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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

fitiyy JUL

DEPARTMENT OF COMMERCE'
Bureav oF THE CENSUS

Registration District No..__.:.....jﬂ

MISSOURI STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH

b
Primary Registration District Noqm..:m.

s
State File NOB_ZGBQ- .
4367

Registrar's No.

t. PLACE OF DEATH: 4
(e} County St.Louls
() City or town LBMY RW&;

If putaida city or town limits, write **RURAL" and name of township)}
(¢) Name of hospital or institution:

Ringer Road near Forder Rd./

{If not in hospital or Lostitution, write atreet number or location)
(2) Length of stay:

In hospital or institution

10 yrs.

{Specify whether

In this community.
yeurs, morths or daye)

2, USUAL RESIDENCE OF DECEASED:

Miasourl

(e} State.

{c) Cityortown

® County St LOUin
remay Rural

7

(lrcnu

{d) Street No R ingor

ide cn: or Ti? Hgiou.ztrif 5%URAL"J

a
d

(Il’ rural. give location}

(e) Citizen of foreign country?

4 ..{¥c8 or No}
)

If yes, name country

16. (s) Informan
& addred. A ¥+ 11 Box158 Lemay.Hé!
“Hurial June 30,1941

17, (a) () Date thereof
{Burial, cremation, or removal} (Month) (Pay) (Yur)

{c) Place: barial or cremation. M >IN1Y, _E_..CEMIZFF R

13, (a) Signature of funera.l directar.
(b) Address... 1 S'

s 0 JUN 29 1041 &/

(a)

(3) Date of occurrence

Accident, sulcide, or homicide (specify)

MEDICAL CERTIFICATION
3. RI
FU([?}.. PNAw]’II:; Cora Mae Schierholf -
20, DATE OF DEATH: Monts] 0@ day.... 8
3. (&) If veteran, 3. (&) Social Security 1 941 N 40 a
1" ‘o Nomg |l s Qo &
21. I hereby certify that I attended the deceaszed from fd Al
5. Color or 5. (a) Single, widowed, married, lgw to a2 ) 19 ‘é‘l
P 1 1t Mar s . 7 ....... LY V-¥
4. Sexs.9IBL0 1—/ Shite divorcea BT i 0 - H that I1ast saw h-fde.._ ative on._ .1....,...........,.. ----- 19.544;
6. (b)) Name of husband or wife....oooooooceieeeeeee. 6. {£) Age of husband or wifeif [| and that death occurred on the and hour stat above Durati
John Schierhoff ative_ %8 eara |[ Lmediate cause of death o/ rason
7. Birth date of d d April 27 1899 X dtnnas & daut
{Moath) {Day) {Year}
8. AGE; Years Montha Daye I less than one day Due to%/&)mz&. / i ’ﬂm
4 2 2 o hr. min, YU V . &
- . Due to. -«ﬁﬂ.:um_/ Linud et Londenaiddsl 3 9ans
o. Binthplce__. NODObOr Groves  (IMissouri :
(City, town, or coudty, {Stuta or foreign country) T e - i b/
10, Usual oceupation Housewi 9. o(tlhe,mnd.,.m. — ’
oclode pregoancy within 3 months 057\ i
11, Industry or busl . 7 )\ PHYSICIAN
o Major findi ____,_-_f L 4 —_
g 12, Name H Bnry SOOtt ~ L { ajm' ogc:-:ﬁ\m Underli
- - eis . 1 - ] ndetline
E 13. Birthplace yGermany o ﬂ;leg;.lésetg
wn, {Stats or fureign country) e b £
& ( 14. Mailden name ey ™ 5" Dell Of autopsy..... should be
o charg
5 1s. Birthp} " y) / Illinois : = tistically.
= e, crdwdatd (Spata or forsign couniry) 22. If death was due to external causes, il in the following:

{c} Where did injury occur?

(d)

¥ or Iawn) ( ) ( )

{Ci
Did injury ooctr in or about home, on farm in industrial place in public pla.ce?

(Specify tvpo ot place)

While at work".,:,-..._.. S
]

23. Signature 2L#

Address 3.3

{¢) Means of in;ury........_ e naspan s eeme

_'W/MW

=
(M.D. oroﬂg M,D

¥(Licensed Effbnlmer’s Statement an Reverse Side)

7

._ ... Dalte” ngned.(tm 4}}—-
/
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" STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side{é{rﬁis Eertiﬁcate waé emba[Amed byme, orby .o

i

v Regiktered Apprentice No.

working under my pergonal supervision.

o . S 'J'_ e Licensed Embalmer No.. jj,]/

P. 0. Address..... 2.9, V.J/ﬁ P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA'\IDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) .

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

s !




