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FEDERAL SECURITY AGENCY
National Office of Vital Staﬁstics

FILED MAR 15 1348

Registration District No.—.....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF lﬁHdH

Primary Registration District Nowwweeeermecrerme

£985
State File Noww i
chs':!mr’s.No. .....239.3_

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

{Dyata received local registrar)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(s} County. Missouri P
(a) Stal — U (# County
(& City or town St. Louis ‘
(IF outsida city or fown limits, write * “RURAL” and nama of towmhip} () City or town St . I_,oui ] /7
(¢) Name of hospital or institution: / (If outside city or town Limits, write “RURAL")
U555 Fair Ave 4555 Fair Ave g
- - e : - (d) Street No.
(If not in hospital or jnatitutjon, write streat nomber or location) ’ (It rural, give location) 7
(d) Length of stay: In hospital or institution .
(Specify whether || () Citlzen of foreign country? no (Yes ar No)
In this community—........... LA EE
years, months or days) 1f yes, name country, _—
MEDICAL CERTIFICATION
3 (o PR]NT
ruiL Name..Grace Schaperkotter. 20, DATE OF DEATH: Month... Ma::gh da 8 -
3. (b) i veteran, 3. {¢) Social Security No. ) ¢ Mont ‘ ¥
name war, None None _____lghL__ho . 6_ minute 00 A M
= I by certify that I attended &
- / 5. Color or 6. (o) Single, widowed, married,
4 sec Female /| e Yhite | divommsmg]-e.(.{ thﬂ Ilast saw alive on.. 2.2
6. {4) Name of hustiand or wif 6. (c) Age of husband or wife if {] and that death coccurred on the date and hour stat.ed above. Duration
RTINS
7. Birth date of deceased..........._. 8 190 AZS v @ -
(Manihy () Ttoar) 1 / ﬁ
8. AGE: Years Months Days If less than one day Due to 0
6 ke, i
£ L L = || R (AT
9. Birthplace..._ 3% Louis L W 1 | B
{City, town, or county) (Stats or lorelgn country) T
. , dit] .
10. Usual occupation.._. House Work -~ '« = - 0&:;,::;",:::, wiiLin & montbe of death)
11. Industry or buainess yrarfer = PHYSICIAN
. T A " B . or findings: L L ! .
g 12, Name.......Louls t la Of operationd. oot i d’ . & Underti
. s nderline
2| 13. Birthplace St. Louls, . Missouri o : the cause to
(City, town, or county) tate or foreign ¢country) Of autopay. —_ ahould be
a{ t4. Malden name. ... ‘Toa = ' - msm-
- - b g stically.
57 1s. Birthpla St. Louis  Migsouri =
g e oty town, s somate) Gt o fosies comirmy 22. If death was due to external causes, fill in the following:
. e A . st
16. (8) Info _Louia A -_.Sﬂh.&l)ﬁrkﬂ:h ter. (8) Accident, suicide, or homicide (specily.
) Address 4555 Fair Ave. (b) Date of occurrence
17. (o _ Burial A () Date lhumf%;}l:ha_____ (c) Where did injury occur? T
« 1(Busial, cremation, or removal), ¢ ) (Day) (Year) || (4} Did injury occur in or about home, on farm, in \adustoal p ptaee in nubhc place?
) Place burial or cremation New Bethlehem Cemetery
18. {6). Signature of funeral duecwrMai:h.wHemnn_&h_Son,_lng 3
® Addresn_ 2161 E. Fgj e
- .23, Signa
. (@ BAR 9 1948 :
[ dr's siguature) Address.

(Licensed Embalmer’s Statement on E{'weru Sidn)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod)r whose name is recarded on the reverse side of this certificate was embaimed by me, or by

> !_,7 ; ........s: Registered Apprentice No { ey

working under my personal supervision.

*Licensed Embalmer No

3

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRIT]:NG. (Fallure to comply vulb
" the above constitutes grounds for revocation of license.)

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




