SING UNFADING BLACK INK—MAKE A PERMANENT RECORD

7

NLY:—1

PLAT

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

35998

WRITE

HLErf]mﬁml omcg of Vj § ﬁnmcs STANDARD CERTIFICATE OF DW@S State File Nou s i .

Registration District No... 318 Primary Registration District Now e ) Registrar' s No.ww s 9,_ ,ﬁ.‘:g_
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ’ -
(a) Count¥uo.ien. {c) Statc® (&) County...

(b City or town L rreohoictbertyr AR
{ar Gutsde city or town limlts write “RURAL’* and name of township)

() Name o Lo P yette Ave.. v

(If noy in hospltal or 1nstltuu wite strect oumber or locatiom)
(d} Length of stay: In hospital or msmutlon. .

" {Spocity whether
{n this community...
years, months or days}

] St Louls

(13 out.stde olty or town llmita, write “R‘URAL ]

Mwﬁlénggﬁgyette Ave..

rural, giye looation)

{e) Citjé Of fOTCIRN COUMEEY Porrrniiviievcrererne e eissssssssmnsassrsmsanessaseen

() City or town

(d) Street No

.{¥es or No)

If yes, name country

3. (a) PRINT
FULL NAME ..........

Loulse 1

3. (b) Ifvet ' N
(b) veteran, none

name war ................

6, (a) Single, widowed, married,

Merried,

F‘emale;l/5 CdorWﬁit l

4. Sex
4. (b} Name of busband or wife...

divorced,

. 6. (r) Agg of hushand or wife if

. Thomaﬂ J Lortuﬂ Sr . AliVe.....oocci s YEATS
7. Birth dage of dec_ea.sed...’..:.......May 1 ..........
b {AMonth} (Dar) (Year)
8. AGE: Years Months Daya “If less than one day

61 5 1l

MOTHER FATHER

9, Birthylac. s serssscersecs — St LOUiB MO (/}

[City, Lown.ur cnunty) (‘-‘tn.m or rnrelgn cou.mry}

0. Usnal occupation..... AOREOWALR il
1., Industry or business... - '
ilz. Neme........ JUCRS  Schottmueller..

13. Birthplace..... T ;oumy (E?:'erfaﬁzamf
% 14. Maiden name., N 189 G’ b‘;b T

i5. Blrthpluce St {qI:a.(t)el:-rj;fel;lfgmry': '

(("ltv IUWII. or ooumy) :

--Lﬂfasrette Ave,
. (B) Date thereof t 21 47

& ‘ ! (Month) (Day) (Year]
(c) Place: burial or crcmatmmv . CalvarY Cem
BT, Schnur

4er

18 (a} Sigoature of funeral dxrector

MEDICAL C'BRTIFICATION
20, DATE OF DEATH: Month....

O4T.......hoir. 9250,

. I hereby certify that I attended the deceased from...

RO k. 1? 1951,7
that I last saw h..MJ alive Of.eren.. ,0 ....... / .................................... , 19 ?

awd that death occurred on the date and hour stated’above.

year..

Immediate cause of death......ff

Other conditicns....... .
{include pregnancy within 3 months of denth)

FHYSICIAN-

Majar ﬁndmgs
Of operations...
Underline
the cause of
which death
should be
charged sta-

tistically.

OF QULOPSY civeivavirrre s rieeeeseessere st e sesserss somemssrasar

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

{a) Accident, suicide, or homicide {specify)

[ ——

(b) Date of eceurrence.......7

-(c) Where did injury oceur?...

City or tcwm) {County) (Stnte‘)m
(d) Did injury occur in or about home, on farm, in industrial place, in public
J—
While at work?.. q.ieiere 3ury

place?.. ...

(b} Addrgr

(a}
(D:ue received local registrar)

Q - M e

23. Signaturs... . (M. T or other)..

wess ‘-?

Jefterson City Pﬂn:lnx Co,

-~

(Licensed Embalmer’s Statement)% Reverse Side) ﬂ 0

Date signedl.a..:j.’.?:yi




rT———— T T

) STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalined by me, or by

.................................................................................................................................................................... Registered Apprentice No....
working under my personal supervision.

Licenzed Embalmer No.&f L.

P. Q. AddresS[gf ....... i }‘

Note‘ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRITIN
the nbove constitutes grounds for revocation of license,)

/' (Ffflure to comply with

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




