FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH IV OD

ita fatmtlf-‘! RD ERT": AT F EATH tate File No.w o
FILEH ﬁ\cﬁ Tg 15 STANDARD C ICATE O 10003 Stato File No.wooy

Registration District No..oveisn. .a.]g Primary Registration District No .

91

Registrar’s Noim e

1. PLACE OF DEATH:
(B COUDLT e vrrreritrcscse st cissnicn st st e saas i s s sas oae s

(b) City or tuwn St o Lou ia

1r outstde city ar tawn Umits, write “RUBAL" and na.me or township)

{c) Name of hn:mta.l or institution:* C/T-f . .SA/V/'?—H@/UM

(If ney in hospital or institution, - streer. number or location)
{d) Length of stay: In hospital or institution...........

(Bpecily whenher.
I0 this COMMUNIEY terrrvsmriresinnirrs i iss s s s sar s e sass sr e ia s bt b b rams s sban b essass e b e b
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:
(¢) State MO ... + (B COUMEY orerreeseres seeersseeasesreerssensmene

(¢) City or town..... St L0u1 3 e / 7

(If outside city cr town limita, wHte “RURAL™}

(@ Street Np.... 9020 LAWN AVO o i d
(I! rural, give location) d
(2) é/x

n of foreign country?...... eeeas sk er e b bt PO R Shem b bhsd {Yesor No)

If yes, name country

Sole) PRINT  CHARLES. P.. SCHAFER

3. (b) If veteran, 3. (e} Soci'al Secumy }\o
samewar....h8h. World Var I 490-01=1469

5. Color or 6. (a) Singie, widowed, married,
4. SexMale.ﬁ race.“'mi te d/ {

6. (b) Name of busband or wife &. (¢} Age of hushand or wife if

ya 60 | 4

Martha -t EL LI, - SO ¥ears
7. Birtk date of deceased.... Augs ...
(Month)
8. AGE: Years Muaths Days

TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

MOTHER FATHER

WRITE PLAINLY—USING

9. Wirthplace... ol K 00d

(City, town, or county}

i0. Usual occtlx.pation Shoew orker

11. Industry or buslnessRiCQ“o'NeilShQQGOO
13. Blnhplncc......ﬁj“t..! ..... Louis .................................... Mo' ...................

%14. Maiden name.. %Lii “%h Orl%‘sm a’g"i‘mmﬁnf?
5. Birthplace. Germany... ’7&

(City, town, or comnty) , | {State or forelen cou,mrsl

cﬁarer

17. {a) (b) Date thereof
(Burial, cremntlnn, or remoul:l (Month) (Day) {Tear}

18 {e) S1gnaturc of funeral dxrcctuK?.;.g.SShaua eP Und CC

Ir

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....o... LG e dayoun .
year... 1948 hour 5 H 50 minute.
21. T kereby certify that I attended the deceased oMo iiecinnnssecninnns
........ , 19, to. 19.nnn?

that I last saw B
and that death occurred

Immediate can

Other cotdition S rerrenresessnas
{Include pregaancy within § months f dbnhlw

[TRTORROTRY SUP /0% SO ST PHYSICIAN
Majar ﬁx:d:'t"s .- (' !
[vH npcra!wns -

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

Of autopsy

) Address... 308,50 K "ﬁhi'
“"‘e"';&;"”l lg’ il O

23, If death was due to ext:rnal causef,

{a) Ac 13“. suicide, or homlcTe fp-cnfy)
{&) Da; occurtence

() Where did injury oceur?. e, " o - e AN
low‘n) (County} . (Stazer

(d) Did injury occtr in or algxt hame, Wdustﬂal place, in public
place?..... p . .

Y »Declfr pe of Eﬂcb

“@
23. S

Jefrerson City Frintiog Co. = {Licensed Embalmer’s Statement on Reverse Side)




BT

Mo, -
e ,
) - - !( [ + 4
LT T : e 20 AN 30 1949
S v )
. \ .‘
STATEMENT BY LICENSED EMBALMER
I hereby certify that therbody whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo —

ettt ememae et e e e nrane Registered Apprentice No

working under my personal supervision,

.- .. o "".' * A Sjgned."._...&‘lb(&?

i Licehsed Embatmer No 39 -2,,4/

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EBEI.BALMER 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.




