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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

| BIRTH NO.

ALED MAR 31 1950

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DISY. NO.

- 11075
State File Novoorrrunnnn 2?}- g f)

l'} Repistrar's No. e cssmsssiossssnnsons .

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived.
& STATE b. COUNTY
Mrssoc /%y

i imtmn.hm reskiencs before
admismion}.

" b. Ccl"lé‘l (11 outside corpurate limits, write RURAL aad give
TOWN S7. &0/ ¢ S

c.

M éo-uhip)

LENGTH OF
STAY (in this place)

€. CIC;IE( (H outslds corporste limits. wﬁnBURAL-n.i:lu towmhig)
TOWN. S7 . L0 ¢t ¢ S

g{f!

d, FULL NAME OF (If aot in bospital ar inatitytion, mive strest nddroes or location)

(If rural, give location)

Rmmk

W 1T

MARRLIE

WIDOWED, DIVORCED (Bpacify)\

INSHTUTION LCTHERAN fosp/7AL. L&DRE’S 231 2 Wi SCG/Y J'/A/
3. NAME. OF a. (First) b, (Middle) e (Last) 4. D,m.; (Menth)  (Day)  (Year)
DECEASED
(TvpeorPrfﬂU‘ KAT//ER/Nb -— \SC”WA Rz— DEATH /Y’AK yva /?60
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¥ UNDER | YEAR | IF UNDER u s,

Houts | Min.

8. DATE OF BIRTH ’ 9. I:?Eirg:n .ve)-n - N
Hov. 17 8Fs e’ L7

{Yea. no, or unknown) l (Il yea, give war or datea of servioe)

10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OETI;{{- *11. BIRTHPLACE (Btate or forelan country} ! ! 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) UNTRY?
Ao sewrFe A7 fHAome AYSTR7A . (eS- AL

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ~OR—-EE

Vohnw DPonwwA well|l MARIE GLASSC N | JoHAN Sc =.
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECUR::B' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Joh N ScHWARZ 333’4 W/SGCens

18. CAUSE OF DEATH
. Enter ¢nly onecaussper
line for (s}, (b), and (¢}

*This does not mean
the mode of dying. such
et Reart failure, gsthenia,
efe. "It means the dis-
case, injury, or complica-
tion which caused death.

1%a. DATE OF OPERA-
: : TION

MEDICAL CERTIFICATION INTERVAL BETWEEN
[. DISEASE QR CONDITION P - ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5 W e -
ANTECEDENT CAUSES
Morbid conditions, if eny, giring DUE TO (D)
rize to the abore catse (a) slating
, the underlying cause lest. . s R R R R Lmt o emaes Ll . -
) DUE O (c)
1. OTHER SIGNIFICANT CONDITIONS ;| i
Canditions contributing to the death buf 2ot W "/%%" 3 sy
related Lo the diseate or condition causing deqth.
19b. MAJOR FINDINGS OF OPERATION . o _ . t. io-. o« 1} 2. AUTOPSY?
ves B w0 &

21b. PLACE OF INJURY (a.g., inoraboat

21a, ACCIDENT " {Bpecify) 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA
SUICIDE boms, larm, factory, sirpet, office bldg..etq0.) PO [ + .
HOMICIDE ) e .
21d. TIME (Month). (Day) (Year) (Hour} 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~ L
oF WHILEAT[™] NOT.WHILE
INJURY = | work L | -ATWORK

22, [ hereby

certify that. g atiended the deceased from # Is_ﬁ to SHtaick LE 19"(‘ , that I last saw the deceased
alive on . 19:& ‘and that death occurfed at _Q____f) , Jrom the causes and on the date slated above.

23a. SIGN

4

"(Degree or title)

W?«O

23b. ADDRES 23c. DATE SIGNED

2ro/ éoua.(c/  ay 5-24-35

T]ON. REMOVAL (Bpactty)
B rA L

BURIAL. CREMA—

24b. DATE

24c, NAME OF CEMETERY OR CREMATORY

WMAR 37 /%55] 5. S. Pé’feﬁ ¢ PAUL

z-w LOCATION (Olty, town, or eou.nty) (St.nte)
7. ooy 6

DATE REC'D BY LOCAL
REG

s T T

SlGE

25. FUBERAL DIRECTOR'S S1GMATURE ~

7%

Y Eetal

t on Reverse Side)
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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 — oo
t.
........................................................... _ Student Embalmer No. ,
working under my persona! supervision. , .
STUGRAL 1nrennnns Signed... (X LPLLTLT 4 M

Studant Embalmer %
. Licenzed Embalmer No Q/j 7

P ) Addre:,e‘;? Q/ .....
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 llcense) ’

I this body is not embalmed, fact should be so stal:ed above.




