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

l‘“ Jhﬁjnﬁuilt ﬂ]gzl‘efnsus

DEPARTMENT OF COMMERCE

191 ,

Registration District No._ =

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Dis-trint No...lnml.o.ga,

40d0g _*
10156

Siate File No

Registrar’s No.

1. PLACE OF DEATH:

{a) County.
(b) City or town

Jt, Louln

(If outside city or Lown limits, write “RURAL" and name of township)
{¢) Name of hospital or institution:

De Paul Hospital /)

(If not in bospital or institution, write strost Autber of o location)

(d) Length of stay: In hospital or institution

(3pocity whather

In this community.
years, months or days)

2. USUAL HRESIDENCE OF DECEASED;

{a) State Mo. {5} County. e 4_44
{c} Cityortown 8 t 2 Loui a : 5 “f:‘j/
1! outside or I.own imits, write “RURAL’
@ Street No, D034 P(age BV -
- (llrunl, ;-ive location) >~
(¢} Citizen of foreign ooumr}l (Yes or No)

It yes, name country

3. (a} PRINT
FULL NAME

Mary Schgefer

3. () If veteran.

name war.

3. {¢) Social Security
No

5. Color or

Whitel

race...c.l

. sfemale /|

6._{b) Name of hushand or wife___...

6. (o) Single, widowed, married,

divorccdﬂid.ﬂ.ﬂﬁd_?

. 6. (¢) Age of husband or wife it

{Ciry, I.nl'n or county)

10. Usual occupation Hous eWife

touis Schpef er.. QUVE. ey RS
~74-Birth date of deceased May 2 1864
(Month} (Duny} (Year)
8. AGE: Years Months | Days If less than one day
7 7 119 hr. min
9 Blnhp!acg_g’za.nd ida/ Mich

(State or foreign country)

11. Industry or busi

=
4 {12 Name_..._Joseph Rlenfrie N
E 13. Birthplace. Unk,nOWn
. (City, town, otrou 1. (State or foreign country)

E 14. Maiden name Qwn
S{ 15. Birthplace Unknown
= {City. town, or connty} #(Stata or foreign country) -
16. {a) Informant A » Nman

® Address........to2d Shawmut Pl. S
7. wintombment ) Date thereot 12-24-41

(Barial, cremation, ar removal) {Month) (Day)} {Year)

{¢} Place: burial or crematimoak Grove MaSOIemn
18. (g) Signature of funeral director—...... Drehmann—.HaI!.r:alm....

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... . D€Ca . day

22
1941 hour. 4 m|nute..lo. ..... ..AM
21, 1 here)mri'ufy that I attended the deceased from
(4]

ol o T
Lhalllaatsawhh/ alive on /)//y,//d/ . 19........ 3

and that death occurred on the date nn! hour state& a'bovc

Year.

Duralion
Immedipie cause of deathy { ”
(ter Nl
(717
Due to....C¥
Due to e/ b
<
Other conditions. i
{iInclude pregnancy within 3 mooths of death) ﬁ\ L
4/ PHYSICIAN
Major findings: —

Of operations.....eeceeoemeceeee e '?“‘? & .
!7 - D Underline
¥ 7 o ehichdentn

~ < {whichdea

Of autopsy. /’ 3 ﬁ il { = should be

ﬂ o =7 charged sta-
X tistically.
22. If death was due to external caugba, fill in the following:
{a) Accident, suicide, or homicide (gpecily)
{3} Date of occurrence. :
(&) Where did injury occur? .
(City or town} {County) (State)
(d) Did injury oceur in or about home. on farm, in industrial place, in public place?

, {Specify type of place}
(e}, M

LTI T TN e - . —
17 7

At flo(M.D.or(W
.. Date sign

While at

. Signniure_...

{ {Licenscd Embnlmer's Statement on Reverse Side)



2t

720 —zz/ 29/

LIS ! ’

STATEMENT BY LICENSED EMBALMER

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

..... , Registered Apprentice No

Signed.. ﬂ/ffzﬁ‘:"k //{ r";?’?{/“‘ié}#

working under my personal supervision,

o---.‘

- Licensed Embalmer No CB é -_n.sﬂ @f

K P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWI{ITIN G. (Failure to comply w
the above constitutes grounds for revocation of license,)

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




