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

)

S

DEPARTMENT OF COMMERCE,

STANDARD CERTlFICATE OF DEATH

anary Regstratiou Diatm:t No

MISSOURI STATE BOARD OF HEALTH

Stale File No.

-1003

Rgﬁi:trér‘s Nu...

BUREAU oF THE CENSUS .
1, PLACE OF DEATH:

FILED AUG 14 194391

2. USUAL RESIDENCE OF DECEASED:

Registration District No.
{b) Cityortown . .,S',B. Lﬂui s.,_ I.IO.

eng]
(l!’ouu:de c:ly or town limits, writs * RUBAL nad name nl' tuwmhlp)

(a) State. . Missouri. ............. () County.

ag0

L7

(¢} City or town...... St. Louis

2 /6

(¢) Name of hospital or institution:

City Hospital.d

(If outside city or tows limits, write “RURAL")

ob21la MeKean

{4} Street No,

{ir nat io howpital or mahtution. write atreet number or tion} {If rural, give location)
(d) Length of stay: In hospital or institution AY S A
(Specify whether || {¢) Citizen of foreign country?....N.0., (Yes or No)
In this community. 0
yoara, montha or daya) If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
FuLL NaME. .. JQSEPHINE SCHARFER.. . oo t ond
. 20. DATE OF DEATH: Montn AREUSE 4., 2n04d,
3. (&) If veteran, 3. {¢) Social Security 19 N 7 . 4:0 A o
L o— ..éz. ......................................... inute..... . Sxe M.
name war.......... none. .. Ne...pone . ... yea ot our. * minute
— 21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, ?,/ 3'/ . 19.%2. to 7 2 199.2
s.sccfemale. | [ nevhite |  [avorceMATTLEA || o it oot aroeen F 774 1ot
6. (b) Name of husband or wife.....c.coeeceveoeeeeee. 6. (¢} Age of husband or wife if [| and that death occurred on the date and hour stated above. Duration
2
Frank Schaefer ative... D49 years || Immediate cause of death....../, > & i
7. Birth date of deceased..... NDV me exr. . J.l eerreaname lBBl 3 '4?‘
(Month) (Day) {Yeac}
8. AGE: Years Maonths Days 1f less than one day Due toueeeeeenee e 3
60 8 21 ..hr. . ... mim. p
Due to s W b
5. Bistholace.... e LOULE . M.J.-..E.é.ﬁ.@ll...l-’.fi...o T h |
- (City, town, er county) (3tate or loreign country) ﬂ iévg /“ /y
St Oth nditions . S
10. Usual oectpation at . }}OTT‘!P - ; o (In:l:::grnzulncy within 3 moniha of death) [P - ™
11, Indusiry or business 5 &/‘h‘ ;’l PHYSICIAN
I ajor 4+
§ 12. Name... I}‘ilke """ Z'a'n'g '. ot om.—,.rinn-‘ Y . < ‘f} U Underline
(3]
S\ ss. Biethotsce........ Sba_LiOUis... I 'Ii ssourd O 7 the cause to
= (City; town, or ooug{% (State or fareign conntry) Of autopsy D / which death
8 ( M. Maiden name.....plary Miller 7 rged sta-
= L - R j.. tistically.
S 15. Bithplace.o.. Bha  ouls . Missouri 22, 1f death was due 10 external causes, 1l in the following:
= ty, town, or county) «  (State or fortign country]
16. (s) Informant F‘T“R.ﬂ‘k‘ Qrhapfer (8} Accident, suicide, or homicide (specify) -
» address_wo2d8 McKezn Ave., St. Louig|® Date of occurrence
@ ourial ) Date thereot.... S 9=42 () Where did fajury oocur? Cicyor town) . (Caanin) T (Bate)
(Burial, eremation, or removai} (Month) (Day} (Year) ' (d) Did injury occur in or about home, on farm, in industrial place, in public place?
. {c) .Pla,ce: burial or cremation., NEW St _MP rcila
- Soeciifie place;
18, (a) - Signature _of funeral d_irccy_;r:ﬁ}e.lck.....BrOS ;-»-Und_-- Whilg { et 5] Means .),f 1n,m__i>_>
(8) Address 1 SO..__.G -_’._.__.._ -
9. {0 A 23. Signature. At o A 5 — (M.D.orother).......,
. F 3 L o L W R J S
) {Tate rovsived iea] mmm}'@Z {Rogistrars sigeatore) Address..' 4 Loy ues €2 7F Ho12, 70 Date signed #7844

v

chq‘ ‘r (Licensed Embalmer's Statement on Reverse Side)

¥ T ooy,




STATEI\:[ENT BY LICENSED EMBALMER

1 hereby certify that the'hody whose name is recorded on the reverse side of this certificate was embalmed by me, OF BY oo

...... OO - , Registered Apprentice No

working under my persenal supervision,
- Lo L . .

- W . . L:censed Embalmer No ‘7[0 Vé / ¢
o P. O. Address..
anc 'lhc above MUST BF SIGNED BY THE LICE.NSED EMBALMER in his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocauon of hcensc.) : - - .

YA
. _lf this body is not embalmed, fact should be 80 stated above.

P P



