ig, 300
10.-48

WRITE PLAINLY—USING UNFADING BLACK INK-—-MAEKE A PERMANENT RECORD

HLED MAR 7 1949 THE DIVISION QOF HEALTH OF MISSOURI }?109

' STANDARD CERTIFICATE OF DEATH State File No
!BIR.TH NO. REG. DIST. NG, ._l PRIMARY REG. DIST. NO. &/? Rtaaﬂmr:No.........g [R———
T PLACE OF GEATH 2. USUAL RESIDENCE (Whare deceassd lived. I lastiiatlon: residence befors
a. COUNTY Se ot + a. STATE Mo b. COUNTY O 4 o "/'ﬁ"i")

b. CITY (If oataide eorpurnla Mmits, wrlh RURAL and give ¢. LENGTH OF ¢. CITY (1f ouwdde corporats Limits, write RORAL and give townahip)

wwn.hlp) STAY {in this place) OR
TOWNCQ.,R Tyv. own n-\-—‘re,e. Kuvely Sq bkvan ia rw'#’)
T FE(I).%PI;«IFAT_EO%F"{H B0t in hospital or Lostitation, civalsW¥edEidres o lovmtlos) ADD (u ranal, give location)
INSTITUTION | . . & I 2 Rﬁ ’;,W SE. °‘FCJ‘°'~F e
. NAME. OF - (First b, (Middle c. (Last)
'DECEASED. s Fist) L.( ) ¢ 4 DATE (Month)  (Dey)  (Year)
(Typeor Pringg Wil ia Sykvestey Scehaler bW Feb. a1, (349
SEX 6. COLOR OR RACE | 7. m%ﬂ%g EEIE\\:'EECPQSRM D, 8. DATE OF BIRTH 9.1:\25 (n )'l)ln ;‘! u:.n | YEAR | O IDER m mas,
H B (Bpmaity) o Days | Hours | Min,
- Y. | whisa WED: DIV Y |Sep.r 7, 788 | LA™ | |
10a. USUAL OCCUPATION (Give kitd of work i0b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (State or forelzn sounter} 12, CITIZEN OF WHAT
done during most of working kife, even if retired) — DUSTRY C /0 COUNTRY?
Yavmey Bdhl-nhqe,v o /M, -$.
:!laé FATHER'$ NAME 13b.. MOTHER'S MAIDEN NAME 14 NAME OF MUSBAND OR WIFE -
- aspev Schaler . an--rqg C.ro.c)eY‘ Doro &.5= "‘099-" 5.
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ' SECURITY FORMANT' £ IGNATURE OR NAME DDRESS
{Yea, 0o, or unksown) | (Il yes, Kive war or dates of nervice) NO.
Ao o Nane ci Ae? /‘7,_
18. CAUSE OF DEATH DICAL CERTIFICATION rmnwu. BETWEER
| Enteronly onecauseper | |, DISEASE OR CONDITION NODEATH
Iine for (a), (b), aod (c} DIRECTLY LEADING TO DEATH (a ! ﬂJ %“ 4 :,
“his does nol mean ANTECEDENT CAUSES 7 '
the mode of dying, such | Aortid conditions, if any, giving DUE TO (b)
't e heart fotlure, asthenia, | rise Lo the above cause (a) stating . ] . =
ele. It means the dig. | he underlying cate lost. /{ )f‘ . .
case, fnjury, or cormplica- DUE TO (g) .
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIORS oot .
Conditions contriduting to the aau- butnot Lrdrntto
related to the dizease or condition .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF ERATION 20. AUTOPSY?T
TioN /n(m«u @/
ves [] wo
21a. ACCIDENT {Bpecify 21b. PLACEOF INJURY (e.g..inorabout | 21, (CITY, TOWN, OR TOWHg]P) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, streat, office bldy., #ta)
HOMICIDE
21d. TIME {Month}) (Day) (Year} (Hour) 21a, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILEAT{ ] NOTWHILE
INJURY ) = | "work AT WORK .,
. [T LA
22, 1 hereby eertifpmhat ] atiended the deceased fr —_— 19 . wﬂ, that I last saw the deceased
alive , 18 , and that deafh occurred at J"..»o ,m ) causes and on the dale stated above
2. S . { or titls) b.

7 L. . 555775

AL. CREMA- 24c. NAME OF cmr:rznv OR ;:_?Anoav 24d. LOCATION (Olty, town, or county)/ -(s:.mﬂ

B . .
ngawmm') - #7 7?,;5.;&44 deigh Joetrse n,

?f}ifﬁ ?7‘} SIGNATURE é Z’ UNERAL DIIIECYOI 8 SIGHNATURE : hbb.i” ;‘

‘I"lt.lll' mn SIT




RECEIVED
District Hdalth Offlos - No. 2,

District File Number ZX%. 72 7
Date Fled______ . T -l P

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 ——.........

.................................................... . Student Embalasr No.
working under my persona! supervision,

SLUdENt veuvnerroraresnrasnns Cererirtseeres Signed.,%ﬂ,‘dé%@ .....................

Student Embalmer
Licenzed Embalmer No 32 >4 E o

P. O. Address @MM%Q

. 147 F]
+Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply vJ
the abdve constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




