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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QOCCUPATION is very important,
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DEPARTMENT OF COMMERCE MISSOURI1 STATE BOARD OF HEALTH

Bumsav o Tun Covmn , ¢ STANDARD CERTIFICATE OF DEATH

mAUELL 8 291

Primary Registration Distrlet No. . o

Stata Pile No.. 2 3 G L‘; A
Regisirar's No. 5923

1. PLACE OF DEATH: ~ U E
(a} County.
(b) City or town St. LOLIlS
{1t cutaids city or tawn limits, write “RURAL" and name ef townabip)
{¢) Name of hospitail or institution:
2118 Stansbury Street "2

{If oot in hospital or fnstizution, writs sireat nimber or location)
{d) Length of stay: In hospitalor Institution

(Specify whether

2. USUAL RESIDENCE OF D

(a) State Missourd

ECEASED:

(&) County

(o) City or town S5t. Louis > [,?4

(r

outside clty or town limits, write "RURAL") ~

{d) Btrest No 2118 Stansbury Street

{1f rural, give locntion)

In this community Al Years
yeare, months or days) (e) II forelgn born, how long in U, 8. A2 years,
MEDICAL CERTIFICATION
8. (@) PRINT é
O SAME.... . SOPHIE SCHAPER __ J fn 0D -
TR S Seoial Berm 20. DATE OF DEATH: Month.._.dJ. ST % ) o
. {b) If veteran, . (¢} Soclal Security year 1939 hour o minuta, 0} P_M.
name war, - No —=
21. I hereby certify that I attended the & d from
&, Color or 6. (a) Single, widowed, married, 7 __________ 19 f, to.
s sextemale | ., White divorcedtlarried . thdt I last saw @4 aliveo 5 ? 15
6. () Name of husband or Wife_.ew—— .. 6. (£} Age of husband or wife if || and that death oceurred on the ghte and Hhur utated ubnve Duratio
UT "
H enI‘y SChaDEI‘ &HVB_._?_(.) _years Immediate causo of ﬂnnth ey W)
7. Birth date of deceased.....b.£ ebruary.. . ___l’_.__LB_TJ._ A vttt M
February (Moath) 3 g4 (Pand ] B77(Yesr) 4
—a - [
8. AGE: Years Montha Days I{ less than one day Due to
68 5 2 e, hr. min. g
& Due to .
9. Birthplace : Germany 2§ i
{City, town, or county} (State or forelgu country) PRy /
10. Usunl occupation Household ' Other conditiona _ i N A
R} {Include pregnaney within $ months of ; l.h)! —
11, Industry or business, [ PHYSICIAN
Mnjor fndings: ; . _—
E{lg Wame_ .. Wil _é Of operstions. h ttgnderlin&
o tause
& \18. Birthplaco tcina, ) germﬂlv 3 Tbeiahe
ty, town, or county, tate or g1 Country, shou 9
& ( 14. Maiden mma___s.o.jW Ot sutopey. charged sta-
ﬁ I L. G [tintically.
: e
§ 16, Birthplace (City, town, or (Suuor h country) 22, If death was due to external causes, fill in the [ollowing:
‘-ﬁ:\._-.‘ \S (2) Accident, sulcide, or homicide (specity)... kO
16. (a) Informant’s own signature .
(5 Address 2118 _Stan sbury st (6) Data of oceurrence. <t
{c) Where did injury occurl..._ 22

Burial 5} Date th Lﬂ%ﬁ’m
17 (a)(mm]. Prvp— () Date thereal LY Sar T

{¢) Place: burial or crematiun_ﬂﬁﬂ..ﬁ.t;ﬁﬂmuﬁ_'_cﬂei.eq_
18. (a) Signature of funcral ﬁeﬁur?—pmmmum‘
Loui

?A‘g%j—— 936 St

{Dwie roceived Keal ruhd-u)

‘e sigmotare)

(City or town) County) {Bta “?
(d) D!d injury oceur In or about home, on farm, in 1nd place, In public place?

)

(Specify type of place)
While at work? _=ZAad " (¢) Mesns of inmry_.ﬁ!_-___

28, Signa Tz

Address ...

(M. D Gpother)

4_12__&4*&1_ Date sigmed

{Licensed Embalmer’s Statement on Reversh Side)




L]
©opwr
.

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifitate' was embalmed by me, of By.oo i

, Registered Apprentice No,

working under my personal supervision,
. Signed % 74 ,&mm

' CIA

Llcensed Embalmer No
P. 0. Addross.” FPL. STt Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OlWN HANDWRITING. (Failure to comply wil
the above constitutes grounds !'or revocation of license.)
If this body is not embalmed, above space should be left blnnk.




