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MAKE A PERMANENT RECORD

UNFADING BLACK INK

PILAINLY—USING

\
4

WRITI

FEDERAL SECURITY AGENCY
Nationgl Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

HLED APR 7 State File No...

Hegistration District No..oo. e g Primary Repistration District No..o.onines ‘a ...... - Registrar's No. 3('1‘)

1. PLACE OF DEATH: 2. USUAIL RESIDENCE OF DECEASED: 0 0 O

(a) County... t i (a) StatuMissouxi (5] Counby . oovirientern et oo e re srrnasanare:
Ci .S LQ“ S .

(6) City or tm'mr outstde clt; or town Llmits, write “BURAL" and name of townshipy{| (¢) City or town..... gt. Loul s / 7

(c} Name of hospital or institution: Lut he ran HO Spitalﬂ

............ (I not lu hoa‘p!ml or uml:uzmn ‘write Btreet nomber or location)
(¢) Lengil of stay: In hospital or institution......

(Bpecify whether

It1 this community...
veard, months or days)

(It outsids ofty or town Itmiia, writs “RURAL") -

If yes, name country

o, 9704 Ohio
{d} Street Noy
AV

(e) Citizen of foreign country?.......

(Ir rural, give locatfon}

i RE.......John M. Schaefler

3. (&) If veteran, | 3. (£) Social Security No.

BAME WAL it sttt e s s i s e e e,

-

....... i

o

5. Color or 6. (a) Single, widowed, sharried.

MOTHELR FATHER
—e—,

4. Sexmale race"mite divurccd...MﬁxJ:.i.Q.d..
6. (0) Name of husbaud or wife.....cccoceerrernn 6. (¢} Age of husband or wife if
ﬂarrie alive.... 55 LYears
7. Birth date of d d sept o " 17 1879
{Month) (Day) {Year)
8. AGE: Years Months Days i If less than one day
68 6 9 . ... mi
o. Birthplate... e LOULS ‘Missouri (/
’ (City, town, or conoty) (Stats or forelgn country)
10, Usual occupation............. M oulder ................ " arees ettt aeee et s o reres
11, Industry or business.,
.'JP hn M. Schaefler

12. Name...

T Touls m';;auri &

t4. Maiden name

15. Birthplace,...

6. (a) Tnformant ML Ss Carrie Schaefler
(&) Address 3704 Ohio

7w .purial

{Burial, cremation, or removal)

{c) Place burial nr:rematmn SS‘ Peter & Paul CE’m

18. (@} Signature of funeral dxreﬂur...‘f...e...ip
(b) Address..™ 201 ......................

19. (a) . .MAqu 1“

(Date Tecelved local Te (]'lemstmr 8 gignature}

20. DATE OF DEATH: Month.....

- ﬂ ‘ ..................

minute.

T ;{{7/ hour

19.4%
that I last saw h.t,.2#%. alive on

21, I hereby certify that I attended the deceased frum.....ﬁ&

'ﬂ}éﬁf

Due to...

Qther conditions.

and that death occurred on the date and hour stated above,

Of operations..

Of autopsy. L/

{Inelude prepnancy within 3 montha of death)

. | FHYSICIAN

Underiine
the ¢ause of
which death
stould be
charged sta-

tistically.

(a) Actident, suicide, or homicide (specify)

(b) Date of occurrence'.v.....

{c)} Where did injury occur?

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

{4) Did injury oceuri

> [ ]

T (City or town)

{County)

(Btate) "
about home, on farm, in indostrial place, in public

23. Signature.

Mdmﬁéﬁzgf i

Jetterson City Printing Co.

{Licensed Embalmer’s Statermnent on Rrvrru Side}
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side oi this certificate was embalmed by me, or by v

_____________________________________________________ Registered Apprentice No .

Signed .,UZ,.,A / %ﬂé""/ |
License%a]mer Nool 3 é/f ...................

P. Q. Address.. 2> }ﬁ/_. :

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.}

working under my personal supervision.

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




