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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSLS

STATE BOARD OF HEALTH OF MISSOURI

® 0is Avenue. .

19, (a)

FUELA T

ILED AN 26 ,943 STANDARD CERTIFICATE OF DEATH st rae o
’3)
Registration District No... I[ 8 Primary Regilt};ation District No.............. 'P g@ﬂq Registrar's No._496 ........... -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o7
(a) County Mi ri /; £
(a) State. M1 S SON ) Count
(b} City or town.........Sbe. . Louis , Missourl 4 N (&) County. ?
(lfuunidn eity or town limits, wril! “RURAL" and name of township) (¢} City or town.... St - Lo'u_is
(¢) Name of hospital or matitution / (Ef outaide city or w-rnllmh.-. write - RUML“)
PR—— Q.55 J-l n... Crfﬁnd. BlVd K} {d) Street No... 5035 S G'I‘ and Blvd -
(lf nnl in houphul or lnlhlutlon write atreet numhcr or location) (If rursl, give location)
(&) Length of stay: In hospital or institufion -
. (Specify whether || (#) Citizen of foreign country? £, (Yes or No)
In this community........ IUnknown. 0
years, months or doys) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT N
¥ull FAME.._____Marie Schiffer.. . ...
o ) Seialse 20. DATE OF DEATH: Momh._sI.a.Bllé.I'.X..._.dAy 15
. veteran, 3. (¢ ial Security
name:ar — HQnﬂ .194_3 -.hour... 9 _minute. 55P M
it ieogl | K T | herebwfy that I attended the decea
45. olor or 6. (a) Single, widowed, married. Fa 4- 109, » ... va s ?
4. Sex...... -emal—- race.. White divorced... 3% that I last saw hl.e"_ alive on... . <. SN 1-5- 19-&-
6. (b) Name of husband or wife . 6. () Age of husband or wife if || and that death occurred on th¢'ddte and hour stated L
—.Theodore Ta. Schiffer ative.....0% ..._years lmjd?;e cause of death
7. Birth date of deceased.... NOVEmMbDET . 28. .......... 1880..|| . LlALanA.
(Mough) Dny) (Year) W -
8. AGE: Years Montha Days If less than one day
62 1 17 hr. min
9, Birthplace.......... asper,. Indiena / L
(Cil.y town, or county) {State or fureigm country} {| 7T g ] h
. Other conditions.
10. Usual occupauon..........._........_.....HQ.mﬁ (Inc!uda preguancy within 3 months of death) l f/ "
11. Industry or business - & PHYSICIAN
E Tnle Mng; findinga: ’ o
E 12. Name. nknown.. ? ' operauons ...... - ¥ B Underline
=4 13. Birthplace y Unknown 7 &hﬁi‘é?attﬁ
" . (City, town, or county} . ] ) {State or forsign éountry} Of autopsy. honld be
E 14. Malden tame..comeere L RlER OWR f}:’,{fﬂeﬁ;‘a‘
g 15. Birthplace........ - mmﬁlknewn TP Repy, aumst 22. If death was due to external causes, fill in the following:
16. (g} Informant. Theo. Schiffer || (@ Accident, suicide, or homiclde (specify)
(#) Address,.. .5.0&5. .S.' Grand Blvd_.. (5} Date of occurrence
17, (o) . Gremat.inn (b} Date thereof... (=) Where did injury oceur? i o
" (Burial, cremation, or removal (Moutd)  (Day} {Year) Did injury occur in or about home, on farm, in industrial place. in public place?
() Place: burial or crematwn.._...MiB.S_.Q. 1. Cremat QZ"
18. (o) Signature of funeral director. W Ao A = Tl ’f s 08 ;"::Jofi FUIY oeecrmpmecencresserssresssesaers

rqmlvod Incal ragisiiat) {Registrar's signature)

g%r oll:;! J
. Date'signed.f.# M

{Licensed Embalmer’s Statement on Revene Side)
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STATEMENT BY LICENSED EMBALMER ’

-

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁ'cat'e was Embalmed by me, or hy ......

...... Reglstered Apprentice No. .oy

- working under my personal supervision.

. : R o LlCenSEd Embalmer No.: & / ;77
“ ' . : POAddreee/ﬁ Ezw M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilure to comply with
the above constilutes grounds for revocation of license.) i : .

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




