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WRITE PLAINLY—USING UNFADING BLACK INE~MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rEG. DisT, wo. _// é PRIMARY REG. DIST. uo._t.m_ Registrar's Na S

ALED JAN 13 1949

BIRTH NO.

State .F;'k Na.......818 mmmmm

. Enter anly one ceuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, 1f inetitotion: residence befors
COUNTY . STATE X aduierion). "
a Franklin. s Missouri _ b COUNTY " Frankliny>
b, CITY (O outcdde corpurate limits, write RURAL and m:m & ALYETEEI:" DEF) c. CITY (1f cutside corporate limita, write RURAL and give townshin) -
towl D) )
TOWN Washington .2 das, TOWN Washington 6
d. FULL NAME OF (If not in hoepital or institation, give sirest address or loeation) d. STREET {If rursl, glve location} -
HOSPITAL OR ADDRESS
Nerirorion.  St. Francis Hospital. () 928 W, 5th St, &/
S.DNE.Q:ME oF a. {First) b. (Middle) ¢, {Last) l 4, DATE (Month) (Day) (Yean)
{Type or Prin) Theckle Hoeing pearw  Jan,  &th, 1949
5, SEX ; 6. COLOR OR RACE 1 7. w&m&% B%EC%SRR]EEG ) 8. DATE OF BIRTH g .f'fg n yan| v r: LTI | oeoek u
. { ! birthday, H
Female[ White dowed 5 | Oct. 8th, 1858 9 o] PSR T e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE (State or forslen couttry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY €O Y?
Home-maker. Own home. Austria, U,SoA,
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF u}iwnm
John Schmidt. Anna Mary S * Bernard J. Hoein
I5. WAS DECEASED EVER IN 11.5. ARMED FORCES? | 16. SQCIAL st-:cumw 17 INFORMANT IGNATURE OR NAME ADDRESS
(Yee. po. or unkoowa) | (If yes. ghve war or dates of service) W t St
No, None yaaR 1tz diie Y
INTERVAL BETWEEN

OMSET AND DEATH

line for (8), (b}, and (c)

*This doer not mean ANTECEDENT CAUSES

z&%

Gu—-’-

the mode of dying, ruch

Morbid eonditions, if eny, giving DUE To (b)
a2 Beart fallure, asthenia, L

rise to the abose cause (a) stating_

TE REC'D BY LOCAL

. %'Z/ﬂ’}m

the underlying couae lost, P
ele. Jt means the dis-
ease, injury, o complica- _DUE TO () et 7/(
tion which cmused death. | 1. OTHER SIGNIFICANT CONDITIONS i /’ :
- Conditions contributing to the death but not ~ 9_)

* . relaied Lo the discase or wnditbﬂmcaudw > L 0‘ i .
19a. DATE OF OPERA— 196. MAJOR FINDINGS OF OPERATION o Q ! 20. AUTOPSY?
.. e e . . C e . yes [ v [J
21a. ACCIDENT {Boeetiy) ___ 21b. PLACEOF INJURY {sg..lnorabost | 2lc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE - bome, farm, (agtory. street, offies bidy .. exe.) L .

N, HOMICIDE\ = = 1}
214.MTIME N 3(uwtlu + IDu) ‘\mm Eoun, . |-216. INJURY OCEURRED | 21f. HOW DID INJURY OCCUR? U
-~ 3 nmu:xr T NOTWHILE[
JNJURY AT WORK . 27

~ % L
2] hereby y thal I auended deceased from W&L. Iﬂiﬁw I last saio the deceased
Ny alive on: , and thal death 4 rrcd al m‘,Jrom the causes and on the dale etated gbove.
“Ba. SIGNA ’ \/ (Degres o title) moami % . DATE SIGNED

- _’ / ‘y 7

%.ONB H&AL cm:m- 24b. DATE 24c. NAME OF CEMETERY OR camn’oav Lm LOCATION (City, town, oteamty) - (Gtate)

Bur Jan. 8 1949| St, Francis Borgia- Cemetpry. . Washiggton. . Mo,

FUNERAL DIRECTOR'S 81ENATURE "AUDRESS
Eég% P éyﬁ_ﬁ; GQM Washigton! Mo,
net’s Seaternest oa R Side)
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STATEMENT BY LICENSED EMBALMER

f‘ -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!med by me, o

- : F
e ———
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- r———r e —_—

Student Embalaer No.

Signed Oﬂm ; @’W
Signed...cioesvacccanicesanans tssasiancans ceine €=

- e L/ l.xcensed Embalmer No 44-90 7 Vi
Student Embalaer N

-

working under my personal supervision.

P. Q. Address St

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

.Hf thia body is not embalmed, fact should bé so. stated above.




