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

DEPA%TMENT OF %OMMERCE STATE BOARD OF HEALTH OF MISSOUR!I 4
UREALD QOF THE CENSUS

MAY STANDARD CERTIFICATE OF DEATH State File No
Reffiatration District Néa ......................... Primary Registration District No....... Q 07 ,,,,,,,,, Registrar's No....__.. /,2_&7 ........
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i ?é
{a) County...... St ’. LOU i 8 Mi asg O'I.lI'i d
@ City or town. AT fLon (a) State.. W (&) County.

{If outside city or town limita, write “RURAL" and uame of towoship) (c} City or town.. 77

(¢) WName of hospital or institution:

BE27 Gravols

vl

ﬂ p("«%:hx or town limits, write “RURAL"™)
gfaf*)’ ';

(If notin hoapital or institution, write street number or localion) (@ Stre-ﬂ No... (If raral, glve location)
{#) Length of stay: In hospital or institufion
(Bpecily whether || (&) Citizen of foreign try? (Yes or No)
In this community........ j
years, months or daya) If yes, name country
MEDICAL CERTIFICATION
lol9 PRINT  ypientine Schaeffer _
PTST 1 () Secial 5o 20, DATE OF DEATH: Month..
"3, veteran, . (e fal Security
ymr._.[_f...: 3. ....flour..
name war. No,
21. I hereby certify that I attended the decea: from.
5, Color or 6. (a) Single, widowed, married, j’ﬂ 19,_¢3
fomalel Quce. Wnitd ZavoeaWidower | )
4. Sex.........} race...... Y\ divorced.. X\ L. ] that I last saw h A Aalive on
6. () Name of husband or Wife......ccooo..ococouneree. 6. {&) Age of husband or wife if |] 31d that death occurred on
Alive..oien years
7. Birth date of deceased UL Y. 10 . 1869
(Month} (Day) (Yeor)
B. AGE: Yeats Montha Days H less than one day
75 10 lo | hr. min
0 Due to
9. Binbplace....Gdermantown. . Missouric.
{City, town, or county) " (State or forcign country) || 77
10. Usual occupation At home QOther conditicns.

{ln‘nlude preguaucy within 3 months of death)

i1, Industry or business Wi ; - PHYSICIAN
E 12. Name Va‘l entine Schaef fer . aw{ol?e?';nt;u(;ns —_ J} . - U;]lne
— ‘: ,zr e o
E 13. Birthplace. NOt kn own :N_O__t knC‘Wn ? q; ::]he:ccgltllseea:.z
(City, town,or county’ (State or foreign country) Of aut: i should be
E 14, Maiden nameﬁogknowil - Autopsy cparleﬂ sta-
tistically.

[ "

% 15. Birthplace.......... ; g;? E'n_lilg.ﬂﬁgn D{E;Pm %{nﬁ,&vﬁ%)?v 22, If death was due to external causes, fill in the following:

16. (s) Informant T Jo Seph SCha effer (a) Accident, sulcide, or homicide (specify)

0 Address_....-........aﬁﬁl Virgll. (3 Date of occurrence.

17. @bV rial (5) Date thereof 5/24/45 (¢) Where did injury occur? iy e e s

(Burinl, cremation, or removal (Month) (Day) (Year) (d) Did injury occur in or abeut home, on farm, in industrial place in pubhc place?

(&) Place: burial or cremation__oss. Feber & Paul- Gem

18, (@) SlznatureoffunemldxrectorJ L Z'j-eﬂ"enheln. & Sor
027 Gr vols

19. (:Mﬁvzfl 19 .........

{Date received | trar)

A bl
(Hegisiror's signature}

(bpulfy type of placs)
{¢) Means of INJUTY ... vmrcsmremsssiemicennen,

(M D.or other) ..........
. Date signed % !/VJ

(Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the r:everse side of this certificate was embalimed by me, or by

working under my personal supervision

Registered Apprentice No )

Note:

. P. O. Address 7 ) 3\7 jjf(A_‘_)-o-(ao
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN lIANDWHIT]NG
the al:ove consulutcs grmmds\for revocationof license.)

N
POV
If thls lmdy is not emhalmed, fact should be]so %tated above.

(Failure to com;')]y with

4



