8. No. 2
IMe2.43
v, 3-17-3%
Pal  X3seo7

0

L A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bumreau or THE CENSUS

EMLED Mgia T

STATE BOARD OF HEALTH OF MISSOURI

1 10/3STANDARD CERTIFICATE OF DEATH

Px;-ln;ary Registration District No— ..

oy
xzsg 4

State Filc No.

003

Registrar's Noeeeone .. A

1. PLACE OF DEATH:
(a} County

() City or wwn“-st!LQui g

{11 outalde city or town [imita, write “RURAL" und nxms of township)
(¢} Name of hoapital ot Institution: /

............. 4740 Qlive 8%,

{11 not In hoapital ar icstitwtion, write strost number or Ius:g.lnn)
{d} Length of stay: In hospital or inatitution F2-

2. USUAL RESIDENCE OF DECEASED:

() Swte..,"}.li.,.i..s...s..gul.j-,. ........ {b) County.
{e) City or town.. (Et‘;’ 3—'0\.1 ii — l')r/ ‘/
outaids ety or own limita, writs * AL
(d) Street No..... 4740 Olive g /
{If rural, glve munn)

Vi

WRITE PLAINLY—USE UNFADING BLACK INK—MA

Unknown

{City, town, or county) (Stats or forelgn country)

Mrs, -Johanna*Lucks
4740 Olive St.. .. . -
17. (a) ﬂmﬁnx.ialm____ (3} Date thereof .0 —som= D

Burlal. creamatlon, or removsl) (Moath) {Day) (Year}
{c} Place: burial or cremaﬁon_lalhal_lﬁ. Cemet exry .
18. (6) Signature of funeral dlrnrlm' Al b er t H HODpe

® Ad ___.4-_? QQ_

15. Birthplace

MOTE

16 (a). Informant_.
(3) Addres

19. (a)

(Dlu raceived lol:ll

. (Specity whother {¢) Citizen of foreign country? {Yes or No)
In this community "
yoars, tnanths or days) If yes, name country.
MEDICAL CERTIFICATION
il FAnd__Jacob Schmitter
20. DATE OF DEATH: Mooth WY 4y 1
T e N1 O e known NG 171 SV T Y- R W
(3 \d [} .
21, 1 hereby certify that I attend thejg.—nnd from. —
. Color or - | 6. {8) Single, widowed, married, ¢ f?—f' - 3-5 ____ i 19‘(__5'
4. Sex Mal e - /) race Wh it e \ dworced_.Wj.-d_o_w_e__I:_ that I last saw h,a.;..-\pllvc on._.* K.%:“_. 19 {‘j“-
6. (b) Name of busband or wile............ ceersreaeesis 6. {c) Age of husband or wife #f || #0d that death occurred on th Duration
—Johanna Schmitter CUVe.o oo yeary || IRESpte cause of deagh R——
7. Birth date of deceased___LJECEMDET _S_Q__lﬁ51__ S . A
. {Month) (Dny) (Year) -~
8. AGE \":nn Monthks Days if less than one day Due to. (/ /2 e?,i ly
93. 6 1 hi. min, V l e
- Due to i
o, Birtbot Unknown Switzerland £ 7
- . - {City, town, or county} . {Stata or forelgn country) _.f] ° T R ECIC N IS W
10, Ullml Occl.!l“ﬂnn Har ne S S c 'u~t t er O(t..hclr_'t:ﬂndhinm within 3 h ufd..llll)
11. Tndustry or business : - g ] PHYSICIAN
or _
g 1. vmeJ QRN dacob Schmitter 2~ Ofopers : , Undertine
5. Binhpiace__UNKNOWN Swit seziandd : ioe case to
o {City, tawn, or connty)} te or foreign conntry) . Of autopay....... shonld be
£( 14. Maiden mame._ Bl izabeth- BOGtGh—l—B—I'—-—-- e ety
Switzerland 2l—= 2

22,
{e) Accident, suicide, or homicide {specify}
(8) Date of occurrence.
{¢) Where did injury occur?

{City or town) (County) (Sta )
{d) Did lnjury occur in or about home, on fa.rm in industrial place. in pub!ic phce?

If death was due to external catses, il in the following:

U
l(g. "n&"?;’ of‘ininry__

Ia:n; ﬁ[n.ﬁlyﬁ._‘__;

=. (MD

{Licensed Embalmar’s St.-t-:nenl on Bgvgrng 3!‘?9!




.‘. I—}

= e gt e - — e Tt ————— = —_———— -

*~ 7 STATEMENT BY LICENSED EMBALMER

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

egistered Apprentice No ‘ -

working under my personal supervision.

- Licensed Eftbatmer No-..cr—o.. 457/ ................

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) *

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




