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

DEPARTMENT OF COMMERCE

CIED oy 0

THE STATE BOARD OF HEALTH OF MISSOURI

{948 STANDARD CERTIFICATE OF DEATH e it o3

Reglstration District No...._i.a'l _8 Primary Registration District No..ecessnscerserenasenn 1 O 0 _r-{ Registrar's No.......__ T —

1. PLACE OF DEATH: N 2. USUAL RESIDENCE OF DECEASED: . =

(a} County St LO i {a) State Mi 3 Souri (b} County L’"’r'. \L

(%) City or town LS uls 3 St - Loui.s 7 v \
{If cutside city or town limits, writs “AURAL" ond name of township) (¢} City or town 4

(¢) Name of hospital or institution:

{If ontside city or town limits, write *RURAL')

-
2837 Sogth Jefferson / (d) Street No 2837 South Jeff erson
{If oot in hoapita] or institution, write street nusther or location) [ {If rura), give location)
f H i institution
(d) Length of stay: In hospital or institn omoiin || ¢ cittzen of foreign country? no ' (Ves or No)
In this community '3 /"
years, months or deys) - 1i yes. name country. !
MEDICAL CERTIFICATION
$oia BRINT Thomas Schaseffer
FOLL NAME - - 20. DATE OF DEATH: Month NOV s day._ =T
3. (%) If veteran, 3. (e} Social Security year 1944 ... 12 minute... 9. L....... AAM.
name war. No..None
21, I hereby certify that I attended the d d from
Male 0 5. col“ﬁhite 6. (@) Single, w{domed I‘mf’r:?_cgd] ________ 75 wﬁf_‘fm % f? 19‘[?‘
x divoreed..eeooe thaf Iaat saw h/!ﬁ-.,___. alive on 20"- 7 19-%--%
6. (p),Name of hus or wi 6. (¢) Age of by d or wife if || and that death cccurred on the date and honr amted above.
IneTesa . “SchastTer . e Immediate cause of death... RanTac
7. Birth date of deceased Jdan 20 1868
_(_h-rlonl.h) (Day) {Year)
8. AGE: Years Mmzxs Days If less than one day Due to_.
/ 76 | a8 27 br. i
Due to
9. Birthplace Unknown 111. | _
- _ - .{City, town, or county) ‘wrw o (State or Foreign codntry) o o - &
: Barber Other condit[ons_____Mn.:...._.._.. Lo i lnr). PPrRt el
10. Usual occupation T P T } {lncluda pregoancy win.w-u:.-
11, Industry or business T ;. i / PHYSICIAN
I8 12 ame Dominic Schaeffer || P ... 3 —
3 “Unknown ~ PFrance S C g f ]l pndertine
E 13. Brchplace (City, town, of t (State or foreign country) [ ’}’” W!!'ichl‘lm:h
a 14. Maiden mame. LR e%'!gg Bour Of eutopay k4 ]! o dsbta?
] ‘“ tistically.
a F—F ¥
g{ 15. Birthplace. i Ef‘lfilni‘gn (sfuir qc i;‘rjn 22, If death was due to external causes, fill in the fo]lowim';: ! V
16. (&) Tnformant Mrs. Theresa E. Schaeffef( Acident, sicde or homicide {specify)
(®) Address 2837 South Jefferson (&) Date of occurrence
17, {a) Burial (b) Date thereof 1 1/20/44 @ did injury occur? (Clty or towo) (County} G
- (Burial, cremation, er rewoval) (Mooth} (Day) (Year) 1| () Did injury ocenr in or about home, on farm, in industrial place, in public place?
(© Place: burial or cremation_ 013 _SS. Peter & Pauld
18. (a). Signature of funml director. Wm, "J, RObGI‘t Lo&l. C 9{&1: at work?m ______ . —(Sfr ‘:m ‘i.riga:?of injury... @...._.._..- o
(b) Address?; 9Q§ ga&th Gran §ly_(_i_.f._._._ & f ,M ‘
o 23: ﬁgnatu:» - @roﬁm’)
19. (@) e I 1 he” < ;..f :
{Dats received locsl reristrar) ¥ (Registrar's ui ) | Address . S ML s ; o
["A"S

(Licensed Embalmer's Statement on Roverse Side)




.ot s .. % . 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.... ; : ‘

Registered Apprentice No ,

working under my personal supervision.

T

" Licensed Embalmer No sl X
k P'o Address..._._. raﬁw

Note: The above I\IUST BE SIGNED BY THE LICEI\SED EMBAL!“ER in I:us OWN HANDWRIT[NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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

.




