M\

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORDQ\

FEDERAL SECURITY AGENCY
- National Office of Vital Statistics

JUEDOCT A3

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...’.....Q.:Qf":Z:

State File No 31 802
Rsgistrar's No. ;./3?.. ......... -

1. PLACE OF DEATH:

(g} County
(b) _City or town...

St. louia
... niveratty City

{I If calside city or town Limita, writs “RURAL” and pame of townahip)
(¢} Name of hospital or institution:
Pershing /

7023

(If Dot in hospital or institation, writa strest nomber or location)
{(d) Length of stay; In hospital or instittttion

2. USUAL RESIDENCE OF DECEASED: fé
o JOUis 7

@ sate.._ Miggourd @ county
(c) Cityor tuwn__.......l ........ Uni‘!ferﬂity Gitv __ﬂ..
{If cutside city ur lown limits, write “RURAL') 3
(@) Street Now.w..... 7023... . Pershlng  Ave e
{1t rural, givo location) 0

{Spexily whother (¢) Citizen of foreign country? no {Yes or No)
In this community. Life
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. () PRINT
FulL NAME . _Milton A. Schesefer. . .. ..
- - : 20, DATE OF DEATH: Month  Sept. day 12
3. (b} If veteran, 3. (¢) Social Security No.
name war None mrmlg.he hour— & 'nute.___l,s__p__M.
21, T hereby certify that I attended t eceased from ., Lt F 7L (] I
ﬁ 5. Colot or 6. (g) Single, widowed, mamed 10. IRV 2PV sl 4 19_}_"&;'
tsex..Male” | race Vhite. dworced......MBInieﬂ._ that Ilast saw h_o4#A alive ot b B T Y }Zf _______ ¢
6. () Name of husband or wife. JAQIENCE 6. () Age of husband or wife if || 8nd that death occirred on the date axfl hour stated above.
nlive_,_.__’{é__m I te canse of death
7. Birth date of deceased.......B @DIUETY 3 1903 jzu:ﬂ%d)_.: VLA DRIt
(Mlonth) (Day) (Year)
8. AGE: Yeara Months Days 1f less than one day
hs 7 9 hr. min
9. Birthplace .« ..oz 17 L= I /.
{City; town, or county) (State or forelgn country)
ditions.
10. Usuzl occupation RO R. Glerk - OEh:.r con h within 3 months of death)
11. Industry or business PHYSICIAN
= Major findin " ..
5 ( 12. Name - Mhert M. Sehaefor . - Of operations_ % /-Q-ﬁ r. Ajﬁr_"“ Gnderline
g h
2\ 3. Biwplace ... 3%, Lowis = Missouri\/ O 7 ~forhich deatn
o (Cu.?'fnrn, or colmtﬂ‘ (State or foreign conatry) f autopsy. should be
% 14. Moaiden name...  MATY Qgel - :.hzti_{geﬁs!a-
istically,
[ .
% 15. Birthplace Frerrp— “S:n;ﬂlouis gﬁi?oprjug, 22, If death was due to external causes, fill in the following:
16. () Informane____MCS. Florence Schaefer .. .. ... [|(@) Accident, sulcde, or homicide (specify)
() Address 7023 _Pershing Ave .. ||® Dateof cccurence
17, (@) Burial .(b) Date thereof... 9-16-'&8 (¢} Where did Injury occar?. {City of Lowo} {Couaty)
(Buarial, cremalion, of romoval} . - (Maosth) (Dey) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc pl:me?
() Place: burial or mmuon_.._.._.Qﬁlvmxm;ﬁeme.tery.._..______
" Lt D r:, ' I - i . o
18. (¢} Signature of funeral director. Meth.Hermann. BL.SOIL' Ine - Whﬂe at wor ? A ﬂi“ t(’,am ‘1‘\.12;;)05 5n,ur,.¢i L
@ Address...., .26 Eo Eair AYE e . u,M
¥ :mtu.rc... il A NN or o ........
o b et v Cel G 5 Ol B i
(Date refeived I registrar) " {Regisf)f s siron ture) Addresa.,._...._.__ (k... Da.te 8i ned. Hwr’ by 200

(Licensed Embalmer’s Statement o Roverse Sido)




Fe

STATEMENT BY LICENSED EMBALMER L

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

. Registered Apprentice No.

working under my personal supervision.

P. O. Address, A e
Note: The above MUST BE SIGNED BY THE LICENSE]D EMBALMER in his OWN HANDWRIT G. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

.




