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FCED R

DEPARTMENT OF COMM

Redltmtlonbinrict No.

STATE BOARD OF HEALTH OF MISSOURI

13 19&3 STANDARD CERTIFICATE OF DEATH

7889

State File No.

— Primary Registration District No. — Registrar's No....... =
1. PLACE OF DEATIL 2. UsuaL RESThBR - OF DECEASED: _n_g\.ﬁ:t—.v .
() County (a) State_. l.i.:'S.S.QJJI.i e (b} County, NS .

@ Cityortown 2 be _LOULS,
tIT ootaide ¢ity or town limlits, writa “RURAL™ and pams of township}
(¢) Name of hospital or instituticn: 2

_Enroute Qit;z Hospital \

{1 mot in hospital or I writastrest b 3}
(d) Length of atay: In hoepital or insdtution

{Specify whethar

In this community
yuats, tonths or dayw)

{¢) Cltyor town2 1. JOouis >

(If outaide alty of town limits, weite * "AURAL")

@ Sueet No... 4134 Burgen Ave.,
= (If rurel, give location}

,4',(22_

(Yes or No)y

(e} Citlzen of forelgn country?

If yes, name country.

MEDICAL CERTIFICATION

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

3. {a FRINT  CHARLES M. SCHARTER
FULL NAMRE hd
A 20. DATE OF DEATH: Montn F.QD¥URYY 4, 26th
3. () If veteran, 3. {¢} Social Security 194 6
YRl hour 1t ML
name waor. No.
21, I hereby certily that I attended the deceased from
C) 5. Color or 6. {g) Single, widowed, married. 19...... to W
4. Sex_._r"_‘[a_le_.__ V'rhi t§__ divorced..,.Mg.m_e_g l{hat Ilastsaw h alive on 19
6. () Name of husband or wif€..oce .. 6. (¢} Age of husband or wife if {| aod that death occurred on the date and hour atat ve. Duration
TLeona A. N alive___ 29 vears || Immediate cnw ol
7. Birth date of deceased August 24 1905 -—/ (L A
(Montt) ) (Your) — il .
8. AGE: Years Months Days If less than one day Due to |’ / e EX / g - {
40 | 6 | 2 C
hr. min
9. Blrtpnee_ SG. Louls, Missouri £
- -+ (City. town, or coanty) (Stats or [oreign country) .

10, Usual eecupation Chauffe ur ,
Industry or business Public Service Co.-

Other conditions._... ol
(Inctude pregnency within 3 months of death) /
. -

1. Wiuior B PHYSICIAN
- ajor indin
= 12. Name Ge orge E SCh&e fer » u[ opc_rmfnnn —
= . . 7 st e, ol . Underline
2| 13, Binthplace Germany : the caune t5
tow; (suu snulrn niry)

& ( 14 Maiden name Tqii n'ﬁe EYI Yieber - o of attopey. .cha.rxho“:g lt.:
= tistically.
g{ 15, Birthplace T E.Eligggn = Bowta o orein mn“? 22. If death wes due to external causes, fill 1n'the followlng: "
16, (a) Informant. L€ONA A. Schaef er_ {a) Accldent, sulclde, or homicide (specify) '

(3) Address 4134 Bur;.::en Ave, (8) Date of occurrence. :
17. (a) ) Date thereot 372 / 4 5 (6 Where did injury occur? e

(Berial, cremsticn. wrﬂnovll) (Month) (Day) (Year)
“ {e)

, Place: burial or madon%fe Ler &____E.Pﬂ 1
18. (o) Sigmature of funeral directongg : nr Lssf
& AwretER. 9 4 ot

19. (g)

{County) (State)
(&) Did injury occur in or about home, on farm, ;lndustrla! pla.ce in publ!c place?

{Specify !r;- of plare)

M. D. oruther)

Date slgned-L/- [




" STATEMENT BY LICENSED EMBALMER

- -
.
.

1 héréby certify that tl:-lg.body whaose name is recorded on the reverse gide of this certificate was embalmed by me, or by

Tl . Registered Abprentice No , -

sxgnmoﬁtmu £ Q?UW,

i oo Licensed Embalmer No 4.09 ) .

’

P 0. Address__2842. Meramec ﬁ.'b,- S

Note: The'above MUST BE SIGNED BY THE LICENSED ENIBALMER in lns OWN HANDWRITH\G. (Failure to comply with
the above constitutes grounds for revecation of license.) *

' worlﬁng under my personal supe'rvision.

.

If this body is not embalmed, fact should be so stated above. I o - . ' ,




