S. No. 2 DEPARTMENT OF COMMERCE THE STATE. BOARD OF HEALTH OF MISSOURI

W—5-43 UREAY OF THE CENSUS (D LD -
“n \AIEDNOV'S 1947 STANDARD CERTIFICATE OF DEATH e i o MO 223
) Registration Dlutd@ﬂgﬁ_.._...gl,g._ Primary Registration Distriet No.___..........._.. 1 0 0 3 Registrar’s No._..* 3782

1. PLACE OF DEATH: * 2. USUAL RESIDENCE OF DECEASED: .
. )
(¢) County. (¢} State Mo, (5) County. Foe
() Cityortown_. ... St Jouls -
(I outside city or town limits, write * BURAI md name ol’ to-'mln {c) City or town . S tn - L&Qui 8 / '.{"
(¢} Name of hospital ar institution: / (IT outaids city or tawn limite, write “RURAL"}
. . 6044 Horton P1, 3 (&) Street N, 6044 _Horton Pl. <7
(1f not I bospital oz institation, writs strect number or localion) (I raral, give Jocatiom) 7
(d) Length of stay: In hospital or [nstitution &)
. N : (Specify whother {| (¢) Citizen of forelgn country? {Yes or No)
In this community.
yearn, montha or daye) 7 . If yes, name country.
3. (a) PRINT : MEDICAL CERTIFICATION
NaME...___ Willlam_Schleazer, .. .. 01
T Y T— 20, DATE OF DEATH: Month.. OCtie.  _day
N veteran, .
year, 1 94’? hour... _..._12 > 30 ......minute. ...A .M.

‘name war. No No.......ﬂone .................

- 21, I hereby certify that I attended the deceased from
$. Color or 6. (a) Single, widowed, marfied, VM‘L [ - 10 o, B B O H
) / [
4. Sex..M&le..Q- ne Whitel divorced___s.ingl«e(_Aatllﬁsawh '1maliveon W + 2 O : 19..41

6. (b) Name of husbandorwife .. . ...

allve. e ¥CAIS Imm?}(ﬂmuse of death._ ===
. Birth date of deceased........._.I.\IQH.‘.._.I,.,,19 10 W
#

6. (¢) Age of husband or wife if || and that death occusred on the date and hour stated above. D
uration

. (Month) (Day) (Year) i
8. AGE: Years Montha Days If less than one day Due to r/n\/jﬂ A W
f 36 |-11 1 20 b i 17

. _ ) O Due to
9. Birthplace ... Marshelll, Mo, o S A S/ S S
(City, town, of counly, {State e foreign country) § P
10. Usual occupation.. _BQ.Q k—KerQI‘ S S A S S Qiﬁfégﬁiﬁi)%%ﬁ‘ dey

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

11. Industry or business G oo PHYSICIAN
. a;or ndings: ) .
gy Neme..... Mottia. Schieazer. .. '::zy || 6o, WA\A o . N
=\ 13. Birthplace Missouri i o the case o
»towg, or nu) (State or foreign country} Of autopsy...... no -~ S hotid be
E 14, Maiden name.. éﬂ. OOdﬂmall... e et et v e Bitopey . , - R chargcﬁ sta-
M tisticalty.
§ 15. B{#hphﬁ’ (City, towm, or couaty) Mis sg‘%jr;;;:uf?—;g 22. If death was due to.external causes, fill in the following:
6. @ Informant_ Mre, Sarah Schieszer ' || Acidet. suicde, :hr%medm
) Address......... 0044 Hort,on Ployoo (®) Date of cecurrence / g

7. @ ...ROMOVAL " ¢ bate thereof bet. 22/47 || @ Where did injury occur Lo e =

 Bwial, crommation, or removal) - fM"""m Day) (Year) (¢) Didinjury occur bout home, on farm, In industrial place, in pubhc place?
50t (¢} Place: burial or cremation...... I‘Eﬂ.rﬂh&ll’ Mo » H-QLK

18. (a) Signature of iuneml director.......... _.Jos -._._W . Clark

P Hod RPN - —
o o SEZIELT j‘%’“ﬁ,}’i&%
{Date received locsl repistrar) (Registror’s signature)

1957
(Licensed Embalmer's Statement on Rovorse Sile) (’/ fb /& M ﬁ‘
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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

working under my personal supervision.

icensed Embalmer No.. ;éév‘g ..........................

P. 0. Address... 1125 Hodlamont Ave..,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING, (Fallurc to comply with
the above constitutes grounds for revocation of license.)

.

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




