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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

pEPARTMENT OF colthiked U uL 7 1948 ss0uri sTATE BOARD OF HEALTH

s
BORERD e  Gonats STANDARD CERTIFICATE OF DEATH su ras ni2. 2 d 2.1

Primary Reglstration District No;l'@ Registrer's No /37 L

Registration District No7ﬁ ........

1. PLACE OF DF.ATH:

() County. t LQ 18
(8} City or town Overland

(¢} Name of hospital gor institution:

16 Lacland Rd, /

{If ontside city or town [imits, write “RURAL" and name of wvmlup)

{if not [n hospita] or inatitution, write stroet number or location)

{d} Length of stay: In hospital or institution

In this community.

(Specity whether

years, menths or days)

2. USUAL RESIDENCE OF DECEASED:
T
(a) State Ohl a %) County. yff
H 7
{¢) City or town Akmn

-
{1 outside city ar town limits, write * mm.u., N
(d} Street No. 518 Wabash Ave, P

(Lf rursl, give location) ..

() Citizen of foreign country?, O\ (Yea or No)

If yes. name country

FULL TNAME Alice Schaefer

3. &) If veteran,

3. (£} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month June day 22

Yeal'...._l_g_é_l.______honr =] minute 50 A

(Cﬁ town, of couaty)

ousewlfe

10, Usual occupation

{State or fovelim conntry)

11, Industry or business

5 (12 Name.......Louls Cooper .

E{ 13. Birthp! - : 7%:11!;{;_2@ -
%" 14. Maiden name... (. - OnERdwn oo commu
s{ ) B‘“"“'M“'“'"“(&';;:';;;:g?.‘liﬂ‘%m'""“" S

16. (a) lnfcrmant_.._.-__l.'_‘q EQ Erwine

(6) Address........

{Burial, cremation, or removal}

..8916 Leonard Aves
17. (a) Removal @) Date thereofO =24 =4

(Mountb) (Dsy) (Year)

{¢) Place: burial oru:r—mminnAkron ohio

ann-Harral

18. (a) Signature of funeral director Drehm

- tiion i
. NN 2T T e

(Data received loco] rexistrar}

name war, N e
21. 1 bereby certify that I attended the deceased from, b2 L. ._._az_A -
Jemale 5. Col“ ar 1te 6. {a) Sinz]‘:yw:d;;id married, 19-4“ y - I9-¥J
4 A1 race avorctiBTTIEA £ that I last saw helld.... aliveon...... P - S UY ¥ 1
(03] Namc of huuband OF Wile...cemsomsmsissisns 6. (€} Age of hugband or wife if {| and that death occurred on the daté<dnd hour atated above. Duration
Fred Schaefer alive_.47y ediate cause of death v a
7. Birth date of deceased July 18 1894 acp_'nady.._@_er.ﬁm L . P Vi &a(-
{Moath) {Dny) (Year)
8. AGE: Years Months Days If less than one day Due to LTS f
/A A
46 11 4 hr. min el l [ *
Due to. Lo,
9. Birthplace / Ohio i < p

Other conditions. CANALLG Pcm_Mﬁfm—-ﬂ

(Include pregnancy within 3 wonths of dea

POYSICIAN
Major findings: — J—
f operations.
Underline
m— which death
[w! ea
Of autopsy - should be
charged sta-
tiatically.
22. If death was due to external causes, fill in the following: :
{a) Accldent, suicide, or homicide (apecify)
(5) Date of cocarrence =
{¢} Where did injury occur?
{City or town) {County) (State)
(4} DIid injury occur in or about kome, on tarm, in industrial place, in public place?
———
{Specity typs of place) —
While at work?_._..'::...._ . {¢) Means of Vinjury,..._.._ —

ﬂ_—fm&) e (M.D. o &
.l I ___ Date dzned&..w/

. signasre LED
YTV L/

”(Liecnnecl Emuer s Statement on Reverse Side)}




“* 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.............

L e BHBE LS,

‘Licensed Embalmer N

Registered Apprentice No,

‘ :  P.O. Address........ A A PR G

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

{Failure to comply

’

If this body is not embalmed, fact should be so stated above.




