5. No.

2

{—3/47

. 5.17-

K INK—MALE A I"I'JR.\I%}\'.EN'[‘ RECORD

39

4
4

BLAC

o
¥

PLAINTLY—USING UNFADING

-
s

WRITI

FEDERAL SECURITY A(JLN(‘Y

"FILED™JUL"2 3“1@8

Registration Distriet No..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF Diﬁfd 3
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1. PLACE OF DEATH:

(o) County

o QULS

outsids city or wwn limits, write “RURAL’" and name of township)

(¢} ?amc of hmm%ffﬁtwﬂospltal

ar not in hospital or lastitution, write etreet numb
() Length af stay: In hospital or institution......oee

() City ar town...
{ir

gr or_tooation)

in th:s conuminity...
¥ears, wonths or dnys)

2, USUAL RESIDENCE OF DECEASED: é P

e (Yes or No)

(a) State

v
(b) Couaty...

(¢) City or town.ccovveeveenene ?o?tn ..... Ilouls
(it outside city or town limits, write * 'RURAL'")

(&) Steeet Nao..... 2030 Durant.. Ave..

(It rural, glve location)

() Citiz]ﬂf foreign country?..........

If yes, name country...

3. {a) PRINT

.FULL NAME .
3. (b) If veteran, l 3. (¢} Social Security No,

name war. N QI None......

5. Color or l 6. (a) Single, widowed, married,

4. Sex. Femﬂlé?\ . racewrllte
6. (b) hame of husband or, wiie. . 6. (c} Age of husband or wife if

......... ADERL. RIRBIt 2 aive.
7. HBirth date of deceascd .............. Ma¥27 1888

divcrccd.......M

............ years

)/

MOTTIER FATHER
—

8. AGE: Years Months Days
59 1 19
9, Birthplact. v Stn ...... LQuiS ........................................ e

(City, town, or cotoly) (State or foredgn couatry)

“A;wngmgww;Wmewwmmmmmm

10, tJsual occupation...owes

11, Industry or business...

. Birthplace.....riueeenne U nkIlQWD.G er. ‘7

(city, State or forelgn coumry)

‘Catherine. Schaper....x.
. Blrthplnce.....‘.& ......... St.;LOlliS k u

-
1y, LOWR, Or COULLY) {State or forelgn couniry)

. {g) Informant. MrAlbeI‘tRnPitZ
(b) Address.......... 4530 Dura-n-t Ave

. Maiden name..

n/19/47

17. u(sﬁ?u'i"'c}"e';:;}iiiiiii‘"a;'}'é;i;h':.'i‘) ............. {b) Date thereofnmm it o
(c) Place: burial or cremation, .leam....P.ark Lemnete
18. (a) Signature of funeral director Math. HBI‘HI&DIZL&SO

(5) Address 21 Eagt _Fair Ave
19, {a}

umalu&ed al)réxigt 5 -

arriled /thnt I last saw B2:YY. alive on..f,

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month......... o uly ............... ARY rrerrerrener
Yedr...... 194.7 - hour... 5 1,5 AM .minute

. I hereby certify that T attended the deceased from...

and that death cccurred on the date

Immediate cause of death... ..

OtHET COMAIEIOME e crecmrcmccrvrevmnesimsanessnssiassmessmossassonssnn _}'\ U .................

{Inelude preginncy within 3 meonths of death)

........ i 0 ‘ )I . PHYBICIAN
Major findings: N
Of cperaguns e e eegsesraseesno y
Underline
............ . thg_cgt‘lisc o]i;
which deat
O AULOPEY 1111 ersomooer st ceesiss s st st oot eve ittt eree 218 sss e 258181 S5 e should be
charged sta-
.................................... tistically.

22, Tf death was due to external causes, ﬁll in the {ollowing:

—

(a) Accident, suicide, or homicide (specify)....

(b) Date of cecurrence...,

(c) Where did injury occur?

. “iCity or tawn) {County) {State)
{d) Did injury occur in or about home, on farm, in industrial place, in public

placc’ ................................

(Speclly type of place)

(e} Means of injury
/ é’ ..... vewlad 'l‘M. D. or other) &7

Date s:zned?—[?““'?

23. Signature.

-.r\ddless...a:.?'

Jemersan City Printing Co.

(Licensed Embafmet’s Statement on Reverse Side) AV




RO}

STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or hy_.

. Registered Apprentice No.

. ’ ._....-...._".,...._QQhL..... ALV LA AL
Licensed Embalmer Nq..y../ £ 9 ........... f .....................
’ P. 0. Address__‘é{(. ............... .....{ ....... %ﬂ\

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

working under my personal supervision.

Signed... St

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




