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

DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 44059
UREAU OF THE CENSUS s
FILED JAN 23 STANDARD CERTIFICATE OF DEATH State File Nome ol
Reglstration District No._.{../.. A, Primary Registration District Nog%_gf Registrar's No. 7 7
i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; 3 7
(@ County....3gsconade
State__ . SR ()
® Cityorwws. RUPAL.._ Canaan T T e saeMlssourd @) County Gasconade_..-..ﬂ...
{If outsida city or town limits, writs RURAL nnd nnmo ol l.o-nslup) () City or tnwn...Rur.a 1
(¢} Name of hospital or institution: ( {If outaids city or tawn limits, write “RURAL”™)
At.her home 2mi. $outh of Owensvilll I e
{If nat in hospital or foatitution, Write streat nzmber or location) & ircet No.. ZM1e... 8 Out.l’b.;.;.gf .119 uﬁﬁlﬂville o
(d) Length of stay: In hospital or institution o
{Specily whelher (¢} Citizen of forcign country?. .. NJQ { ] (Yes ar No)
In this community 38 Years
years, months or days) If yes, name country.

3. (&) PRINT - ) MEDMCAL CERTIFICATION
FU NAME

4
Saophia Schulte
L 20. DATE OF DEATH: Month_ . DEGC e oy LG

3. (¥ If veteran, 3. {¢) Social Securlty
name war 4 No 3 vear . LO4T . RSO ¥ ¢ N .minute. . B0 R M.
/ 21, I hi%by certify that I attended the deceased from
Femade|” “Hhite | Yorriod cc.. b .nfl wm@z&-----ﬁ..f_’i.-w—’éZZ
- : race d‘“’"""—'d*——---—-—--—--—;,f that I last saw h <2 ¥ alive on_Dgc.,,_E# /7 194 Z_;
6. (b) Name of husband or wif&... . 6. {c} Age of husband or wifeif || and that d&th oceurred on e date gnd hou?ted above. Dumh'on
_August Schulte alive._L.&......years lnzﬁat){yue of deam..,g:f rag._ tec. nqﬂc __,Q,/ .....
7. Blrth date of deceased Dec. 30 I873 c, = 5 S vS
© of decea (Month) {Day) (Yeas) e
5. AGE: Years Months | Days If less than one day Due to.... Q‘,r:mc,/_‘fyog%f_b(_‘t‘_i,__ ,‘.lylg
73 IT 19
hr, min
Due to
9. Birthplace DI’B]—CB Mao. £
- - {City, town, or county) - - * {State or forelgn country) -
10. Usual cccupation - HOWS 8- WOP M s %ﬁ'ﬁ@mf“ Jg‘f .“.?,f,fﬁ,/ 222 S— e
11. Industry or busi Mmjor Bndi & :
12. Name__Williem Hobeln . ] . |17 25E operations NO ne........0 \J —
= G s 7 - N N ﬂ T . /f q L th'Umierl.{m:
-« L+ X e cause to
Z | 13. Birthplace : —_uenr hich death
B ¢ e Maden same MANTLE LANEZENbET L comtrx) Of autopsy ,/V PPV :VhouldT:]ﬂc
. name. , har -
E{ 15. Birthplace ¥ Germany G el
= - vy town, or cannty) Siate o Toeion oonates) 22, If death was due to :xtremal causey, fill in the following:
16. (&) Info MAugllSt -—SChUl t-e ' / {a) Accident, suicide, or homicide (specily)
@ Address.—_Owensville Mo.-—Route3——— || @ Dateeof ocurence
. 4 ?
7. @ ...Burial () Date thereoi___ 2214 T §) ff¥y Where did injury occur T ST — P
{Burial, cremation, ar removal) Mgg’g‘_ﬂ‘” ear) (d) Did injury occur in or about home, on‘ia?u: in mdusu(—xal plla.ce in public pl;we?
(© Place: bisial or cremation. LTIIANUE]L PTes. Cem, 2
<

18. (o) Signature of funeral dircctori. 2X

ify type of place)
[1-.- \While at work? it fofis (e) Means of Injury.... _M
23, S:gnatu.re.. . ‘ e (MLD
’ .

o) Owensyille Mé._,,
19. (a)%g;MMM

[ . Date s'lzned/z' 7

(Licensed Emba_fmer’r_almtement on Reverse Side) V4
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3
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

e .
Harvey Kehl , Registered Apprentice No ,

working under my personal supervision,

22 A

Licensed Embalmer No
P. O. Address Qodwf—éfo “Fto

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 abhove.




