || @ Cietzen of foreign country? No lYesfr)No)
In this community 31 years .
ywars, monthae or days) Tf yes, name rountry.
MEDICAL CERTIFICATION
Suld BanT ELMER H. SCHLEGEL :
LL NAM (4t e
Fu - :‘ i : — 70, DATE OF DEATH: MomhOCtober day 16, )
3. (&) 1f veteran, 3. (¢} Soclal ty 1347 - 00 Al
None No. .Um ) (=3 - hour..... X SORURRORVOIII o1 11 -~ ..M:
pame war O LT H 21, 1 hereby certify that I attended the deceased from S
5. Color or 6. (s} Single. widowed. marrledr &,_.rﬂn&{j ?_. .
4. SeL_M._a.;.Q.._Q... race. iite d!varced.Mﬂrriﬁ.i;’L/ that T last saw h alive on. V OCt . 16 19_’[‘1_
6. () Nameof husbandorwife..._____.. 6. (&) Age of husband or wife if and that death occurred on the date and hour atated above. » Duration
Roxy Schlegel ative UNKNOWI yeur, || 1000 gzm cause of death
7. Birth date of deceased... .. March 16, 1873 M ""“1 7 z;”zw.é‘:'vwm R
(Month) (Day} (Yeoar}
8. AGE: Years Months Days If less than one day Due m_—%ﬂf}:::‘" } ’_’{L; o
73 1 7 1o e e, || N Bty e e
R Due to ,
9. Birth SR <= 1 ¢ FoA AN '£:Ne W -4 | .
_ ((‘.lty town, or county) . (Shhnlfonlneounln) R , e . . -
M Oth diti
10. Usual occnpadnn Retired BOller maker (ln:el{)dcgr;gun‘:;:r wilkin 3 months of death)
11, Industry or business__ETisco Railroad Company - v PUYSICIAN
= * Major findings: ‘ ! —_—
= ame «..ochlegel M Of operations 13
=912 N & —-— . 7N \1 Underiine
E 13. Birthplace Onknovmn Onknewm 7 i — : UA\ t = the case to
(e ty) Stuta or foreign tiy) * " .
£ 14, Malden rame.. BIEALLHS, Hoigher™ ™ 7" =™ || Of autopey gadan
++ - tistically. '
§ 15. Birthplace (m“ux:h“]fmm (BUunl"u:::g q 22. If deatlr P due to external causes, fill in the following:
16. (a) Informant Mra. Roxy Sch]_ege]_ (w].fg )7’ {a) Accident, sulcide, or homicide {specify)
(5) Address 1840 South Fremont - {8} Date of cccurrence
1 @ —Burial @) Date thereot.: 10/ 16/1947|[ ¢» Where did injury oceur? (City e vowm] . (Coamis) {atate)
(Borial, eremation, or (Moath) (Day) (Year) (4 Dd injury occur in or about home, on farm. in industrial place, in puh[lc plac?V
{c) Place: burial or crem:ion....G?..QQB Lam Cemetery
18. (a) Signatare of fundhy] mau.l_ohme¥er.1: uneral Homg Witle at wor fsz-j:v ";;- U of tfury.. B
() Addresa Springfield; Missouri , ‘? ¥ Z v
23. Signature (M. D. orothct)
19, n W M_ 740 % @.z.
@ {Dats received local resistrar) ® ‘ZL Rextatear's sipnstyra}  J # / -Address 4 4778 72""‘ Date ﬂwd%}
[ d

{l.ienu«?’Em!u{hQ{r s Statemont on Reverse Sido)




STATEMENT BY LICENSED EMBALMER

yking under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of Ecense.)

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




