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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: dﬂﬂ
(@) County p (e} smte  Missouri } County /_; { ‘ P
(®) City or town.._—...... . Louis : : 7 g
X (17 cutslida olty or town Limits, write “HURAL" ond oame of townabip) (¢} City or town St Lﬂul o "‘
{e) Name of hospital or lustitution: (1f cateide city or town limite, write “RURAL™Y A
e 9488. Sutherlond £ @ Street No. 4948a _Sutherlsnd :
(1f rot in houpltal or inslitntion, write streot number or location) {1f rural, give location) qQ
{d} Length of stay: In hoapital or Institution -
(Specify whether || (¢} Citizen of foreign country? No (Yesor No)
In this community........ .
Dyu::. months or days) If yea, pame country d e
3. (a) PRINT MEDICAL CERTIFICATEON
FULL NAME........... Albbur Carl Schaefer .. .
T o Y- 0. DATE OF DEATH: Momb_.. May. . . -...day Tih
3. N . Socla 13
(b) If veteran, ¢ ¥ year 1943 hour. 3 minute 30 8. M.
rame war. No
21, T hereby cer {fy that T attended the d d from.
. dz""" oiﬂh t 6. (@) Single, widowed, "f”':i"d' / ,é:“"’ 20 1908 L 0 Y SURT) b4 4
T s Male ce- Vhite] Juvaees.Married || 700 o 3 wr

6. (5) Name of husband of Wifew.......... 6. {c} Age of hushand or wife if {| 8nd that death occurred on the date and hour stated above )
. . 4 * Duralion
-Christine Bergmann Schaefer aive............years|} Immediate cause of death ey (/4 s
7. Birth date of deceased____Dlecember 17th 1894 Y4 M
{Manth} {Day) (Year) . " /
e
/— 8. AGE: Vears Months Days If lexa than one day Due to . . l/v o2t
8 20 b : R
r. min
.I 4 4 A Due to : U’ r’!
5. Binhplace . .Golumbia __Illinois /. ]
{Cltv, town, or zounty; (State of foreign country)} e :
- Oth di e .
10. Usual occupation Salesman (:mﬁ:ﬂc?m:r;:;’;lmfn 3 roonits of death)
11. Industry or business. ... Lif'e Insurance PHYSICIAN
o . . Major findinge: 7 -
& { 12, Nomee oo Filliam Schaefer Of operations R B Underline
[ ™ .
=013 Binbplace _Gplumbia.__._ ........ i /. / the cause to
- (Ciry. town, or county) (Suu or foreign eoantry) Of autopay.... M N should be
& (14, Maiden name_.. Minnie . Lepp charged sta.
E . ] dstically.
% 15, Bmpmﬁa?‘?ﬂ%?&?i;% B 7 vy e m?uuy) 22. If death was duc to external causes, fill in the following:
16 (a) Ioformamt____ MI'S, Christine. ﬁshﬁai‘ﬁ::_.___ e || (@ Aceldent, nuicide, or homicide (specify) £72:
&) address__ 49488 Sutherland () Date of occurrence
¥ Where did in)ury cccur?
t7. (@ —_Burial (3) Date thereof Q4.1 t T Y7o Ty
(Burial, cremation, of ramaval) . (MW“’) (Dn) (Yeur} || () Did tnjury occur in or abont home, on‘fn.rmwr:)mdunr[a? ;:Il';ce in publlc :!ace?
(&' Place: burlal ar :t:malion.....E.r..l.@.d.:.@p..ﬁ_._ggme.:tgwﬁ_...._._._
18. (c) Slgnature of f{lg-rzalﬁdirécmr__.Bgi.dg TlViQQQ&I.a....ﬁ,-..HInQ While at work? {Speity '")” qu'.mj of lojury.
b) Addregs. LT UMN Dl LA LNg. e ghnee ﬁ:. v
0 : : ﬁrx? 1—0 Tgﬁ ® % 23. Smmrc /V O(M. D.wmgtirerys
. (a - -
{Date racelved locsl regbstrer) {Rrgistrar's dignuinre) Addrees A?//l’ f M Date 'ignedd...?g'.“\f.
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STATEMENT BY LICENSED EMBALMER

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

.................. , Registered Apprentice No _—

working under my personal supervision,
Signed M / W/'ﬂ'y
Licensed 4balmer No \9 ? 7

P. 0. Address /,?3 é /%éwwf‘ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) -
L

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