5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

{—5-43 BUREAU OF THE CENS [p 1y Sl

P UK 26 1946STANDARD CERTIFICATE OF DEATH St i ... 22N B,

1 et aﬂ!th&?lﬁ'o“_‘g_..f_g_._m Primary Registration Distrlct No._ ..., D_O 3 ' Regisirar’s No. 5489
Ho2

1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED: W
{a) County &% 5 : @ Sate_. MO %) County.
{# City or town._.." o LOULS .
{If outaida city or town limits, write "RURAL" and name of township) () City or town St . LQU].S- /7
(<) Name of hospital or institution? / TS ontide ity or town limits, write “RURAL®) /
e oOOW _Dodier St . (d) Street No. 2565%W Dodler St. @
{IT oot in hospital or institution, wrile strest number of location) (If rural, giva location) /
(d) Length of stay: In hospital or institution )
(Spocify whether (¢) Citizen of foreign country? {Yes or No)

In this community .
years, months or daya) If yes, name country.

35(3) FRINE Minnie Schaper

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month Y URE ay..20th

3. (&) If veteran, 3. (o) Security .
e No ﬁ one LS A— laﬁe‘_.._hour 4 minute 4-5.A_M
name war. No. g
21. I her certify that I attended the deceased from. ..., (?—""_. ———ee
5. Color or ' 6. {a) Single, widowed, married, |{  ~ . 5)__________. 19K to 20 =086
R - )
4. Sex Fema le/ race. ‘qhite dsvurced_v'{_..g_qy.......} that T Jast saw'h Wanve on M 19,
6. (5) Nameof husband or wife..___.__=__. 6. (c) Ageof husband or wife if || 20d that death occurred on the date and hour stated above. ‘ Durets
s uration
August Schaper . alive. . ....._years|| Immediate canse of death .
7. Birth date of deceased____NOVeribér 13, 1862 4 7 e
(Month) {Day) . (Year) '
8. AGE: Years Montha Days If less than one day .

23 D 7 vi - i || Lt e Gnoa. ‘
9. Birthplace St. Louis - U o / LAk . I -
{City, , OF coznty) (Stato or foreign m“fr’) B o = = ____,6‘ ;éé'a: ‘éZE i w{/ -

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

. sew B . .- Other conditions.___: ]

10. Usual accupation ouse Ork bt Frvein—st &n:l:da pnl'na'néi with 3 months ofd/onyﬂ/

11. Industry or business . . N PHYSICIAN

E 12. Name Charles Beckmann ,: .,z {|™§iombi.. - \)Q/ Ht | —
o ne

; 13. Blrthplace — . Gerlnarly (/ / \ 2/4! ;hégg::?‘

8 1. Matew s DOUTEE Be iy Swesrionimosaa) || - ofactom o NG R

. iden name L , Bta.

‘ z,.r, Ly \ ... Jtistically.

g{ 1. Birthplace. .- (:’SEE E‘iﬂ, === (1 22. 1 death was due ¥ external cayéés, fill in the following:

6. (2) Taformant._ AUEUSH Sc)haper f. 1 || (@ Accident, suicide, or Womicidy/(speciiy)

) Address 2565W Dodier St. {t) Date of cocurrence
. @ HBarial " ) Daté therearS ANE_E2y LB Where didinjury occuriL

({Barisl, cremation, or removal) {Month) _(D-‘y) (Year) | ('4) '._'Did injury occurin

ot o T S B, tn pul ace?
. E L= e e i, = il about homM, on farm, in industrial place, in public place
{c) Place: burial or cremation Is‘t"' -fp—e-te_l‘;gﬁ‘Ceme;_t;.eEny P Sieti-)

e . : Ty ] 7 :l' . : . - - i o . -
15. (@ Signature of funeral disector... PO CNedagSHenke Pl HQme, o/ i v S=tdegeben 4

A — -} o Y
o SON 20 14 L

LD qruther)_.___

- ... Date signed-G R £¢

.H.A._..Grand——Blud] 23. Signagm."é‘f!ma‘:“ 7
{Dats received hocal reri } . LA 7

(Registrar's signatore) o= il Address. F X O

(Licensed Embalmor®s Statement on Roverse Side)




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

...... wrmws Registered Apprentice No )

waorking under my personal supervision.

Signed

icensed Embalmer No 0200

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




