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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF_CQ ERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DE

Primary Registration District No........

191@
) 324

TH

State File No

Lo ]k

Regéstrar’s No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

7

/LeMay Akieaacrd ,
E:)) Sf’:“myt e Salnt Louls Ce/mr ta) State Missourl. (&) County. Z
1LY or town. .
(1f outside city or town limits, writs "RURAL" and name of lowmh;p) {¢) City or town Leuay Mi 3] Bouri - d
(¢) Name of husmtnl or institution: / {If autsido city or town limits, write "RURAL")
: S - (@) Street No Rural Route ¥ 8 Box 292
(IT not in hospital or institution, write strest cumber or location) (Ef rural, give location)
(d} Length of stay: In hospital or institution
{Specily whether (e} Citizen of foreign country? {Yes or No)
In this community.
years, morths or days) If yes, name country.
. MEDICAL CERTIFICATION
3. ta) PRINT Billie Rose Schaefer
TULL NAME : Jun 3rd
PRTET T () Social Seee 20, DATE OF DEATH: Month e day .
. veteran, . (e ci UKty
nate war No.None ¥ear. e hour 5 minute. 30 A. M,
- 21. 1 hereby gertify that I attended the deceased from
5. ,Color or 6. (o) Single, widowed, matried, _W‘J’j,,.‘. 19} J :o_}mﬁ ........... N 19..9{3
s sex Female mceYhite divorced.S1ngle thafltast saw hBv__ alive on...,, Qackred {7 o3 YrE
6. (b Name of husband or wife.....cccvienssrrnense 6. (¢) Age of husband or wife if || @nd that death occurred on the dae and hour stated above Dumh‘on' -

AlVE oo mrrersssrrareernY@ara | | Immedigte cause of death
7. Bieth date of decensed... OCbODer  11th, 1924, Z;.&AM
{Month) (Daoy) (Year)
s >
8. AGE: Years Months Days If less than one day Due to ﬁwm . . ................................ afm ......
18 7 | 22 bt
hr. min
Due to.
5. Birtholace Saint Louis. Missouri. &)
(City, towa, ot coun! (Stats or foreign country, - v
. Mehlville Hi chool Gith ditions....£7 .2

R T— gn School. Snsrspsaion. st on ook

11, Industry or business S PHYSICIAN
8 (12 Nome..... Albert C. Schaefer “5f operations. . SN ndert
e Sai 5 ; d i ‘7,?} the ::la:ﬁ:el?g
; 13. Blrthplau;..........9.'....H.L...I&QQ.;.Q.................. _EEMLE%?“\‘LnriJ._.) E T 'which death
i tate or country. Of autopsy.... hould be
% 14, Maiden name. R&e “mffl’br autopsy ’i d sta-
& - tistically.
. Saint Louis iss0 d
E 15. Birthplace. L ! Missourd, 22. If death was due to external causes, fill in the following:
16. (s) Informant.. {8) Accident, suicide, or homicide (speciiy)
@ AdtessRUrEl Route # 8 Box 292/Aemay Mo, || ® Date of ccurrence
17. (a) Burial () Date thereof June 7, 1943. (c) Where did injury occur? e P s
. ity or town, anty,
(Burial, eremation, or removal) A (M"“'%’) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pabtic place?
() Place: burial or cremation...} ht -H0pe- gemelery
18. {a) Signature of funeral director C"ﬂ W M While at work?.......... m"““{;"‘ﬁg’;j"g; T s A
Address £ 209/Gravois, Ave.. ,_/
23. Signature....... M (M. D onether), .

- (dq'yymmd lajlaélm:}" ® - d’y

(Registryr's signature)

Address....& ltm

. Date signed. “'V-“J

{Licensed Embalmer’s Statement on Reverse Side)
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.ST ATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...... e sssssnmstrie
L , Registered Apprentice No... - .
working under my personal supervision. o ‘ .. . ' . )
) Licensed Embalmer N033£0 ......................
Fl ‘ -t .
o . . P.O. Addréss.....é.......‘f.:-.ﬂ:..j...,éy_. ...........................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revoeation of license.) ) . . R
If this body is not embalmed, fact shouid be so stated above. . ‘




