THE DIVISION OF HEALTH OF MISSOURI

. Mo. 300 . . .- e T P
e I ALED OCT 23 1950  STANDARD CERTIFICATE OF DEATH stare e o SAART
| BERTH NO. REG. OIST, MO, PRIMARY REG. DIST. WO. _.Q_.’z_f- Regirirar's No 477
: 1. PLACE OF DEATH ' 2. USUAL RESIDENGE (Whers decwased tived. I netl reidanes budore
9. a. COUNTY S‘T-‘C\HARLES a. STATE ﬂK‘SUURI hCOUmSTLa#’ndM)
b. %TY O outelde corpurate limita, write nmbm&w g?Al‘rEﬂfTa}:p:?in c. cg’Y (U outeide corporate limite, write RURAL aod glve townahiz)
Tow O T.CHARKES WRAL. 2 YEARS™| Toun AFFTO)\/ : A OS7)
O P NANE S (1 mot in baownt ion hresiret i 9 ADLRESS /
INSHITOTION EVANCEL ICﬂ Efﬂ'mVS HOHE . ‘f.i. ’3 ?A Vlﬂ—
3, NAME OF s (Fitst) b. (Middk) c. (Last) T |4 DATE . (Moott)  (Day)  (Yeun)
o, MAREARET TABE_ - | ofim OLTOBER /3, 1950
B. SEX / | 6. COLOR OR RACE | 7. JARRIED, NEVER MARRIED, | 8 DATE OF BIRTH S. AGE taymn| 7 woat 1 fuux [ # woen # 1
FEMALE WHITE _WIDOIWED ‘”‘5’3-’9&}’7_'- /2, 1?87 63 o ,D"' B“"I Dala
10a. U mng&;g@:ﬂ Qv ktod of mork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Bute or ferses soutrs / 12, . GITIZEN OF WHAT
dUS EWIFE. owN Hom £ 1LLIpOLS U.S
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
PETER JOEST MARCARET SCHWEBEL |ApTHVR Jow, RABE-
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME . . ADDRESS
an.wﬂuﬂ;novl) {1 yes, give war or dates of serviee) ”dME NO. Mﬁzyg ; / ‘W !f g m

INTERVA]. BETWEEN

18. CAUSE OF DEATH ME CERTIFICATION
| Enter only cnecauseper | I msenss OR CONDITION _ /5 2 I o ONSET AND DEATH
\ine for (8), (b), and (¢ | DVRECTLY LEADING TO DEATH*(,) { LTE s, C:
«This dot not mean | ANTECEDENT CAUSES E 5 ’o
the mods of dying, such | Aorbld conditions, if ooy, giwing DUE TO (b) .Q&Ma_&ﬂ—ﬁ—"-_é%, ﬁ

aa heart fallure, asthenia, | Tise to the abovr cause () 'dlating -

ce. I memms the dis- | he waderiying cause lagt.
case, infury, or compli DUE TO {c). - . .
tion tohich caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS T .
" Conditions contributing to the death buf nof ! W
related to the disense or condition caunsing death.
19a. DATE OF Omﬁﬁ 190, MAJOR FINDINGS OF OPERATION =~ = =~ o , o 2, AUTOPSY?
TN, . , , ) E’
2ta. ACCIDENT ) 21b. PLACEOF INJURY (ez.. Inorabous | 216, (CITY, TOWN, OR TOWNSHIP) . (COUNTY)
SUICIDE homs, larm, iastory, strest. offioe bidy.. s0.) : - |
HOMICIDE |
214. TIME (Month) (Day} . (Year) (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IRJURY . - m-m.nTD uo'nmu.:

2. I hereby certify rt atl J ded the deceased frm@%z. 18 '{.alo 6”'6‘4 / 2 19.@ that I last saiv the decegsed
alive on ) 19_52 and tha! death occurred m., from lhe causes 'and on the date stated above. ;

Z3a, SIGNATURE & (/)  (Degmoortitly | 23b. AD Bc 751@1
(PPE bl A il i
moq'.wm“' CREMA- | 24b. DATE " NARE OF CEMETERY OR cw 244, LOCATION (G337, tgwm, or county) ~ (Sthte)

N o- rs-s0 SE Tt pcfsae. SE Leis Treo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 28 -] 25. FURERAL DIRECTOR'S l?uwu nonué °
Cexrtt [ZAL : 4 7427

1673y O “4.2&' oy

. : ~
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD b\&




| B 1E
oM 191110 H1TVIH 191gisia
oset T¢ 130

CEINEEL

JCT 2 81851

. STATEMENT BY LICENSED EMBALMER

Student Emdalmer No,

working under my personal supervision. -
SWCL@LQ?.%
STgned  eceeivaciceannnaossnsossssrsracnnnsasesne Licensed Embalmer No 3 7é 7
Student Embalmer P W
- P. O. Address 7 =2 7 =

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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

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




