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

(a) County Mo
(a) State.... M . (b) County
® City or town. S ke LOUT S MO ,
{I{ outside city or town limits, write " RURAL" npd name of township} () Clty or town..... S t ._I,Qui' .' /

{c} Name of hospital or institution: (Il outaide city or town limits, writs “RURAL”)
________ 5327 Delor st / @ sueet No. D327 _Delor St

(tf not in bospital or institution, write streot number or locationy | V7 T UUTTTT (if rural, give location) /
{d) Length of stay; In hospital or institution

. (Specifly whether (¢) Citizen of foreign country? (Yes or No

In this community..__.
years, months or days) 1§ yes, name country
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- 20. DATE OF DEATH: l\Innth_.___..E...:b day... 17
- 3. (b) If veteran, 3. (¢) Social Security 1946 1,10
a No N N. year. hour L] minute. M.
name war. 43 PURUSURPY
5 21. I hereby certify that [ attended the deceased from”.
S g 5. Color or 6 (0 Singe, widoved, marred. || SQAALL. . 7 e—ﬁ, / ﬁ‘_ 7
é a SexF..h/ race. Wit divorced.. WL AOMOA LG 1 1ast saw 1 Srtaative on A
Z 6. (b} Name of husband or wife.. . ... .. 6. () Age of husband or wife if || and that death occurred on the date nnd hour stated above.
Lol Duralion
DA I | — louis Schafer _ alive .o years || Immediate cause of death
-t 7. Birth date of deceased...... . SULY 20 1866 ol 7
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z Y 770
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"L {City, town, ar conoly) {State or foreign conntry) y N
~ = . HOu I8N0 I-.k R . . Other conditions j}
= 5;) 10, Usual occupation SRR 3. : St (Loclode pregnancy within 3 months of desth) M @ S ——
= |[ 11, Industry or business_.__._ st Home SEabmoEe o PHYSICIAN
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;!. 8 12 Name. _. John Theobold g X1} Of operations d ! oo : Underti
o« o = : . nderline
Z (|50 Bomptace_Germany . . 7 e e
R unl.y (Stats or forcign country) Of aut. - should be
5 5 14, Maiden name... Cﬁi"i th H.u mEnar. .. ... autopsy . charged sta-
By B - T : ' tistically.
E g 15. Bir thpla“— --------- (—c.&—mw?f% ---- e oo o Toreiemomareny |1 22+ 1f death was due to external causes, fill in the following:
= 16. (g} Informant ... ‘an L SthfOI‘ LI (a) Accident, suicide, or homicide (specify) =
B ® Address . 5524 Delor 3t () Date of occurrence..........”.
-
i @ BUPABRY i) Date theroot B O 4B || © Where didinjury occur? R -
{Burial, cremation, o removal) (Moatk) {Day) (Year) (4} Did injury occur in or about hame, on farm, in industrial place, in public place? .
{c) Place: burial or cremation Vl' lh.' 1 l‘r' C eme tery 71 .
s NI - . . ‘ (Specify type of place) . \ vy )
LIV 18, (@) Signature of funeral director. Krie gﬂh..u ser - “ s While at work?_. o L fec i (’;3” 11:;;'; of m]ury,,..,..,' ,,,,,, E—

® Address__ 4228 _So.Kingshighway - Q 9- W‘?ﬁo"‘-"‘"’ Yl
/ ( 23. Sx nafure. — (M. D.orother). " . ...
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embzlmed by e, or'by : tl !
s )
! sweenney Registered Apprentice No

warking under my personal supervision.

o e ‘. Licer-lsed.Er;:ba!mer-No .
! B -1 0. Address' . et -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) ’ e e .

‘]f this body is not embalmed, fact should be so stated above. -. - . .. 2




