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WRITE PLAINLY—USING UNTFADING BLACK INE—MARKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Siatistics

FILED MAR 4 1948

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

§18 Primary Registration District No...ouemumeorisiniss

State File No.....

] UD d Repistrar's No. ...

LBD0S .
1756

1. PLACE OF DEATH:

(8) COUNEY ez e eees correreggg nses nagaes e ssms snes

(b} City or town b t. Lou is ..............................................
(1f outside city or town limits, write "RURBAL"

(¢) Name of huspltallnaﬁtiumg: ) ‘9 th S t .

{If not in hospital or ln ion, write street num
(d) Length of stay: In hospital of Institution.. i s s

In this community
yvears, montha or days)

2. USUAL RESIDENCE OF DECEASED:
(a) Smt:l'ii
{c) City or town b t‘ &

i (b)) County
Londa..

(If owside ety or town Linits, write ~HURAL-}

1821 S, 9th St.

{d) Street No,..

(If rursl, glve location)

(e} Citizen of foreign country?.........

If yes, name country

(Yes or No)

3. (a) PRINT
FULL NAME

MOTOER FATRER _
—t pm—tes,

3 (b) If veteran, . 3. (¢} Social Security N
name war oo ! o mreesecreessrmnnas
5, Color or 6. (a} Single, widowed, married.
4 Schen'Ial.\. race.} ....... le dworced"mrpled/
(&) Name of husband or wife....cooviviiien 6. (c) Age of husband gr wife tf
Jonn. o alive. ot S,
7. Birth date of- deceased.... Dec . 6 1874
(Month) (Day)
8. AGE: Years Months Days If less than one day
hrid T
/ 70 2 12 JETTNN .| S min,
1 5 srmmee GOl inaville I1linois /
{City. town, Ot county) {5tate or forelyn couniry}
10. Usual ocCutpation.....ceeereen O me_ ................... erabeanns s atan et sy e hmbn e e ero :
1. IndUSLEY OF DUSIIESS ..o riecras rean e sns b sns s e s s b s s s e
12 Name.. A thlas  Schroff : W
Unknown Unknown

13. Birthplace

i T

(State or forelgn country)
‘Unkmown Unknown 7

16, (a) Informa:m' E%M‘]ﬁl i ng (q.m.c ) mm.m wunuy/
' T82T75779EhS

() Addre R e
o Burfal 2721748

(b) Date thereof...... L. 004 000

14, Maiden name

15, Birthplace.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month Feb. day.. L8

year hour minute,

21, I hereby certify that I attended the d

5 RO P
-‘7{

) - —
that I Iast saw h@l/ alive on /

and that death occurred on the date and hour stated ahowe.

Immediate cau

Other conditions ...

{Inciude pregozney within ¥ months of death)

P T e B
Of operations

PHYSICIAN

Underline
the cause of

which death
Of autopsy..... 4 A0 S eero N SV should be
charged sta-

...... tistically.

22, If death was due to external causes, il in the following:

(&) Accident, suicide, or bomicide {2pecify) . nnvnmmnniinn i,

(5) Date of occarrence...

{€) Where did injury octur?

TiCity or towm) iCoun

1y) 1State)
(Durfal, erematien, or mo““ N S t L H"I‘-‘:tm {Day} (YTear) (d) Did injury occur in er about honte, on farm, in industrial place, in pu\lil_f'?
() Place: burial ot cremation. .. oo v viree g vesenraneeorre e P place?
18. (@) Signature of %%ﬁglret?r;avo 1 S - A? While at worl2s . sy
(b) Address - . .
]_9.48 23, Signature...feleldf ALY
1. @ ..LER 2.0 1348 & 7 = oY : r
:t.e recEdvE la.canlﬂ. me;lstnr L] si;natu.r!l Address..../.. 0

Jefferson City Printng Co.

(Licenised Ermnbalmer’s Staternent on Reverse Side)
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. .
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5\
STATEMENT BY LICENSED EMBALMER
I }_}greby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By —ceccivemrrsce e

........ oot enes e s s Registered Apprentice No ,

Sm,,@w @w—:eu'_ﬁ,d

N . . . o . Licensed Embaimer No: 9’ / a:'g ‘
' - ‘ : ;P. 0. Addrnm-" mo

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

If this body'u not embalmed, fact should be so stated above. ‘ ! ' o -




