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WRITE PLAINLY—USING' UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

-THE DIVISION OF HEALTH OF MISSOURI

FILED APR 20 1950  STANDARD CERTIFICATE OF DEATH state rite Moo TAOGS
~ A D, i
I BIRTH NO. REG. DIST. NO. __~ PRIMARY REG. DIST. 0. _..sd**_’. Kepgistrar's No, 1_3404 .
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Wbere decsased lived. II institution: resklencs before
. COUNTY - STATE - b. COUNTY : wdininaing) .
i : > A IESs v ’
" b. CITY (1f outalde corporate limite, writse RURAL and give ¢ LENGTH OF || c. CITY 1 cuwide carporate limits, write RURAL sad give muupa
OR . townahip) ST AY (in this place) OR { ?
TOWN S 7. Lo (S Afn S LTOWN ST . oo s oS
d. F}LIHOJS_FF'PAT.E OF (i not in hoapital or hm.imunu cive strect address or locatlon} /)ASJI;‘FE& (&¢ rural, du location) .
INSTITOTION TJewrs H Hasp:rﬂ R Pray ] /7-— & 7L EJ
3. NAME OF a. (First) b. (M[d c. (Last) a. DATE (Month)  (Day)
DECEASED - 7} (Year)
{ Type or Print) ReBeCRrRT ok . SCHLECHT DEATH APRre 1> /FSo
5, SEX D 6. COLOR OR RACE | 7. #FD%R\'!'EB' gls‘yggcrgsnmzo, 4. DATE OF BIRTH S, zf.G:.Eu&::T" & woo :Dmn & UNDER u KRS,
N {Bpecily) T ¥ oni ays | Hourm | Min.
mAle V| wHITE | MagRIES T | APRL & /873 iy Bl v
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foAl;n eountyy) / 12. CITIZEN OF WHAT
done daring most of working life, sven if retired) DUSTR . . %JNTF:E?
PACKER Worf/NE GRacek. WiSSo v R ; - S-A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HenNRY SchHicckr|cARetrne Schne 10CR BARBARA  Scpic CA T
15. WAS DEEI;EASE? EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECUR::IIB( i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea. no, or nown! "

(If you, Rive war or dates of service}

-V |BARRPARA ScHicCHT Horgd Giieg

18. CAUSE OF DEATH . o MEDICAL CERTIFICATJON lg;gghsmzu
z 1. DISEASE OR CONDITION . ' D DEJTH
- Enter only onacausoper | 1, ey VEADING TO DEATH® (5 M . 5+ :...ui.

tine for (a}, (b}, and (c)

»This does niot mean ANTECEDENT CAUSES . A
the mode of dying, such | Morbid comditions, if any, giving DUE TO (b) _M MM—UU
as heart fetlure, asthenia, rise to the abore cauve {a) ua:mg A
deo- It-meana the dis. | Uhe undelping causelest.. .o oe - - - R - PR .

case, infury, or complica- BUE TO (c)

tion which caused death. | Il OTHER SIGNIFICANT CONDITIONS, ., . . =~ " o' 0.0 %

Condifions contributing fo the death but not
related to the disease or condition ceusing death.

13a. DATE OF OP%%AEE 13b. MAJOR FINDINGS OF OPERATION P I T . Lo . .| M. AUTOPSY?

YESD NOD

21a. ACCIDENT {Bpecify) . ‘21b. PLACEOF INJURY (o.s..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) / (STA
SUICIDE bome, [arm, fastory. streat, offies bldg., e10) . . L
HOMICIBE : teeo- y
21d. TIME (Month) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . B / N
. D WHILEAT ] NOT WHILE o VB
INJURY | ) = | “WoRK AT WORK . -
2. I hereby certify that I atiended the deceased from _5[?521, 1950, 10 CfAL1s 1550 1ol 1 Last saw the deceased
alive on 7" 195  and that death occutbed at 12 29 A m_, from the causes and on the date stated above.
23a. 5|GNATURE' ’ 0 {Degros_or title) 23b. ADDRESS S 23¢. DATE SFGNED
. - . - ‘
g/\.‘_gi . % . 7“ D . ] ¥33 = VANIOAS 7-‘00!5 % W 50
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d LOCATION (Olly. :uwn,ormnnly) {5tate)

TION, REMOVAL (Bpediyy

BogrA=VAPRIE 14 /%50  SUNSCT ReLIAL A ST Lowes Mg

DATE REC'D BY LOCAL ,E?RARS SIGN 25 FUNERAL DIRECTOR'S S|GNATURE ""AooRgAs |
£PR 121950 M \-%Wv MZJ :

{Licensed Ern!nlmcfs Staternent on Reverse Side)




fl

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byameeeiceicecenns

............ [T Student Embdalmer No.
working under my persona! supervision. /

Student se.cecrerracanrann Terareraenaasannn Signed
Student Embalmer

the above constitutes grounds for revocation of license.) ‘
If this body is not embalmed.- fact should be so stated above. |




