, No. 2
—1/47
5-17-39

RECORD

A PERMANENT

INK—MAKDR

DI

C

UNTADING BLA

FILEDROV™3 "1

Registration Distriqt,l\ja..\..

FEDERAL SECURITY AGENCY

MISSOURI DIVISION QF HEALTH

STANDARD CERTIFICATE OF DEATH

I'rimary Registration District No-!,.O.QB

State File No...o 200 bt e st et

- Registrar’s No............

PLAINT.Y—USING

WRITE

1.

(
(

{

PLACE OF DEATH:
a} Countyu i

by City or {0Wh.veiineesann,
(If outside city or town llmlty, ‘wrﬂe “RURAL"

and nnmyr township)

2. USUAL RESIDENCE OF DECEASED:

(@ s Missouri (b} County
St. Louis

(€) City or toWD .. et D arvereme i -
{If outslde oty or town lHmita, write *RURAL"™)

¢ Name of Laspital ar maﬂ_glns John Ave. 191 John ve
............................................................................ 4 N .
(If not in hospital o institution, write street number or toeation) () Stre ° (It rural, give lceatlon)
(d} Length of s1ay: In hospital 0F InStEULION ... eessesseraeressserrsspssaessosertresesessvans
{Bpocity whethier (e) Citfzen of foreign country?i.... LA
In this community...,
yeors, nouths or day If yes, name ¢ountry....... [E———
(a) PRINT Chri Stin'a Schaefer MEDICAL CERTIFICATION
l’UL ............................................................................................ 20. DATE OF DEATH: Month..o. Qe Ay P2l
J.blft s 3. Social S ity No. N
@ TEveteran [5OSRy 9 et O bt L (0B P M
fame war LT O 21, Ipereby certify that T attended the deceased fTOMLn.icinieeicecsenenieeeseeonns
6. (a) Single, widowed, married, || ZOP*\Q- .......... 1# e, ¥, 2-( . 19?’ 7
4. SexFema‘ ........ leOfCEdidowgd that I last saw hed e’ alive on.fed

6. (b} Name of husbned cu:rewiaf.e

. 6. {e) Ape of husband or wife if

Tz

(Day)

" (3onih) (Year)

Months

2

Days If less than one day

s

-]

-

MOTHER FATHER _
—

. Blrtlu)]ace

at home -

. Usual occupation...

. Industry or business....

12, Name..

13. Birthplace

. Maiden name..

(mlycg&hﬁrfﬁe Bu gg éor foreizn r:o..::m.ry)

13, ‘Blrthplacc Germany .-
(thylrwn or co ¥ N te or forelnn counm'l
T.manda emeyer

16. (a) Informant...

) Mg 1915 J"ohn Ave.
@ FIE]™

[Burm. cremation, or removal)

T10-24-41

. {&) Date thereof .................................
Month

{c) Place: burial or cremation,. NEW Bethl

‘W&
(o) Sigrature giéef.l dﬁcﬂol’F
) ﬂtff YERC Efl

18,

15,

M i ) 19%_7

Durmtwn

utu! that death occurred on the date and hour stated above.

| D TT3 o ORI RPN PRUORPRRTRRIONT 00 LARTONT .. s C-RPONO

Other conditichs...

{Inclwde pregnancy wltnln 3 months of doath) —
PHYSICIAN
Major ﬂndmgs .
Of operation8... ...

Underline
the cause of
which death

OF BULOPEY vvve-evvnemrarenrenss should be
charged sta-
tistically.

(Date recelved local re'.'lsl.rar) mezumr's siguature)

22. Tf death was due to external causes, fill in the following:

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

(B) Dat8 OF OOCUITEIE e iermeeeceiee e eceses st avmessmect se st secamsns semsres armsemeasns sems sums essascss e smss
(e} Where did injury 0CCUT? i iiitteres sttt srmnmrneneseasas smssbenns " S,
(City or town) (Counnty) (Btate)

{d) Did injury occut in or about home, on farm, in industrial place, in public

place?.......

Jeffervon City Printing Co. d

(Licensed Embalmer’s Statement on Reverse Side)




R e s P

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, OF byemviccrncrccuen,

Registered Apprentice No.

working under my personal supervision.

Licensed Emty
P. 0. Addre 7 .
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.)
. It this body is not embalmed, fact .;.hn_uld be so stated above.



