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

‘THE STATE BOARD OF HEALTH OF MISSOURI

DEPARTMENT OF COMMERCE
Fhﬁ’ AUGcl 5 947 STANDARD CERTIFICATE OF DEATH

Primary Registration District No._305 8

Registration District No..* 3 1 0 e

State File N6 01"-) Y.
/. 3F

Registrar's No

1. PLACE OF DEATH
{¢) County St. Char‘les
) City or town......o.a_Charles

(If outsidn city or town limita, write "R URAL"” and name of township)
(¢} NWame of hospital or institution:

Ste Joseph Hosnital

{If pot in houpital cr i.ﬁstitul.;on. write liroet number or location)

2, USUAL RESIDENCE OF DECEASED:

Iissouri ®) Cotnts... S;.L_......Char.les?:;'
St. Charles rg
4

{a) State

{c}

City or town......
{If outside city or town limits, write “RURAL'")

1314 North Third

{Lr rural, givo location)

{d) Street No

(d) Length of stay: In hospital or institution a0 _hours N )
- (Specilfy whether (¢) Citizen of foreign country? o (Yes or No}
in this community
years, monihs or days) If yes, name country.
%-'Uf_,alz ﬁﬂ?ﬁr . Cafl A Pre e MEDICAL CERTIFICA'{"ION
.T i o S St 20. DATE OF DEATH: Montn_ O UL1Y : day.. LD .
3. veteran, . (e cial Security 1947 1 I 55 ; P
pame war DIIL No. I\f IL year. hour. minute * M
21. I hereby certify that I attended the des from. —
5. Color or 6. (o) Single, widowed, married, |} Py i o 19 o WAYRTE Y
4 sex. Male T race‘i.?hl.fpﬁ_.. divoroed._Iﬂar.‘.nl,edf that T last saw héawe?. alive on 10, }57

6. (¢) Age of husband or wife if
alive.._.6.9.........._...yeam

6. (b} Name of husband or wife.. . ceieeees

LAmelia Scheffer

and that death occurred on the daa and Eﬁur stated above.
Duration

iate cause of death
e

7. Birth date of deceased... ALY 18 1865
(¥fonth) (Day) {Yoar)
8. ACE: Years Montha Days I less than one day
8l 11 27 hr. win
9. Birthpiace ] Garmany 7= puete

{City, town, or county) (State cr forcign coantry)

. Usual omumtion...,...Re.LinE.d....E.am.e.r....................._.........._.......

[
o

Other mndiﬁonlw_. e
(lnciude pregonncy 3 months of death)

15. B:rthplao& _.H 7‘—

'(Cn.y town. or a;a:nt;J- < (Sta foreign counuy)

11. Industry or business - - N e reeemae PHYSICIAN
. e Frederi ¢k Evers A | RS Ay , o —
g{ 1 Bt HANOVET Germany / g y/- B NI S 447
o 1 (City, tawn, of county) (Stace or foceign conatey) Of autopsy CU\ /N" ,} :h:)culdcnl;-el
5{ 14. Maiden name._}f e;, anle ? £ \"‘ w N g [EE
2

2

1

{a) Informant....., %S:Chef f .er "f..__._..__.___ eeeens s s s nante
@) Adirds, \R.R .._.,::, St..Charles) Hio,
17. (a} 'h'mm 31 -

&

(5) Date thcrcoftIllly,,«.le 19 4: l

: a.s‘.%“:»“%"'ﬂ'?ﬁé’ﬁ‘ﬂ’el Lutherd=&du» o=

(9" Place: burial or cremation .S }1& _l_gs,_,_.,____l,w
18. {a) Signature of funeral director.? YL b, rnu

dress... BDQ_bIA_ﬁndJS t. .Cb.ar: &§7,.__I:!Q .

22. If death was due tagexternal causes, fill in the following:
(¢} Accident, suicide, or homfide (specify)
{#) Date of occurrence <3

(e}
()

‘Where did injury occur?.
{County) {State)

of place) )
eans of fojury..—....

{City or town)
Did injitry occur in or about ho on farm, in industrial place, in public place?
+2 ¥ (Specily ty
(e}

While at wort?__ .............

s [2. a4@,¢&y 11 1.5, oo .

Address. 207 &-‘Cﬂz .0 N Date signed. 'l J/y y)

{Licensed Embalmer’

Sl.ut.ement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by
Bl . 80 ak banasta s
J

working under my personal supervision.

, Registered Apprentice No "l" Q- q

Licensed Embalmer No.. /. /&2

/ -
P. 0. Address..._. ,&* _';;..G&cz@:;_ ...............
Note: The above MUST BE SIGNED BY THE LICENSED EMRBALMER ‘in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




