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i INK—MAKE A PERMANENT RECORD

UNFADING BLAC

PLAINLY—USING

WRITE

FEDERAL SECURITY AGENCY‘-

FES NGV k7 3 18

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

St“Qmuts
If outside clty or town Mmits, write 'RURAL' and name of :ownamm

(¢} Name of hoap:tal o, institution:
QF  ITahn'a Haapito] )

(b) City or town

(If not ln hospital or lmmm.iun write atreet nymber or looation)
(d) Length of stay: In hospital or 1nstltutwn...............D.... JATE s
(8pecify whether
1 this community..., 17}[6""1‘.5’

vears, months cr da)'s}

Registration District No.oovconeence St anary Hegistration District Now..oneecmennnnd 1

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF D EASED: * é
P~ o -

(a) County... {a} Statc.... - () County...ocnsnnn.., emem i st e s C/‘/ k

Brmntwood
(It outalds ity or town limits, write ““RURAL™)

(d} Street No... 4519 BT““D*V"O.CW] Rlv

R {If rural, give loeat! nn)
(&) LlMo’f ure:gn country?..,

Naa..
If yes, name counttryannann

(c) City or town

.(¥es or Nu)

3. (a) PRINT
FULL NAME ... sk i e a2

3. (¢) Social Security No.

493-07-0231.....

3. (b)Y If veteran, . |

name war.
d 5. Color or 6. (a) Single, widowed, married,
4. Bex M race. divorced..... i ................. i ' .
6. {I) Name of husband or wife.....coinevariniarn 6. {¢) Age of hushand gr wife if
(‘ asrirndae. Yoss... Alive. e 37 ....... years
7. Birth date of dcccascd......f,‘.? oruary lb :) 1910 ......
(Month) {Day} {Year)

8. AGE: Yeara Months Days i If less than one day
27 2] 13 br. min
9. Birthplace Durllmkt? I:ot;'nofr’eoumﬂ tife\;?forem;"&lulﬁf;ﬁ”
10. Usual occupation....Coffoe Rozstar. ..
11, Industry or business... Loffes Manal df‘*UI‘F‘I' .
5 { 12, Namer TDEOARTE. SERILA G roror o

MOTBER FA
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B

, w7

alive on
and that death occurred on the date

that I last saw h..wnov...

ve. Duration
Immediate cause of death...... Al AA L Lo {ii ‘ZW .

1 conditidas,..,

( chludo Preguancy lpn

. Birthplace Elin =N P Tows , ......
(L} ur, town, or county {State or forelgn country)

 Maiden name...... V1. W08 LAT na Manske:
15. Birthplace.. i tenlon.,..

{City, town. or county
HMrs. Gertrude Schmidt

2519 . Brantwood Blvd.,

(&) Date thcreof N.Q . l., lqr!u?
onﬂ:n lDaRi‘.’ur!
ingel

by — s,
-
s

16. {a) Informant....
(b) Address.......

17. (ﬂ) p\"‘f“] ol
(Butlal, crematiun or mmfn":m&l‘u&l LLI Lh

(c) Place: burial or cremation,,

H INC

(€] Addresq
19. (a) ....

Date recelved Iocal reglstrnr

Major ﬁndmg:
Of operations,.. YL A R el S .
i . Underline
th'!‘: t:;t:jit u‘l; .
ich deat
O auto s@ ould be <
@ f charged sta-
tistically.

S

. Tf death was ch#to extemal causes, ﬁil in the fql[uwmz

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

(D) Date 0f OCCUTTENCE ..ot s e raresstars sren b ss sras shar s a1 s ones pesbansssssntarens

(¢} Where did injury occur?

“(Clty or town} (Countr) (Bits
{d) Didinjury oceur in or about home, on farm, in industrial place, in public

/8 “;eé.{"l: .....................

(Speelfy type of place)

(EE M’eins of %fur

23. Signature....

Address....... 23

Jefferson City Printing Co.
-

(Licensed Fmbalmer's Statement on Reverse Side)




Dr. if. Dulick . .
9400 Tilles Dr‘:we \ é/ﬁv 4
1 block East of Litzingsr & idcKynight

L -
i
!
—_— ~f = - ;
A STATEMENT BY LICENSED EMBALMER ’
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o . &%
] ———

working under my personal supervision.

Licensed Embdimer No

P. Q. Addreu / 7‘34

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.




