DEPARTMENT O
F COMMER
CE MISSOURI STATE BOARD OF HEA
LTH
31004

Buneay or ToE CExsua

. STAND

TR WA § p,,m.,,ARﬁmEERTIHCATE OF DEATH s ruere
- — or District No............

— e 8067

5
]
28
5
e E
g g b || 1 PLACE OF DEATH:
& Z -4 (a) County. ' 2. USUAL
g g ;‘ (3} City or town. St. L.ouig . RESIDENCE OF DECEASED:
[~ -] (¢} Na (If outside city or "
wn 9 me of hoapital or ihﬁtitution-w" Irzite, write “RURAL” and {a) State_
B Eg 487%, Sanf : pemeof toviis) ( County
H e Dot in bospltat or lastitatl {e) Cit,
0 & || @ Lonets ot stay: 10 or Ol yorwown. Sle "Louisg, ]r—
E : 8 Lotk ospltal or Institution ) 4 (It outside city ar town limits, write “RURAL
nthis " Sanfr ' ") =
5 s 8 years, mnm.]‘: ;?,'d‘“) (8pacify whether (@) Streat No.._,_,872 c‘o’__—‘——___—-—
p & Sz = Q@ rarel, glve locetion)
< 2 f:‘ FoLL nameInfan: Schaffer (8) 1 foralgn born, how longin U. 8 A1
] t——-of—-ﬂasper
. g § £ 8. (&) It veteran, And_lda_!_/ﬂﬁ MEDICAL, CERTIFICATION A
2 ° :'-'_: name war 8. (c) Social Becurity 20. DATE OF DEATH: Mootb...... . "
.2 E| = E 5. Cal = yoar.... kOB, hour 10 - 17
. [+] [+) b
= E E A [} osextBlO ] race riozrhj l 6. (a) Slngle, widowed, married 211 h“'EbY/ceme that T attended the & at mizate 2-..M
E - g g 6. (3) Name of husband or wife ' divoreed . . 9 17 ,/59 19, to _QZJ_YZLSQ___——
e th —_— :
& 3 g ~ 8. () Age of hushand or wife if nn:tr.lblna::{;::h’lm sliveon o8 210 r O
E j 3 7. Bioth dat alive... occurred on the date and hour e 19 i
T o ""medﬁﬁmz.-llﬁlﬂmr—;%q’; i — Vo -
o .
E N % 1| % c (Month} ey e . Duration
E g a . Er Years Months Day S A
= . L4 If lexs than =
DE 2 i y Stillborn e than one day Due to
M BO - 9tiR1DOTN min
S zZ sy Birthplacs... 3. 1.aun Lul) : X
- - g E " (muisch-—-————-”- M4 Dus to = ~
m ©= | 0w t7, town, or counts) ~Migsouri. it
w 2% . Unual occupation. m"‘“““ﬂm}%"
» DI w S || 11 Indusiry or busi Other condition.
b g g -] 2 N -Q 28, . A {includes preguancy within 8 mooths of death
. ° ae
z ‘E o E{ e 2ASDOYT Schaffer | || ®ejor fndi ) —
5 g g t \ 13. Birtbplace St, Louis, - 7 0Of op tlons. I3 PHYSICIAN
8 Miss ; -—
= E.g E 14. Maiden nzm I4: it or goyn (Btate of forelgn coantry) i Underline
° a 15, Birthplace Of autopay. the cause to
£z | {ciy -'f:fhld? t
- . u
g k] m 16. (a) Informant’s owns ;t:;m 22. If d eath was due to external %’:&g’t‘t
O 4 .
E E (b) Address 4’875 (8) Accident, sulclde .,:i U‘u?a. fill In the followlng:
P R spocity).
_Ra [ e B}lrial D el (b) Date of occurrence.
=g Berial, cramstion, at
«z3Ea8| e e O o e ) Where did infury oorurt
- » H or & g . ;
& b= o I 3] emation (d) Did injury cccur (City "
E 4 Z2d % 18. (a) Signature of funersl dirgg 1m0 shout bome, o fr I il psee poblis place?
-l A (3) Addrem : '
B8 L | ™ (a) =) T Rdala oo IJ Whilo s g ¥ Ay
(Drate recoired Lozal ] s, p 23, Signa esoofiolary .
S = Addreu.a’ Zost (M. D. or other
1 7 Dats xign

(Liconsed
Embalmer’s Statement on Reverse Side) /
+
7




n 1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate was embalmed by mé, or by
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working under my personal supervision.
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the above constitutes grounds for revocation of license.) )
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