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

oLt AUG s -

DEPARTMENT OF COMMI‘RCE
Bureay o tHE CENSUS

791 |

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH se e o 22936

6485

Registration Diatrict Now oo Primary Registraflon Dintri‘ct !No.____..__.mr) q ’ Registrar's No,
1. PLACE OF DEATH: 1. USUAL RESIDENCE OF DECEASED: V2o as
{a) County. 17
(a} State.Mi.S QUL....cnmrneen (8 County.
® iy ortown...St_Touls, Mlasourl, .. .. sourd W 7
{If outaido city or town ﬁ-mlh. write “RURAL"™ and name of lnwmhlp) {¢) Cityortown St T,n'n 1 =] l

(¢} Name of hospital or institution:

e Iathern Hospital O

{If not in bospital or institution, writs street number or locution)

{1r outaide d!; or tawu Umits, wreite "RURAL™) = /7

(@) SueetNo3842 (Cleveland Ave,
{if rural,’give location)

(d) Length of stay: In hospital or imt.itution.._.....24....
(Sprecify whethor || (¢) Citizen of foreign country?. No Py {Yes or No)
In this community Al WaAYS. A
yours, monihy or days) 1f yes, niame country £
MEDICAL CERTIFICATION
3. {a) PRINT
Fulr name.___ Pearl Co. Lytton . .
PRTNT o Seial S 20. DATE OF DEATH: Month_.JULY. ... day. . 30th
. veteran, . {¢ urity
N .N year. ==/ L 1942 hour_..____'z_‘._z_Q nu, e._.........E.!........M.
name war. one No.....NQDE& . . ;- } _E\"
21. I bereby certify that I attended the d LTI
5. Color or 6. (8) Single, widowed, married, 19 to T sl
4. Sex. _Famalej_ rrcenite.. l divorced. MaDLLad. || 1hat 1120t saw b2 alive on 19__.
6. () Name of husbandBriite. Henﬂ_’y_____ 6. (&) AzN,f h{; bafenm- wife it |[ and that death occurred on the date &8 hour dtated above. Durati
uraison

__________ oYL,

7. Birth date of decmed._._....Jan____..._......lﬁ e BB, .
{Month) {Duy} {Year)
8. AGE) Years Months Days If less than ore day Due to. X
62 6 14 hr. . ..min P

9. Birthplace..—.ab.. Lonla Mo

(City, town, or eoun!y)
0. Usual occupation At homﬁ

[

0

{$5tate or fareign country)

11. Industry or b

=4

o { 1. vame____Henry. Scheffer
F. -

=1 13. Birthplace Germ

P 3 rth ﬁiu.:n'n. ar sount; (Stata oz Mreign counntry)
§ 14. Maiden name..... arbar churiclk 9—»—--—-——--«
51 15. Birehplace . Not=Known,. . y

= county) (State or l’cnzdz'n cowptry}

, (City, town, or
16. (a} Informant%m 5,

o astress_3842_Cl€veland,Ave .

1. @ .owrisl (5} Date thereof
® 0

urial, cremation, or remor.

{¢} Place: burial or cremation........G21¥ET b A——
18. {g) Signature of funeral directorCharles..J ._Iﬁ:'on, Fun,
) Address__. 4911 Wa

¥y
19. (a) —JUJF\;:‘]-]-JQM) .
{Date raceiy 1 reaistear)

(Month)  (Day) (Year)

Due.fn . J)
I In

(Registror's sienature} "

) 7 /
Or.hercondﬂfnn-
{Lloglude pregnancy within 3 manths of delll;l,/
PHYSICIAN
Major findings: . —
tiona
Of oper ; . e T Underline
the cause to
wtl'ﬂdlﬁieat:.h
shou e
Of antopay 14 e
tistically.
22. If death was due to esternal causes, fill in the following:
(2) Accident, suicide. or homicide (specify)
{4 Date of occtirrenc
() Where did injury occur?.
(City or town} (County) (Suata)
(d) Did injury occur in or about home, un farm. in industrial plar:e in publ:c ptace?
Specily type of place) TN
Homeste at work? oo (¢) Means of m:ury_.._._...JM e

i - (M. D.oroth r)._.
23. sznaturr r§ 7 L
Address_ ¥ Wil ~Gfe  pate

(Liconsed Embalicer’s Statement on: Reverse Side)

Immediate cause of dsgth n
(;Fa S— @ M



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, or by —

, Registered Apprentice Nou . oot

working under my personal supervision.

P. 0. Address... - W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) -

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




