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i L. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED:
Q o (a) County. e . . . :
= || @ City or town Valliey Park (@) State Missouri ® County
] o (If outsids clty or town limits, writs “RURAL" and nacme of townahip)
(m_) {¢) Name of hospital or institution: © Cit to Valley Park
3 ¥ or town
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i rFuLL Nname__ Mr.  Emnil W. Schaperkotter = A N 1st
= || @ 1 verernn, 3. (© Sodal Security 20, DATE OF DEATH: Month AUFUS _day. 8 .
i name war e Mo year 1840 hour, i0 minute, OO P. A
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= " 5. Color or 8. (o) Single, widowed, married. is ‘o 1
= sle White i et
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« || 9. Birthplace St. Louis Mo. 0 / 7 4
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bl (inctade preguancy within 3 months of death)
uﬁ_] 11, Industry or busi Mo. Pac. R. R. PHYSICIAM
= . "
7 g { 12. Name__ LoOUis _Schaeperkoetter r || A e e —
Und
; = U 13, Birthplace Germany o n;;:a;leig
Ci 8 'which death
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{c) Place: burial or cremation ] Pl
ey , -
18. (s} Sigoature of funeral director A J Lo otbnggrmpaline [rinanald 4 5g"-"ﬁl‘l::.lle at work?____ 110 __.(.__.tsmn(‘em n{:apmml! injury
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose mame is recorded on the reverse side of this certificate was embalmed by e, or by

Registered Apprentice No,

working under my personal aupervision.

Signed—....oooo...

Licensed Embalmer No........ 07,7 ; 7
P.O. M _W Q"z"“:

Noteu The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the aborve constitutes grounds for revoeation of license.)

= -If this body is not émbalined, above space should be left blank.

o .




