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

' DEPARTMENT OF COMMERCE

Registration Diatrict No... fa) ... /fvveerenes

BUREAU OF THR CENSUS

HLES Q€T 6 134

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._..

31 4 1y

State Iile Na

"Registrar's No..........

1. PLACE OF DEATH:

(0) County...._.3.ha. Louis
(b City or town Gardenvi .1e

{£f outside city or town limita, write “RUHAL’ and name of township)
(¢) Name of hospital or institution:

8528 Kathleen Averme /

(1f not In hospital or iustitation, write strest number or loostion)

(d)} Length of stay:

In hespital or institution

lo.ife

(Specily whatlker

In this community........
yaars, months or daye)

2. USUAL RESIDENCE OF DECEASED, 9/
(=

sateMissourd. @ County._.......,..St;....L....QlJiﬁ_...d

City or town....... Gardenville -
(If outxide cily or town limits, write “RURAL") g

R L% Kat.h&.r ATONRe-

rura nve ipoal
noe

ne

(a)
(e)

(d} Street No..

{e) Citizen of foreign country?. {Ves or No)

If yes, name country.

p o

MEDICAL CERTIFICATION

#£

vust Name. JULIUS J.. SCHAEFER
FULL NAME - 20, DATE OF DEATII: Month..Mf day. 25 A
3. (&) Ii veteran, 3. (¢} Social Security / _4_-2
FORT e it hour R minute... 2. L1 M.,
Name \War. no No__‘éeBQ-:OT.-:QGZB ?
21. I W€rkby certify that lthftended the deceased Afom
0 5. Colot or 6. (a) Single, widowed, mnrrled.d‘ ___________ aﬂ # (8 f !_h________ 1045
s sex.Male.. {2} e white | Zdvorced .. widowel matfhae =244...alive.on M 2 4: . 193
6. (b} Name of hushand or wife__________. 6. {c) Age of husband or wife if || 21d that death occurred on th%)‘f and hour stated ib% Durasion
. Ruth Selmaefer. . ... alive.___ (€0, . years || [mmediate cause of death / 2 2
7. Bieth date of decessed....___12 23 1883 £/
(Month) (Lay) {Year)} .
8. AGE: Years Months Days If leaa than one day
58 9 5 ] hr. min
Due to
9. Birthplace_ Sta LOWIE o e h.i&sguri_.a

{City, town, or county) (SiaLa ur foreign country)

' her conditions..._£2 Ancos . P S et
10. Usual occupation. ASS'E_American Car ‘& Foundry Co|j Qiher o fitons.. -4 _&;1 -
11. Industry or b L) S ;v: PHYSICIAN

or findini
é 2. Name Umown opc:rﬂffaﬂ! _ﬂ Lrd Undecti
! 8 t. Louis issouri &/ A {7 the cause to
=\ 13. Birthplace . Missour S o g which death
o {City, vown, or county) ) (State or forelgn country) Of autopsy should be
ﬁ 4. Maiden nome.... . IF = charged ata-
y tistically.

§ 15, Birthplace.........-...- Iinknown 3 22. If death was due to external causes, fill in the following:

county)

{City, tawn
Informant........;?f.d&..: A

Address.. .S a8/

(b} o
LT R— Cremation . (3)-Date thereof... 9—5!.71—:!.942_..~
(Burial, cemstion, or removal) al (Month) (Day) (Year)
{¢} Place: burial or cremation ]}El.lh a

18. {a)
()]
19. (8) .

Sigpature of funeral ‘ﬂ\f

(e) Accident, suicide, or homicide (specify)

{¥) Date of occurrence.

(¢} Where did injury occur?
{City or town} (County) {Stats)
(d) Did injury occur in or about home, on farm, in industrial okace, in publ[c place?

(Specify type of place)
While at work?, M

23. Signnture...QZ. o
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STATEMENT BY LICENSED EMBALMER

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

...... , Registered ApPrentice Nou.......ooooveovooersoseeeeeeoesresonnns

working under my personal supervision,

Slgﬂ%’ﬂ £, %C’ &«(zé&vé

Licensed Embalmer Nozé/é‘r

P.O. Address. %/ /<) 42 ééﬁ/ﬁﬂé@é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING, F ure-t opl
the above constitutes grounds for revocation of license.) -~z AT e /0

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




