. 8. No. 2
OM-—5-43
ev. 5-17-39
o 1 x38671

DEPARTMENT OF COMMERCE
BugEAU OF THE CENSUS

ED MAY 2

Re!strat[on Digtret No.__ ... 34y

THE STATE BOARD OF HEALTH OF MISSOURI

7 1946 STANDARD CERTIFICATE OF DEATH

Primary Regiatration District Now...oveeoo ...

State File No. 18861L
Registrar's No............ 4 %4

1003

- —

A

1. PLACE OF DEATH: = "
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{a)

State IUIi S8 OuI‘i () County.
St. Louis

{¢)} City or town..
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Ry Hospita) ¢ 1485 Stewast Prhpg i a7
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(Specily whether (¢) Citizen of foreign country? {Yca or No}
In this community.
years, months or days} If yes, name country. _
3 (o puvt Henry C. Schaeffer “m‘“ﬁam“"‘““ON T4th
TR T Social Sevurtt 20. DATE OF DEATH: Month g = day.___ d
. veteran, . (e al urity
R year, I 94: 6 hour. ¢ 0 minute... A . M.
name war, No.
- 21, T hereby certily that I attended the deceased from
- 5. Colar, 6. {a) Single, W . - .
Male (J | Shive | S rphrEn” |/ -
Sex. | == I that Liast saw h alive on 19 . ..;
6, {b) Name of husband or wif€...—.ccoocseero . 6. (¢) Age of husband or w1t'e if || 2nd that death Oc"-‘?"‘?d °7‘h° te and hour stated above, Duration
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Immediate cansepf death” £¥ 7

Place: burial or “‘“““““Sul“l“ivah Fumera) DiT

Btr-r ] nmtm)

7. Birth date of deceased J.une 2 otﬁ Iagra g, W oy
{Month} {Day) {Yeoar)
8. AGE: Years Months Days If less than one day Du .
85 | I0 | 24 . |l & Ao
£3 T, min
Gascomade M e B
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d’e v‘fm‘r) {Biata or forcign coddtry}
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4 2. oo stav Schaeffer . .=, . . . || eghdeef X2 .
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. et name. ... — 3 K Bta-
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16. (o) Informa HEFT ¥y ’iaig S -—._ (¢} Accident, suicide, or homicide Jpecify) '
® Addres:t485 St ewart Flac e . (#) Date of oeccurrence.. 7] JJ el ; _,( f’, foe .
- /40
17. {a) burlial. (b) Date the.rmf b/ 1 / (c) Where did injury occur? ... u_; """"
{Burial, premation, urnmvﬂmemor i al Puont }) ('t‘j é]ﬁrw) {dy Did injury occur in or about heme, on farm, in 1%&?
RG] ézl--% '
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(Licensed Embalmer’s Statement on Roverse Side)




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose naime is recorded on the reverse side of this certificate was embalmed by me, or by

egistered’ Apprentice No... .

Sig 4 / /ﬂ jWW
Ln:(.nsed Embalmer No. Bj'é

;. P. O, AQArSSrromsoooeoeoeoe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal 3upervision.
P s .. .

) If this body is not embalmed, i-'-‘act sheuld be so stated above,




