MISSOURI STATE BOARD OF HEALTH
RECD OCT 12 1938 ’Bunmu oF VITAL sTaTIsTIGE @) ] 30635

CERTIFICATE OF DEATH

1. PLACE OF DEATH 1003 Do not uso this space.
[

{a) County.....ccovrveeerruns Hegt fon District No.
{b) Township.......... ﬂ Primary Registratlon District No.......ccooonveincrireniannns Registered No................. 8U?&
{e) City...... S‘Ii. LOI]J.B ............................. (d) Street No St‘ MM Hosp ital __________________ St,

death oceurred in Hospital or Institution, write {ts name instead of street and number) |
{e) Length of reafdenceln clty or town where death oecurred yrﬂ. oS, ds, {f} Howlongln U], 8.1 of foreign birth? ¥rs. oA, ds. ‘

it roLL nawe IfEDG OFf Frenk And Holen Scheffer Lboa
() nesidem:e,No....ila&.........sm.. .............................. st |J__I .............................

(Usuasl place of abode, if no street address, write county or clty) (It nonraident give city or town and State)

10 plain terms, €0 that it may be properly classified. Exactstatementof OCCUPATION is very important,

PERSONAL AND STATISTICAL PARTICULARS NI'EDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrife the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) -1]l-1953¢
—Me——ﬁmrta———ﬂﬂllhﬂme —[22 1 HEREBY CERTIFY, That I atifnded deceused from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF 19 t0 w19

OR} WIFE OF tj i I bgm
{ S Ilastaawh aliveon O L S Death is said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR} Sept" ll 1938 to have oecurred on the date stated above, .:33.24,:::

7. AGE YEARS MONTHS DAYS If LESS than 1 ([ The principal cause of death and related causes of importanca were as follows:
day, .........hrs. —

o Q Q or ... iR, Date of onset
4 8. Trade, profexsion, or particular kind of
] work done, 28 Bawyer, BooKKOBPer,atlu........cucrvricrreresreerremsimenresiestian
E | 9. Industry or business in which work
& was done, as saw mill, bank, 6LC........coiiinimeer i s
a 10. Date deceased last warked at 11, Total time (YeArm) ] i eccissecesescetessmtesestsesesesessssesmesesesessessesmsseesmsssesesmsesessasssessmsse hevmsen
8 this occupation (month and spent in this

year) ... pation
12. BIRTHPLACE (CITY OR TOWN) 3% h LOU.iB . 0N
(STATE OR COUNTRY) ) . Mo,' L |
E 13. NAME Frank Sheffer 0 ....................
¥ | 14, BIRTHPLACE (ciTY or Tow)....... St. . Touls @ Name of ober
w ( STATEOR COUNTRY) o, ame of operation
‘What test confirmed dingnosia?
; 15, maipen nave ~ HOlen Klinger
= .
Q | 16. BIRTHPLACE (CITY OR TOWN) 8t. Louis o S
3 {STATE OR COUNTRY) Mo Where did IDJURF OCEUIT.....oovricerenrrssarssmsarmecsrmsereemseespessemsecs s sstsbassnsssgsesas sssse s srssatsinses
hJ {Speci{y city or town, county, and State)

Specify whether injury occurred in Industry, in heme, or In public place,
17. INFORMANT.... Frank Sheffer v ° 1 B0mE, oF T pUATE
ADDRESS
. —— 4122& lthev.e Manner of injury,
18, BURIAL, CREMATION, OR REMOVAL

PLACE calmry Cem, oare. 56Dt 12, .19 R tureot lnjuy

24, Was diseasn or injury i elated to tion of doceased?...
19. FUNERAL D:R&:éﬁao(lﬁg Stroot Carroll If s, ::odfy o o
(ADDRESS) 1&33 (&md)j:...

20. FlLEDS,E_P._Erg ’@Q ______ Q/M%HM - (Add:qa)Si.n... Ancad b

“ d Embatmer's St on Reverse Side) ‘
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STATEMENT BY LICENSED EMBALMER

1 -

e -
L .- r -

-1 hereby certify that the body whose name isrecorded on the reverse side of thig certificate was embalmed by me,

* -

, or by

Registered App::enfice No e . - , working under my personal supervis,jon}J . |
- . I

| o [P . P Signed / 0 ; : .

,_?_g ? l

Licensed Embalmer No ‘

. - ’

P.O. Ad'dresa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.m OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revoeation of license.)

If this body is not embalmed, above space should be left blank.

[




