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STATE BOARD OF HEAL'i"H OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Prmary Registration m.mc:tno-ma

Stats File No. 2 2 4 (l-) :)-J
Registrar's No.-......[%{fg___-___

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH: 92'
%:)"? (C:ounty ook, C%g.lyl% gn T @ sme. Misgourl . () County f?
¢ ) ity or mwn-(-l.f‘;:;;;dl city or town limite, write :F.lUl'l-xI—.- l;:ld nlm nl‘ hwn:lhly) " {¢) Clty or town S t . Charl es -
{¢) Narme of hosrital or institution: {If outelda clty or twn limity, writs “RURALS] ~an?
e t.ﬂ.LQui 8_County. Ho a%_ e || () Street M0 917 S.. 6th _St,
{Uootinb write atreet _8 tbn) (I rural, give ooatlon)
(d} Length of stay: In hospital or institotion .. €2 { ( ..... oo (6) Cltlzen of fareign country? (Yes or No)
In this nity......
yeours, monthy or days) If yes, name conntry
MEDICAL CERTIFICATION
a) PRINT
o_Schaeflfer
(:" ::“MK Elm ¢ — : 20, DATE OF DEATH: Momth. JUNIE. . day.. 1O
3. veteran, . {¢) Social Security .
pame war N ona No 488- 12_ B 5 1 ymr_lgizl...,...m...hour 9 A OO minute A M.
1. I hereby certify that [ attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19 to T I
« s Male d race... WL L 6 d djvorccdsmgle that I last saw b alive o 0
6. (b Name of husband of wife. .o, 6. (c) Age of husband or wife if | 284 that death occurred on the date and hour stated above. Duration
alive. ... years|| Imimedinte cause of detn. I JUries received
7. Blrth date of deceased.__. MaT 19 1921 while riding as a passenger in
(Mooth) (Day) (v Il an_auntomoblile. that ceollided with .
8. AGE: Years Months Days If less than one day Due :o”a_i'.ruckonB.publip_bighway ¥,
.22 | 2 26 : in, *
L =N oewMul tiple skull. fractures; | ..
9. birthplace.... Sk Xharles . Mo < |l contusiona of brainiAcute .. |
Calv town, or couaty;. (Suu ot faraign. cmxnm) n]_ t meningi ti s i
10. Unnal occuwdon.............ShOe worker“ — %h"“cf%g&f, nw&%d:‘h e
i1, Industry or businew LI OTTIEE 1ONBY Shoe (0., #!&a]c.ute_mbroncmzpneumoni Ba... | eEYSIGUAN
or fin —
& { 1. name..Clomence. Schaeffer, _ O operatlons............ ff ry @ o e
E 13. Birthplace. CO% tervlllﬁ - Mo d l I }) 7] ] the catse to
x {Chy, a:'n ﬁ {Stats or forefgn country) Of autopay Yea - / houtd be
16, Maiden name...... B.. Honerka.m _____________ ' [ R Charged sti:
g t. Charles Mo ¢ atically.
S1 15 Binbplace St Charles 22, If death way due to external causes, ill in the following: -
= {Ci1y, town, or county) (Stuta or foreizn covwtry) ﬁﬂé
16 (o formaneM1gss. Geneva Schaeffer | oy Accideat, suicide, of homiclde upecryy__Accident
(%) Address 917 S. Sth St. St . Ch-aile g MO {¥) Date of accurrenu. ......,.sIunﬂ..,'? 1945
17 (a) ______.B.ur.j.ﬁl__.._- — (8) Date thereof 6-18-435 (@ Where did injury occur?. Highl:lﬁtb%g (State)
{Bariat, cramation, o removal) 1(““*“'1 ﬁ-ﬂ (Yol || () Did tndury occur in or about bome, ua faria: 18 Iodustrial o nlace In pubilc place?
¢y Place: burlal or eremation St. Charles o4 Public place .
18. (e} Signature of funeral director. Dal -'lmeVGI' Und . c O LA _ While at wgtk?....... ____________(____’ ___’ ‘(“‘-," ‘i‘(mjof in) ) ./)
@ Adres___ K, Char " ; ;
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- .. . . STATEMENT BY LICENSED EMBALMER

I hereby oertlfy that the body whose name is recorded on the reverse side of this certlﬁcate was egmbalmed by me, or by e

Reglstered Apprentme No. -

P

working under my, personal supervision. . .

¥ ¥ -

.. o Signed g _— i et eeeeemoneamene e e prntan s ameen

Lt e _ .. l } Licensed Embalmer No........rooooccoreeeeie

T ) . PO Addrﬁeﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Failure to compiy with
the above conshtutes grounds for revocation of hcense.)

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




