8. No. 2

5-17-39

lxzﬁ'

DEPARTMENT OF COMMERCE
Bunrgau oF THE CENSUS

on Distriet No......... =

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No L..‘n C)OSi

State File N o.._.:i:gj?__gl

0, MAY 14 43; 4 8

1. PLACE OF DEATH:
(a) County....

St. Louis,

(d) City or town

(If otitdide city or town limits, writs "RURAL" aad zams of townahip)
(¢} Name of bospltal or institution: /

5986 Astra Ave

(It oot in boapital or institution, write street number of location)

LR A A Registrar's No___mg% é"q
2. USUAL RESIDENCE OF DECEASED: /ﬂ

Migsouri {5 County. /7 _
St. Louis, 7

(LM outaide city or town Limits, writs “RURAL™) l

5986 Astra Ave

(If rural, giva location)

{a) State....

() Cityor town

{d) Street No.

(d) Length of stay: In hospital or lastitution

Io this community.

(Bpecify whetber || (¢) Citlzen of foreign country?.

years, months or days)

ﬁ'es or No)

If yes, name country.

ol Fame. Agnes Schappner

MEDICAL CERTIFICATION

May

Sy,

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

18. (a)

20, D H: Month da
3. (B If veteran, 3. (o) Soclal Security 0. DATE OF D]E_:%Til:l_’) ¢ g 55
name war, No NOIIG year, hour minute M.
21, ] hereby certify that [ attended the d from
s, Co]m'cgé'I ni4 6. (a) Single, wldovv_vgd. married, P Pl i d xﬂm 10 43
idow A £ A A | « A ar
4, Sex Female race o dlvorced..............g.-......_....... that Tlast saw b OL.. allve on = 19 % 3
6. (% Nameof husband or wife. ... e G, (¢) Age of husband or wife if || and that death occurred on the date and hour ual(d above. Durati
. uralian
George Schappner alive.......ocmeemeeeewayears || Immediate cause of death .
-7. Binth date of deceased... ._.__QEQ_._._ﬁth_ RS T | p— Zhas,
{Day) (Your)
8. AGE: Years Months Days If less than one day Due to... . ;’//7-*&4_-_4—;.‘
70 4 29 .
hr. min,
. N = Due to
0. Binnpuce.. DLe_ Charles, Missouri/ PN
a 4 (City. town, or county) _ (State or forelgn cototry) i ;,1/[
) Other conditions . ! -
10. Usual occupation. oo At Home T (ltn:lf;du pmgnl' ncy within 3 months of death) / J [
11. Industury or bust OIS Aol UL PN 0 | Bl f PHYSICIAN
g 12, Name..., Unknown - . / Majg; gﬂﬁi“ U;;une
=\ 13. Birthplace. -Germany 4 : the cause to
. 2 w eat]
Z [ 14. Maiden name g‘fﬂfﬂ"mm’ (Btate ar forslgn evnutry) Of autopsy e st
= tistically.
o Germsn :
‘g‘{ 15. Birthpla T T———— (State 0,1;3,“ wﬁu,g‘ 22, 1f death was due to external causes, fill in the following:
16. (o) mformant_ MATFgaret Soholexr .|| (e Acident, suidde, or homicide (specify)
(&) Address. 5986 Astra Ave ' (3) Date of occurrence.
7@ Burial o (t) Date thereof..... 5/8/ 43 {c) Where did injury occus?. s s i
(Burlal, crema 'ZZ ﬂ' y (Moath} (Dsy) (o) (&} Did injury occur In or about home, on fa.rm in industrial place {n public place?
(6) Pace: burial o J Calvary  Cemetery .
Simature of tanera diretor Stroot ~-"Carroll oty prm gl

o @ (muﬁ%’m j

1_'_3. e_Ave

(qu;mr ‘s signatore) T

While at work?...

23. Signature

Frz oy
T Y=Add ?f.f ?

(Licensed Embalmer's Statement on Reverse Side}



' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose rame is recordcd on the reverse side of this certificate was embalmed by me, or by ...... e e eeeessee e

- Registered 'Apprentice No, ‘. " !

working under my personal supervision.

. P.’O. Address...%é.ﬁ'_ ............ ‘7 .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALI\IER in  his OWN- H.ANDWR[TING (l_"_all e to comply wit

the above constitutes grounds for revocation of license.): S
If this body is not embalmed, fact should be so stated above.



