No. 2
-13-40
-17-3%

I xzaps

DEPARTMENT OF COMMERCE

BureAv or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registrition District No.......... L3} R

23690
6032

Statz File No.

Registrar's No.

20
/7
7

(b} City or town

1. PLACE OF DEATH:
{a) County.

St. Louis

(lfouuidu cily or town limils, write* RU!\AL" and name of township)

() Name of hospital or Zﬁxé‘%la Evans

(IF not in hoapitol or institution, write strest number or Jocation}

2, USUAL RESIDENCE OF DECEASED:

(a} State...MiSSouri {5} County.

St. Louis

{If outxide city or town limita, write "RURAL'"}

4009a Fvans

{¢) Cityortown

Jacob Schaefer

. i (d) Street No.
{d) Length of stay: In hospital or institution Tty e (it raval, give lacatian)
Ia this community. 60 years / 60 . o
years, months or doys) / {e) Ii foreign born, how long in U. 8. A.? years years.
MEDICAL CERTIFICATION
. T .
3 e R ME.... Mrs. Elizabeth Schaefer
20. DATE OF DEATH: Month _July day.... o3
3. (&) If veteran, 3. {¢) Social Security year 1941 hour 12 minute L5 P, M.
NAMNE WAL ..erneeeenn T No pdeonimnined % g
21, I hereby certify”k?t [ attended the deceased from.,, 7
\ 3, Color or 6. {a) Single, widowed, married, Qm / 23 19 fj
i dowed i
4 sex_ Female e Sinite tvorced...ixaQwed that I last saw h_£et. alive on : 19_.‘,?{4;
6. (b) Name of husband or wife.e.... 6. (¢) Age of husband or wife if || and that death occurred on the deity andl“{ty/ stated above. Duration

Immediate cause of deagh

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

-
-t

. {a) Informant

. {a)

18,

19.

15. Birthplace

{ town, or oo

&/ [¢:] orfomlnumnm)
AOO‘-}’a Evans

Burijal (&) Date thereof. July 26 , 1941

{Buarisl, cremation, or removal} {Month) (Dl,) {Yoar)
() Place: burial or cr Concordia Cemeterv
(a) Signature of funeral directorB€iderwieden ¥, H. Inc,
@ 1936 St. Youis . Avenue

(@) ﬁE.AJQAL ®) (éL,. %M

Dateraceived local registrar, )

(%) Address

{on

years
. Birth date of deceased..... MBECH D, 1861 .
d Ate of dee {Month) {Day) {Year) 27‘“‘ .
o
8. AGE: Yeara Months Days If lesa than one day Due to
a { /A
% i T— o L T T s ke 7
L" Due to.
9. Birthplace : (Germany L. 47
. - City, towa, or county} State or foreign country)
10. Usual occupation Household ) Ot&mgcﬁﬁnm ais . ﬂ“ d:;‘} {[j\ %f
11, Industry or business. A \ PHYSICIAN
Fypiny v
E{ 12 Neme__ Uninown Mueller Major Sndings: N\, L/ '
2113, Birthplace 277 R N\  Undertine
= (Citx.kﬁn Yzmnlr) {Stata or foreign country) Of aut l \"’\ \ :'ﬁxlchl‘i:abth
E 14. Maiden name HOWT) antopsy, = \ cha‘.)r:ed sme-
S q tistically.
=

22, If death was due to external causes, fill in the follgwing:
(8) Accident, suldde, or homidde (spedfy)x /“b

—

(8) Date of occurrence
() Where did injury occur?
(City or town)

tate}
(d) Did injury QWE, on farm, {n indusnL.l plau in public place?

pocil l.ypoo
._% eans of inj
13. Signature_

Address (. [;éaa @ freohu H

While at work?.

(M.D. orothg)m -
Date slgned /243 -9/

(Licensed Embalmer’s Statement on Rmel{lo Side}




/4;‘1/ -(}bgf/‘tM /?aZfﬂ
gt ' 26 ioV.? &Ct{{fu‘%—é—t

-

u -

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

gistered Appre @ L T

-
-

working under my personat supervision.,

Note: The eshove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the ahove constitutes grounds for revocation of license.) .

, If this body is not emmbalmed, fact should be go stated above. -




