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PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

m
1

WRITE

FEDERAL SECURITY AGENCY

HLE}bnuunal Office of Vital Staristics
25 1943]§
Registration District No

Primary Registration District No..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. 39428-

1@9 ] Registrar's N“LQTZGZ

1. PLACE OF DEATH:
L8 COUDY 1trinsrersrerernery sorers saseseasmasssssssrsssas tesena uas eemenes bResbE F0R4IRAT RS 1S TS Sras pams ambe st st s sebbdORE

(b) City or town St.. . kouis
(If outsido city or town limits, write "BURAL"™

and name of townainn)

2, USUAL RESIDENCE OF DECEASED:

a0

(a) State Missouri {b) County...... ! 7 -
(e} City or town..., St' Louis ?

(¥t outside city of town Imits, writs *ROURAL™) 0

(¢} Name of haspital gr igsgjtu
S4BE BRaadan. . I (&) Stset o 4301 Bates Street
(if not in hospital or institutlon, write street number or locstion) V {1t ‘Tara), give locatlon)
(d) lL.ength of stay: In hospital or institution ; e No
Bpectfy whether Il (2) Citizen of foreign country? e 2N s (Yes or No)
n this COMIUMILT covermrererssortofreee LB T oo oecvemssesems s essse sarese s s s psees
years, Junthe ar days) - If yes, NAME COULLLY ruvrrmiroussrsensrassrosarsissnsenss
3. (a) PRINT Caroline IP Beck MEDICAL CERTIFICATION
FUL: NAME ne I 20. DATE OF DEATH: Monw, lOvEmber ... 12
3. " . i i o,
() 1f veteran l 3. (¢)_Social Seeurity No. .. 1948 hour —+T00 Lmim“/ d P .
DLATHE WAL ueursonsasmssmss ivensrsnsursssssrasens sevessst somcsusstt
- ~{| 21, I hereby certify that I attended the deceased from........oicimiiinim..
J‘ 5. Color or I 6. (a) Single, widowed, married, || ..o csinns s e , 19, , to, 18 ;
4. S':x.....ﬁ:.em?..l .. race.... Y1 LE| / divorced.......M.E\rx.lﬁd.. that I last saw b

6. (b) Name of husba.nd or wife.. . 6. (¢} Age of husband or wife if

- alive. it years
7. Bicth date of deceased NOvember & 18774
) {Month) (Dag) (Tear)
8. AGE: Years | Months Days If legs thon one day
70- 0 6 min.
. 5t. Yenevieve Missouri [
D, BTtHDIACE ctussermsarsrmsssesemmcirarisnerssirs srarss ave e hrrsenss pArk a1As SEFSsm TR e SRk Abd s Aeb AT
(Fll.y towa, Or epuniy) {8tate or furelgn coubliry}
10. Usual occupation.........-.. Housewife_ ..............................................
11. Industry or business......... At I‘&Ome reerrenemen e aas
E ) 12 Name Henry Scheefer . .. .
o
= U3, Bintplace.... i : Gel‘mflrleiiv Lr
¥, t mr 'oreign country)
E 14, Maiden name...ovrreenieses Tﬁ%arlc}{a ...............................................
8 { 15, Birthplace. . Germany ‘T/
= (City, towm, or county)

16. (a) Informant...... LS Arthur Doerr

(8) Address
17. (e Burial

(Burial, cremation. or removal)

-Qur.Redeemer. Cemelary
18. (a) Sigoature of funeral d:rector....BBld.ﬁrWlﬁdﬂn Funeral

{c) Pl'u:e burial or cremation...

(B) Address......... 19326, .5%.. ?%
A i

19. S, ';;;;f;;a'iﬁ;ﬁi{mﬁ .9‘5’97'

and that death occurre;
Immedia

DUE t0u i s e vnrree e eens e

NV Sy

Within“d meaths of deuﬁ)

Other conditions
(include pregnan:

PHYSICIAN

Underline
the cause of
which death
should be
charged sta-
tistically,

(a} Accident, suicide, or h

{6} Date of occurrence.......™
laévm:r: did injury occur ...

{County) 15tate!
ifdustrial place, in public

Jefforson City Printing Co

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

: i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by—— oo

— , Registered Apprentice No..

Signed.... ’%’%Z Ww
kL;icens.:d Embalmer No /% 7/ l/
P. 0. address LT 2.6 #XM U,

. 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.)

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

working under my personal supervision.




