V. 5. No. 2 DEPARTMENT OF COMMERCE MISSOURI| STATE BOARD OF HEALTH 8 4 7

oM 144 Bonsab or Tz Cris STANDARD CERTIFICATE OF DEATH Stae Fle No.

gv. 511 . - €2
s N FILE)FER 24 1943 1 100, 28
Registration District No.,.... A _ % & _ 4 Primary Reglstration District No....._ % = X Repistrar's No
1. PLACE OF DEATH: o 2."USUAL RESIDENCE OF DECEASED: #~ G
{a) County
- () Stae. Miagourd .. @ County. :
{#) City or town St Touis 7 /
(It outside city or town limits, write “RURAL” and name of township) {¢) City ortown St LouiS
{¢) Name of hospital or institution: (17 outside city or town limits, write "RURAL") i
~.Lutheran Altenheim 8721 Hakls/Ferry Boad| ) siev..8721 Halls Ferry Road 1
{If not in hoepital or institution, writs street numbar or tion) . {If rurel, give Yocation) P
{#) Length of stay: In hospital or institution Y
{Specify whether || (¢} Citizen of forcign country? (Yen'or No)
ln this community. [

yaars, months or days) If yes .name country
MEDICAL CERTIFICATION

Furl Name_ Mary. Shau. ...

20. DATE OF DEATH: Month January day. 1

3. If N . e ial Securit .
() If veteran, 3. {e) Soci ¥ vear 1942 hour 14D minute. L M.
| natne war Nt seerrmemrmeeeeremamacmmseermreseoeen
: 21. I hereby certify that I attended the deceased from.
5. Coler W Single, wn:lo Tamed NO‘U’. f 19 ._‘.ﬂ_. ‘o . J P 19_‘_}_(__1-.
«, Female hite ng >0 "3 '
4. Sex + race divoreed. e " that T tast saw h. L. alive ou...,.._.....,_h-.ﬂ-l . . 10,00,

6. () Name of hushand oF Wif€.........oemmemmees 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. .
Duration
alive oo years || Immmediate cause of death )

7. Birth date of deceased ﬁbv&mbér 30 1868 _— C«&MN-L Mw-bn-‘d-*‘ . b';f*ﬁa.,

{(Mooth) {Day) {(Year) o // s Y

8. AGE: Years Months Dayn If leas than one day Due to

A A
73 1 1 vl 2

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

hr. min
” Due to. / '_/
9. Birthplace... JS,.t___LQui - Y |« ¥-1- 1<) 1 | N /
{City, town, or couat.y) {State or foreign country) . £ 2 N i
. QOther conditions
10. Usual occupation......... At Home uherco . Demels DWM
;1. Industry or busi . : N . FHYSIGAN
H { 12. name Frederick Shau 1 1 M5 oocintions ff;» v/ ‘z_‘i— L —
= . ; L nderline
ﬁ 13. Birthplace Gemany i)* (ﬁj L4 ‘tvhh?g;ﬁ:ea:g
ity, town, or pount. (State or foreign conntr; E
B 14, Maides name.. FPANGLERA. Heineke 41} Of autopsy 7 raed s
E hyl Germany ¥ tistically.
= 1. Birthplace {City, town, or connty) (State or forsin countes) 22. If death was due to external causes, fill in the following:
16. (a) Informant... T W i (o) Accident, suicide, or homicide (specify)
(b) Address 8721 H&lla FBI‘I‘y Road (b) Date of occurrence.
{¢) Where did iajury occur?.
1. (o) - Burial = @) Date thereof_ ity o o Gratel
{Barial, cremation, or remaval) (““"-h) (D") (Year) (d) Did injury occur in or about homef ox:’f:rm.';;)induald(a] place it public place?
{¢) Place: burial orcremation NEW_Bethlehem Cemetery
18.. (a) Signature of funeral dircctorBaiderwle den .F'Llnl IiQm..@fl f1c While at wqu?..........,.........m.,..(f.i..mih :‘Smﬁre:::agf LT S
() Address_.._+936. St Louis Ave 2'3 si . . (M.D.or other ‘VLQ
. Signature............ L. A or other)....}
19, (8) oy 9 . b) e M r
(@ (Dats rzg&rloal rqiﬂ@?( ) aemuar 's signature} Addmmi&%!“% .&‘4 ................. Date slgned. _lﬂ_
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

, Registered Apprentice NO ..o ,

slgned--.J'_A%;é e ?M
Lxcenseé/ ‘Embalmer No.... 3449 7

P. 0. Address L 3.& ,ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITII\G (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




