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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERC
BUREAU or THE CENSUS

Registration District No._......?._Q_L

MISSOUR! STATE BCARD OF HEALTH

% STANDARD CERTIFICATE OF DEATH
Primary Registration District No.........l.OQ_B'

4228
State Fils No. -
Regisirar's N o._____..dﬂsg

1. PLACE OF DEATH: < F{
{a) County. ry %
St. Louis 7

- (b) City or town
(IT gutside city or town limits, write "RURAL" and oame of wwghly)'
(). Name of hospital or institution:

3940a Lexington Ave,
(If not in hoapital ar institntion, write streat number or location)
{d) Length of stay: In hospitalor institution

(Bpecify whather

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ state. LSS OUri () County
St. Louls
(1f outalda city or town iLmits, write “RURAL™)

o940a Texington Avenue

{If rural, giva location}

(e} Clty or town

7

7]

(d)} Street No

{s) If foreign born, how long In U. 8. A.? years,

¥
B""”'“‘“‘“""‘5°'1‘*J'r&nrna Bertha Schaeperkoette

FULL NAME
3. (b) H veteran, 8. {¢) Social Security

name war. No.
6. Colo . 6. (o) Single, wi d,
Female ST Hhi et @ S TEPEYEY
4, Sex race divorced

6. (&) Name of husband or wife..cacecincccsene & [¢) Age of hushand or wife If
F. Henry Schaeperkoetterluye 75  veas

j'l

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.]:!;..h.:.‘-....“al:«';.'mday 3.0

year. VA AR ot hour £/ . a nute___.az__ , __M
21. I hercby certify that I attended the deceased fro |_BHO
9., to . lsﬂe

thot I last maw b ML elive on%ﬂ&_.._zs—‘_.. 19:&_!‘-)

and that death occurred on t nd hour stated abovg, a '
r
Immediste cause of deat _ﬂ% -

.St . John's Cemetery

18. (a) Signature of funera! director. - W"'*‘-- ?A—J}- -L*"‘-—-’
® Address... 0202 No, K¥ngshighway,,

{e} Place: burial or eremation

7. Birth date of d a_March 7 1867
{Manth) {Day) (Year} .
8. AGE: Years Months Days If less than one day Due m__ﬁgm
72 |10 | 23 N " }, R
‘- U Due to. et § s
9, Birthplaca St . LOu 18 P _ M iS SQuI'i I / V) ’,f ; Aﬁf&
:ﬁmy. town, avrvixl?r) {S1ate or foreign country) V [ f‘f #{ L
us8e =] Oth ditons (.

10. Usual occupation o é; (I:«;:::p:unm, within 3 months l'de-lh)/" —

1i. Industry or business ) / PHYSICIAN

] 0 Major Andings:

E 12. Nnme.._.....G..@..Q.I..,g.em«-«m-—-—-—gBe nningex iﬁ' Of operations J, Underline
-& \ 18. Birthplace © %e,_.’g:x_n?a 1 - e e o

Ity, town, or 1ate or forelgn coantry, hould b
8 [ 14. Muiden name Y eﬁlg}nv Of autopsy. :ﬂ{r&;&mﬁ
o tist .
. =]
§ { 15. Birtbplace (City, town, ar conpty} (fs I'fl"lv - 22, If death was due to external cnunes, fill In the lollowing:
16. (a) Informant's own slgnature, ’ ; (@) Accldent. sulclde, or homicide (tpecily) .
®) Addressod 20 exong¥on Avé. @) Date of oceurrence '
17. {a) Burisl (b) Date thereol.%,éﬁg_._..m (e) Where did tnjury oecur? (Civy or towe Counte) (s,,.uz
(Burisl, cremation, or remaval) {Month) (Day) (Year) || (d) Did injury oecur in or about home, on farm, in industsial piace, in public pince?

jury_ o

(Bpecity typaol place}
? e

(M. D, or other)
Date signed ek =

o EEB_2AMB. o ()7 il polibad-
te receivod local registrar) i

L

{Licensed Embalmar's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER * .

*

I 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

: D
Licensed Embalmer No . ':3 \S_ 7 \S-
o - \ ' . P.O. Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Fallu.re to comply v
the above constitutes grounds for revocation of license.) . .

working under my personal supervision,

If this body is not embalmed, above space should be left hlank.

N




