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DEPARTMENT OF COMMERCE

EILED gy, 3t

Reglstration Distdet No..

THE STATE BOARD OF HEALTH OF MISSOURI

Bcaeav o i Cevass ANDARD CERTIFICATE OF DEATH B /) 4

Primary Registration District Noigﬂ.g__.?_._ > Registrar's Ne. 2 ‘/ q ?

1. PLACE OF nms-rg, .
() County oLouls
@ City or town Richmond‘Heights

(I cutside city or town Limits, write “RURAL" and nams of townahip)

{c} Name of hospital or institution:

O e St Maty s Hospital ¢

(dy Length of stay: In hospital ot institution
-

In this community.

{If Dot in hoapital or institution, write sireet number or location}

(Specify whather

yoars, months or duys)

2. USUAL RESIDENCE OF DECEASED:

@ swe... Migsouri o comy Franklin 3 b
fc) City or town N ew Hav en

{If outside city or town limits, writs “RURAL")

(d) Street No, . d
{If rural, give location)

(¢) Citizen of foreign country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION
3ol KUY  Victor John -S&ee® Scheer
T o e 20. DATE OF DEATH: Month (Fellolits 4y 28
. veteran, . {€) Socia uri - ;
sae wat..—... NO v None et AL s £ocmivsie
21. I heteby certify that I attended the deceased rmm(daé'__-lﬁf
M.al 0— 5. CO[OI'-I"Jorhit 6. (o) Single, wiﬁ);«li‘,rmirrieé. V . 19943 “,w_WM__&Z“"“__"_. 19.;,_/‘__?__
4. Sex"---""---"--'-e--"'-‘-""" mce““‘""""““"g" divorced. 25A% 2 2r b e =4\t that 1 last saw }uh‘_-_'a]jvc on W—‘—M 2.8 _— 19___'_’113.
6. (&) Name of husband or wife.....voooceveecemeees 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Laurs aﬁw“______@_Q_______ Imped! )w use of dmth..._......._._.....?7
-—
7. Birth date of deceased.. Augo 19 1911 ..... =
N {Month) {Day) {Year)
B, AGE: Years Months Daya Ii lesa than one day
24 2 9 hr. min -
Due to
9. Birtnplace...NEW _Haveh Missouri .
’ {City, town, or sounty) (State of fareign conatry)
10. Usual eccupation Farming - [ o(she.r‘.:oidlﬂnﬂj ‘within 8 ks of death)
11. Industty or business PP PHYSICIAN
E 12, Name........Jdulius - Henry fews Scheer || & pemfis. . o
nderline
=1 Bempaee New Haven . Misgouri ( the cause to
{City, Lo or county) - __ State or foasign country)
E 14. Maiden name.... . ALY WB.1K enBETEE e Of autopsy . z;‘:ai-lglellc? st
tistically.
§ 15. Biﬂbm----ﬁ-?—gg, E?’X E&” (sﬂasrwsdggz‘i):l 22. 1f death was due to external causes, fill in the following:
16 (a) Tnformant J.H,Bheer St (¢) Accident, suicide, or homicide {speciiy)
&) Addr . New Haven , Mo . (b) Date of otcuwmence.
17, @ ..Burial _ : ®) Date thereot. 3-0=31-45 @ Where did injury ootude e i Y- Comniny T
{Baurial, cremation, er remaval) (Menih) (Day) (Yeer) (&) Did inj < it uat_rial place, in public place?
{c) Place: burdal or mmuon_EOI't_H\JdBQD,MO- e ’
18. (a)- Signature of funeral director.. Al DET Y -HoHoppe: = Al guu & workt /L] A L
@ Addr 470% Eae.h.in %&t _o.n_..Bl%?p__ 25 St b olomes 1)
: " P ther} S8 :.
. - ;,ﬁ‘é:_,_ b 51 : gnature.. J...... t : : )9 -] f
12 (a)/mm n%lma local reiatrar) @ (Registrar's signatare) )y, § G Addreas__.&./f .2; 4/@&, ..... Date uigned..(o./?-_.?/_ﬂ‘

(Licensed Embaliuer's Statement on Roverse Side)% 0&“-&9 ; /)Lo




STATEMENT BY LICENSED EMBALMER

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

....................................................... . ... Registered Apprentice No

Signed /Qj———\/l./k) bx/"

I - .- anensed Embalmer No

A . PR s e

Sov i ' . . P. O. Address

—

Note: The above I\TUST BE SIGNFD BY THE LICENSED EMBALMER in bts OWN HANDWRITING. (Failure to comply with
the above cnnstltutes grounds for revocation of license.)

.

If this hody is not embnlmed fact should Be so stated above.




