5. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH -
41845

LA || BUREAU OF THE Cexsus STANDARD CERTIFICATE OF DEATH State Pile No
1 X230 Reilsl:rggun'ﬂﬂtﬁct :%‘o'?__’_g_‘d_?_g_l [ Primary Rggig-:;g_{x;xfnymcz No.-_% Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; N )
Ci 1
{a) County. B (o) State____ MQa (% County /- 39
(&) City or town 2 0Ulg i
(I cutaide ity or towp limits, write "RURAL" aad oame of townahip) (¢} City ortown St, Louis -
{¢) Name of hospital or Institution: y (If outxide city or town limits, writs “RURAL"} 4
Infirmary . i? S /
(1f Dot Lo boepital ar institetion, write -ﬁ-"iuumba? o m) {d) Street No 5800 Arse%’%;’a‘:’s‘g%ggn) v
(d) Length of stay: In hospital or institution yr. dimo, lzdac </
(Specify whetbor || (¢) Citizen of foreign country?. (Yes or No)
In thia community. ]
yoars, months or days) If yes, name country
3. {a) PRINT Ellen Reed MEDICAL CERTIFICATION -
FULL NAME DATE OF DEATH Febhrua gth, 1T 0N
20. DA P - [ .
3. (8) If veteran, 3. (¢} Social Security 1942 Month..E@ o Catan
year. hoar. 8: 00 A -LminutL..__.....__.._.M.
name war No
21. I hareby certify that I attended the deceased from
§. Color or 6. (o) Single, widowed, married, || AQ . 10h2 o February 762
. / White et Widow January-30, ; g
7 race il vofced  I2BOW | a0t 112t saw b Q... aliveon.. L €RINATY 7 1042
6. () Name of husband of Wife...reeoreroeooe 6. (€} Age of hugband or wife If || and that death occurred on the date and bour stated above.

Duration

alive__...... _.years || Immediate cause of dmm__w%_g%@
7. Birth date of deceased AuguSt 15 2 lsgh ’ "% W Lﬁ- S0 2
(Mouth) (Day) ) (2t tiriasrra., d1 UMY, WAL

8. AGE: Years Months | Days If lesa than one day ;1; to. )‘J'r/p:( Jﬁryllé/f /74’ /44{44(” .
77- 6 23 | eeereeerecee T, “ &

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

F
Due to. ) ._;4
9, Blﬂhglm st. 10“15 3 uo. 0 . A !;}""""
(Gity, town, or county) (Siats or foreign country) - b ; Y
QOtherconditiona ¥y £
10 Usual occapation - : - (Incade pregrancy withia 3 months of death) o I—
11. Industry or business - - I PEYSICIAN
& jor ngs: 7 R
g 12. Name Joe. Schaeffer f / lJo‘ npfrnt'i:m. i /‘g,i -
> T ) 7 - : M . . Underline
: 13. Bmhpfm_@m = Ihl:ic:;lage :g
ﬁ'tr. tows ty) (Stata or foreign conntry) Of autopey ¥ which death
% 14. Maiden name......4) Q.ralro I " charged sta-
£ 15. Birplace__VaTEiNia / : tistically.
= i {City. town, or county) (State or loreign covniry) 22. 1f death was due to external causes, £ll in the following:
16. (g) Informant M. Geasland {0} Accident, sulcide, or homicide (specify)
® Addressgm 5800 Arsepal = o || @ Dase of oocurrence
17. (a) . . hereof... 2‘ ~7 / v GHGitr(e) Where did {ajury occur? TS e o
(Burisl, ¢rematlon, or remaval) T (Mo (Paxy (Year) (d) Did Injury occut Lo or about home, on farm, in industrial place, in public place?

® Bpecify t: f place)
Pt While at work?.o p.cccrmener—- ¢ E (J"ﬁm of 1ninry__:.._,:,/z_.__.................
(M.D.or othef)}yl.,_@ .
Date signed %’/ ¥ -

{c} Place: burial or cremation,

18. {a) Signature of funeral dirfctor. - .
() Address :i( - (

I i . 23, Signature.
19. (o) P~ Fﬂ R .. 4= —
| % O oot rl st {Regtsirar's sixnaters) Address... .22 6P

(Licensed Embalmer‘s Statement on Reverse Side)




Py

STATE‘MEN'I,_‘:‘BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.
- : Reglstered Apprentlce No e
working under my personal supervision. - -~ - l
¢ Signed.................
“ . - . | ; . - Licensed Embalmer No
b
x P. O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above'constitutes grounds for revocation of license.} :

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




