. 5, No. 2 DEPARTMENT OF COMMERCE THE. STATE BOARD OF HEALTH OF MISSOURI Lo Enln

W S e i3 -~ STANDARD CERTIFICATE OF DEATH stte Fite N0, 55012
! xarezs ‘E stmt!on Qc\tl No. WJ%___ Primary Registration District No._~é;.9_Z<é.__ Registrar's No.,.._g_gs_?_o__........
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1. PLACE OF DEATH: 2., USUAL RESIDENCE OF DECEASED;
. ; 5
| { (@) County._.._._Ste.Louisg (¢} State _Hissoupi — . & coumy._..__st,.l,ms_m,l_?____
| & {8) City or town Hormandy.
4 u {1 ontside ity or town Iimits, write “RURAL” and name of townahip) (¢) City or town Normandv 9
{c) Name of hosgpital or institution: (5f outside city or town limits, write “RURAL") 0
‘ £ »
4 7236 Hatural Bridge Blvd, @ Strect No... 7236 _Natural Bridge Blvda ...~ .
{If not in hospital or inslitution, write sirest oumber ar localion) I (If rural, give location}
{d) Length of stay: In hospital or institution
° (Specify whether || {¢) Citizen of foreign country?, He (Yes or No)
In this community H ﬁa
years, mooths or days) i If yes, name country. ¥
MEDICAL CERTIFICATION
3. () PRINT r
FULL NAME ed M. Schafer ,
N Py 20. DATE OF DEATH: Momh_HOVEDDEr .. Sth
3. (b If vets N 3. (¢ i t
&) 1f veteran : Y year. 1944 hour 6 :OO minute P‘ M.
name war. No No....-..J‘IQ_l.’.lﬁ...._-_ S
21, I hereby certily that I attended the deceased from....... JH.
0 5. Color or 6. {a) Single, widowed, married, 0¥l o e V258 f 10 ¥d
4 sex. Maglde .Y | nmefhite. divorced... SL1G 0@ aA . || ihat 11ast saw b tan_aliveon (26T 2.3 . 19,_/{
6. (¥ Name of husband or wife......_.._._.... 6, (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
—.ldipnnie L. Schafer Cereerroreeeeeyears || Immediate cause of deash
7. Birth date of deceased Degember 26 186 9. M. Ceretrel. 7 ..
{MonLh) {Day) (Year)

8. AGE: Years Months Daya 1f less than one day Due to.... W - W ......... ..£?$¢..
T4 10 9 hr. i
- - S Due Lo,.MMA‘_g‘,

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

T
. 9, Birthplace an,_dlss ﬂurl n - . . ..
T ~  {City, towp, or county) “{Stats or foreign country) __r f—-
-— Oth it 2
10, el occupaum.._.._._..ﬂﬁi}i!‘.e_@~.-_,,QL-LS&QQ-.L&[I.‘.+_.......;..,.,A... (,njﬁ;nﬂzz,-ﬁm 3 monthas of death) 1. ’v
y A
11. Industry or business P SNt PHYSICIAN
i Major findings: j\ '/]‘., .
E Name._ 1 Frederich Schafer . - Of operations. . S : \h L5 - Underline
= Birthplace, -=- Germany q" N the cause to
{City, to-n. or gognty} (State or foreign conniry) Of autopsy. should be
a 14. Maiden name... f Fra-l’lk charged sta.
Ge LI_ tistically.
& | 15. Birthplace e rmany 22, If death was due to external canses, fifl in the following:
= (City, tawn, or couaty) (State or forcizn eounu,)
16. (2) Info . MlSS Mvrt.le Sch a_f‘;r (a) Accident, suicide, or homicide {specify}
@ Address.__ 7236 _Natural Bridge Blvd, ... ||® Dateof occurrence
7. @ . Buriel @) Datethereor HOV.a8,1944, | () Wheredidinjury occur? e oy FT
(Barial, cremntion, or removal} {Manth) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

() Place: burial or cremat:on__MtJ._.lﬁb.anQﬂ_.C.emEjlﬁry.._.._._
18. (o)’ Signature of funeral direct@alvin FiFeutz Funeral H

® Ad 28 _Natural Bridge Blvd,. ..
19. (@) dmv lk ’f;) &.

{Date ived bocal (ﬂemtn: s signatore} w

.. - .. (Spauﬁtmofphoc
Lﬂe While at work? Jds @ & of imjury..—____

. -Signat;ue-._.,w j &W- (M. D, oro%) Al.ﬁ-
. ' l{_o..!r’ Date signedﬂﬁ[fﬁf

(Licensed Embalmer’s Statement on Reverso Side}
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.. STATEMENT BY LICENSED EMBALMER’ g DRI ST

A

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

, Registered Apprenticg_No i,

working under my personal supervision. ) -

o .
Licensed Embalmer No., S"f( éz ,é

. P.O. Afddrcss‘él?/......ﬁ‘:‘f‘*é Vo

Note: The'above I\iUST BE SIGNED BY THE LImSFD EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gmunds for revocntmn of license.) '

If thls body is not emba]med fact shoult! be so0 stated above.

¢




