NT RECORD
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R. B.—Every item of information should be carefully supplied.

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE
BESD JUL 12 1838

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

91

20888
—1G0@

(8) Connty Registration District No...
(b) Townabip..,... ) PomaryR tion District N Registered No, 5693
(c) CHy.... Louls {d) Street No. Cit'_\]‘ Hospita 1 Noed

E, 2062

2. PRINT FULL NAME

[0

(If death occurred in Hoapital or Institution, write ita name instead of street and number)
(e) Length of resldenceln city or town where death oceurred yTo. mos. da,

Baby. Schaefer

{f) Howlongln U. S.,I{ of forelgn birth? ¥yT8, mos, ds.

(a) Resldence, Nou......ooccorecucermeonpsrresinsoass! 5 916 ..... Nwtthth ............... St. @

(Usual place of abode, if no street address, writo county or city)

(If nonresident, give city or town mnd State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR !
Dlvoacsn (w ta the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 5 / 13/39 .18
male white
. EBY CERTIFY Th?I ut@ded deceased from
MARRIED, WIDOWED, OR DIVORCED
HUssAliD oF 13/ 39 .. 5/ 13 19,
OR, OF
I Ilastsawh hin’l.llve nn5/13/3 9 19...... Death {s aid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Ja'y 13 ? 1939 to hava oecurted on the date statsd nbove, K280 .
1. AGE YEARS MONTHS Days If LESS than 1 {| The principal canse of den(h and refated causes of importance were g3 follows:
a t i 1 1b orn day, ... brs. ﬂ m
[ — min ”,
z 8. T'rade, profession, or particular kind of
o work done, a3 sawyer, bookkecper, ate., MM T e
l,; 9. Industry or business in which work nil -
@ was done, a8 saw mill, bank, ate,
3 10. Date decezsed last worked at 11, Total time (years) {|.............
§ this occupation {month and spentin thin
year)....... 0CCPAHON. ...
Other contributory causes of importance:
12. BIRTHPLACE (CITY OR TO et i g btbb a1
Grateoncoumy - Ste  Guis; MrEEHT
Eluname LiOHerman Schaefer [
I
|-
14. BIRTHPLACE (CITY OR TOWN), P . . .
E ( STATE OR COUNTRY) 7 ug Neme of op Date of:.eerireen e
G What teat confirmed diagnosis?........occiicicininiann ‘Was there an autapsy?.....ocooeenee
4
% 5. MAIDEN NAME Edna ibson n 23. If death was due to external causes (vlolence), fill [n also the following:
'- ' j
5 | 16. BIRTHPLACE (CITY 0R TOWN) ) ﬂ Accident, suicide, or homicide? Date of injury.
z (STATE OR COUNTRY) Where did injury oecur?
(Specify city or town, county, and State)
Bpecify whether injury occurred in Industry, in home, or in publlc place.
17. INFORMANT Hosp.e..Info..M,Kent r id ’

(ADDRESS)

19, FUNERAL, DI
(ADDRESS)

Manner of injury.
Nature of injury.

24, Was disense or lnjury'l any WAy relatad to occupation of deceased?... I. -
-1 50, specily...... P W

v A,
(Signed) W‘/ V iad

(addrem. LAFL ty..Hoapital.. ‘\To.l ----------------------

{Licensed Embalmer’s Statement on Reverse Slde)




-

' 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, OF B et

» Registered Apprentice No

working under my personal supervision.

‘ L
- Signed
. . / 4 v . Licensed Embalmer No.
‘./‘ ) 1_‘-," . =t . ..l{.
y % ot P 0. Addrf“‘-‘1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMIER in his OWN HANDWRITING (Failure to éompl
with the nbove constitutes grounds for revocation of license.) ..

lf this body is not embalmed, above space should be left blank. - ‘-L: RIS




