m MISSOURI STATE BOARD OF HEALTH
BECT APR 1 1938 BUREAU OF VITAL STATISTICS
_ CERTIFICATE OF DEATH ﬁ?%
1. PLACE OF DEATH 69, Do not 1n A
() County.., Registration District No............ooeccencnreecee e
(b) ‘Townshi Primary Regisiration District No......cccoovecmrevcrnecennnns Registered No.................. %31

If death occurred in Houspital or Institution, write ita name instead of street and number)
{e) Length of residenceln ity or town where death occurred yrs, mos. ds. {f) Howlongin U.S,,If of lorelgn birth? ¥ra. mos. ds.

2. PRINT FuLL name... 901N Schaerpf A N
(a) Resldence, No.......... 2914&01191’.‘01{69 S.+- ....... St. @ .....

TUrual place of abode, il na street address, write county or city)

(e} Chy ét Louis (@) Sureet N 2914a Cherokee Stc ................... st

(If nonregident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
1 i ﬁvoncsojfwme the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) M_grch. 7th, .19 38
e te arr ed 22, HE BY CERTIFY, That I attendgd decezsed from
5A. 5F MARRIED, WiDOWED, OR DIVORCED
H”;J%?E“F g SR e -, é .18, f?m g S 10,25
OR QF
( Emms, Gh&erpf Ila8t saw hwaye... alive on.. %M vy 19, 3;2 Death is said
5. DATE OF BIRTH (MONTH,DAY.ANDYEAR) NOV : 26-1861. to bave occurred on the date stated above, 47 8. 25, A M.
7. AGE YEARS MONTHS DAYs If LESS than 1 | The principal eause of death and related causes of importance were aa follows:

day, ..o hrs. 3
76 3 9 or..............min. /]' a(faé;ij
yd

F4 8. Trnde, profession, or particular kind of il LR e AT
Q work dono, as sawyer, bookkeeper,ete.......... Tai lOI' / __________________
: 9, Industry or business in which work
oL was done, a8 saw mill, bank, ete.......
3 | 10. Date decensed last worked at 11. Total time (years)
¥ this occupation (month and spentin this
o] FOALY cerrmvrsncmerrvirrarsremese e resversviesessemanss esmenn eccupation......ccocverirereceens
12. BIRTHPLACE (CITY ORTOWN).... ..
(STATE OR COUNTRY) (rarma.nv _ : I—\
- j 1>
& [13.nave Andrew Schaerpf
I ‘ .........
+
14. BIRTHPLACE (CITY QR TOWN) "
E ( STATE OR COUNTRY) G L) Name of operntlon . Date of...
ema’ny ‘What test confirmed diagnosis M- o na there an nutopsy'.‘ ................
m -
|il 15. MAIDEN NAME Unkrlom 7 23. Tt death was due to axternnlé {violence), fill in also the following:
E | 16. BIRTHPLACE {crTy oR Tow0) v Aceident, suicide, ot homicide?.;..ﬁﬁ Date of injury,. ..y 19.72.
. ' Where did injury occur?.. =TT o
z (STATE OR COUNTRY) Unlﬁ'lom i {Specify city or town, county, and State)
Elﬂma Schae f Specity whether injury occurred in Induatry, in home, or in public place.
17. INFORMANT .. e £
(aooress) 29 14— Cherokee St
10N, OR REMOVAL Maxner of injury 7
18. BURIAL, CREMAT| o
) | Nature of injury..... ¥
mca__lj.g.m@kar e Mar-10th. .38 - T .y
- H 24, Waa disesse or injury in any way related to oecupation of d L\,‘/G—-—
“ 19. FUNERAL DIRECTOR ,Fi.%.c.ke r=taldarls 1f wo, specity B !
{ ADDRESS) 235 1 - '/1' i

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUGE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

20. FILEHA.R ......... 81933 (,&_‘ij // w.72 ﬁ Z’C,(/;!' (Addrem) ... =70

FLocal Registrar.,

/ (Licensed Embalmer's Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

1, % W _ , Licensed Embalmer No. 2 I > g/

hereby certify that the body recorded on the reverse side of this certificate was embalmed by M
. * L.E . ¥
No...... 2 > 8/ N . .+ Registered Apprentice No
working under my personal supervision. % o
S Signed / W
L:censed Embalmer No. ~ / 1"’%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)




