LY. PHYSICIANS should state

g0 that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
(n) County...... ... ™

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS |

CERTIFICATE OF DEATH ?91 I Do not nf.ltg,gm,

(b) Township........ .
(c) Clty St . Louls 3

Regisiration District No..........cceevviiae NN 256
.................. Primary Re, uonD mm N_o 1% e He Reglstered No

(d) Street No

{(») Resld

d.eat.h occurred in Huspltal or Ingtitution, write ita name instead of street and number)

(e) Lengih of residencein city or town where death oecurred m. mos, ds. {r) How longIn U, 8.,1f of foreign blrth? yra. mos. da.

2. PRINT FULL NAME....... ggBB ..... Er‘hﬂ ffer. E

senlfil™ ot. . ‘E
(Usual place of abode, if no street address, writa county or city) (If nonresident, give city or town nndhﬁE;f;)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

203 ¢ 5 )

311:‘15;);.8 "‘;cir;l';at‘: RACE | S@'g;ﬁg%’fﬁg o oarsy ™ || 21. DATE OF DEATH (MoxTH. DAY, aNp veAR) J & nuary 6, 1938
22. I HEREBY CERTIFY, That 1 attended deceased [rom

T USBANDOF g e January l4.. . 37..January. 6, 1928
Iasteawh E0L ativeon. JAHAUETY. 6, L1934 Death in said

6. DATE OF BIRTH (MONTH, DAY, A *} to have pecurred on the date stated above, at.;L ..... 45 P 1.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of meortance were an [ollows:

[ . il
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16. BIRTHPLACE (CITY OR TOWN}

(STATE OR COUNTRY)

Z 8. Trade, prolession, or particular kind of -
o work done,uuwyer?bookkeeper ut: E Oi le r Iua ker
E1 9. Indusiry or business in which work
o was done, 83 88w mill, BARK, QL0 ..ccoooeereieeenrenenceienrereeeessssssonis e prndigcrneaf fere oo BB AY e o e N A g e e
3 10. Date deceased last worked at 11, Total time (yean) ____________________
this oceupation (month and spent in this
8 g1 S oy U0 UL Y . DO 1 - A, OOV USRI
\

12. BIRTHPLACE (CITY OR TOWN) ]

(STATE OR COUNTRY) Ilew Yorik. f
%|s.name _John Jacob Schaffer. q \
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14. BIRTHPLACE (CITY OR TOWN)
E { STATE OR COUNTRY) UnknOWn ’ Name of operation........ A\ /}...4"
- T LB Vav ‘What test conflrmed dis

E “1s. maiDen name_ MATEBTE v
[
Q
z

Unlnown.

17. iNForMaNT.... 2+ 1lOloOny

(aooresy 5800 ATEENAT St

“19. FUNERAL mm-:cma
{ ADDRESS)

20. FILE%.N_81933 ......

U JIRAY- AT ION. OF REMOVAL

Manner of injury. ) \./‘\_'

ature of injury.

ocal Registrar.
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STATEMENT BY LICENSED EMBALMER

' , Licensed Embalmer No ‘?é 3 3 :

hereby certify that the body recorded on the }everse side of this certificate was embalmed by

. No 3 é 33 . or by........ : ) - , Registered Appre:;tic;No

+ working under my personal supervision. ‘ W
o Licensed Embalmer é ? é 3'-?

’ Note: The above MUST BE SIGNED BY THE L.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)




