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UNFADING BLACK INK—MAKE A PERMANENT RECORD
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WRITE PLAINLY—USI

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EILED 3WI5T

STATE BOARD OF HEALTH OF MISSOURI

mSTANDARD CERTIFICATE

Primary Registration District No..

OF DEATH

State File No.

4134

46786,

Registrar's No. / ? /

1. PLACE OF DEATH:

(a) County.
(b} City or town

5t, Louls
Wellgton

If cutside city or town Jimits, write "RURAL™ and name of townahip)
() Name of hospital or institution: /

~1516 Valle Ave.,
(Il'.nul. in hoapital or institution, write sireet number or location}

(d) Length of stay:

In hospital or institution

B (Specily whether
In this community. ..
years, months or duya)

2. USUAL RESIDENCE OF DECEASED:

st Lowls b

If ves, name country

(a} State Mo. (5) County.
(¢} City or town.. ¥Wellston -
{If cutside city or town limiLs, writa "RURAL") =
(d) Street No. 1516 Valle Ave. . n
(1f rural, give locaddon) '
(¢} Citizen of foreign country? (Yesor b?tt)

3o EMNT  Bermard. Schaefermeyela......

FULL NAME............
3. (¥ If veteran, 3. {c) Social Security

name war NO 89-10-f 29
5. Color or 6. (o) Single, widowed, m;l:ried.
4. Sex Male (/ ace te dl\orcha'g‘.r:.j.'e.d.:_.t!

6. (b) Name of husband or wife... erivemeeennee 0. {€) Age of husband ot ‘.'vife‘il'
Mary Schaefermeyer . ative..... D4
Dec.. 27,1884,

---.Years

7. Birth date of deceased

51

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month......J.8% e.........day...... 18

ymr,....;Lg.A:ﬁ.._.

21. I hereby certify that I attended the deceased from

..minute..._.A..M.-....M

Jan.. 13 , 19_4.5. to.......
that I last saw hlm alive on 1 / 18

y 19.46;

and that death occurred on the date and hour atated above.

Immediate cause of death

1048

Duralion

..... Cerebral Hemorrhege(Anoplex$)|. ...

{Month) Doy (Year) Raanpl
8. ACE: Years Months | Days " If less than one day - mew. Circule of Willis Ares
6:1 o | 22 || Hemoplegla Complete Left . .B.days
= hr. min [l . Cerebral Arterio Sclerosis| 2
5. Bisthplace...... Br1dgeton,  Missourl . /) T
. - (City, towu, or county) " . . « (Stola or fureigo country) B ol = R A
10. Usal occupation............ CORE=MAKET, . Other conditions ¢ 28\

+ (Include pregnancy within 3 months of death)

1. Industry or business.... FOlton Iron 'Co. "
E{uAMMF _Stevhan Schaefermeyer .
E 13. Birthplace ( G{? rmany £

. City, to uE coYn Siate or foreigo country,
5 14, Maiden name....... B KIlQW !
S{liBMMMm Germany £
= {Clty, town, or connty) (State or foreign country)

16, (@ Informane MT'8, Mary Schaefermeyer /

L1516 Valle Ave,, ... ...
. (%) Date thereof.d Bl a _ 21/45n
(Mnm.h) {Day) (Year)
St. Marv g Cem,,

(%) Address...
17. (a) Bul"ia.l v -

Baria!. cremation, or removal)
(<) Place: burial or cremation
18. (ﬂ) Slznamm of funeral director...

(4] ddreﬂ._...._..l_lg _...H.

{a) ...

at

mmJos. W ~Clark. ..

19.

PHYSICIAN
Major findings: J—
Of operations .
T T Tai ol . Underline
.............. the catise to
'which death
Of autopsy No should be
T charged sta-
....... tistically.
22. If death was due to external causcs, fill in the following: '
(o) Accident, suicide. or homicide {specify)
(6) Date 6f occurrence
(¢} Where did injury oceur?. Nm
My o tawn) (County) (Siate)
(d} DiIdinjury occur in or abo ome, on farm, in industrial place, in public place?

(:peclfy t1ype of place) i
)} Means of

. 6F othcr)

i W’ Da;e mgned
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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, i e e
R ! R - » Registered Apprentice No......... '
"working under my personal supervision.
I
% . i :
, R - - Tt . - icensed Embalmer No....... 2665 .........
S PR i ) LI " Y “ ) M L { T ;
o . e . P.O.Address.... 1125 Hodlamont Ave.,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ his OWN HANDWRITING. (Failure to coinply,with
the above constitutes grounds fpr’revocat.ion of license.) L. : . : L

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




