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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

In this community
yeari, manths or daye)

1f ves, name country,

(e} Count: M ff:,’ g

a) County .
} Stat O ) Count 2.d

(¥) City or town.. St .. Lonlﬂ - @ © ® County 7
. (If ontaide ity or town timits, write ~RURAL" and name of owaahip) (¢) City or town S t. Louis 4

{¢) Name of hospital or institution: (¢ outaida city or town limits, write "R ") i

(If not in hospital or {nstilution, write streat number or location) ‘ (Lt rural, pive locailon)
(d) Length of stay: In hospital or instituflon

{Specilfy whether (¢) Citizen of foreign country? - {(Yeas or No}

4!

A

MEDICAL CERTIFICATION

.. seMale - race_.ﬂh.l.t.e. |

d.l\'di‘g‘d. Hiﬁdﬂﬂd that [ last gaw h alive on

3. {a) PRINT
FU August F. Shor e
— 2 ... 1 20, DATE OF DEATH: Month..9€DY 14
3. (b) If veteran, 3. (¢) Social Security ymt..__.._.._....lg.&a.......hour 7‘ I ‘50 P . M
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21. I hereby certify that I attended the deceased from.
@ 5. Color or 6, (3) ngle widowed, married, 19....., to

19}

6. (b) Name of husband or Wife......ocooeercueeen " 6. (c) Age of hushand or wife if || and that death occurred on the date n::d hour stated above.
C.harl.Q.t.t.ﬂ.....s..ﬂh.&rp__.______._._.._____ F (AT TURRR, ° - | ¢ Immedipte l_l-le f death\wi”
7. Birth date of deceased..... AR e 1 1868 M" e OF A
(Moath} {Day) (¥ear)
8. AGE: Years Montha Days If less than one day
d 75 5 13 hr. min

9. Birthplace

1. Industry or business

{City, town, or county)

10. Usual mumﬁon--stﬂ.tlnary_-Ehglneer_
Retired

(Ytate or foreigo conntry)

13. Birthplace.

{ 12. Name_....WA1lllam Schorp .. e
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) -
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{ 14. Maiden name, ﬂﬂnﬂnown

(C:l.y IaI'II nroounl.y)

; i W t 1
16. (a) Informanx_._...Augus_t__C..__ﬁ_cho,rp ___________________________ () { Acgident) yude owm 41
(4) Address....._. 1925 E,. Warne Avee.__[[® -

. (b) Date thereof.. 9—17-4

(<) Pilace: burial or cremation.___ErledenB.c.em,....H
18. (a) Signature of funeral director..... Pr:@hmann-Harral .. While a3 whei?.. aegd_°
(8) Address.....e.. 9Q5

(Huuwnrldmlm) ) " - Address_____ ..
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Unknﬂﬂn ql 22. pf c%;lth s due to external causes, fili in the following:
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2
ere dfd injury occur? A/

()

Wi yj._._.._

{City or town)

(County)

. . (State)
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vd.

23, Signature ﬂﬂ LW L T !
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ns of injury.. _M
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(Licensed Embalmer's Statement on Roverse Sidc)
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STATEMENT 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

working under my personal supervision,

. .P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR‘ii: his ‘OWN HANDWRITING. (Failuré to comply with
the above constitutes grounds for revocation of license.) .

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



