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OM—S5-42 .. ,BUREAU OF THE Ctnsus ! e No
g E U "‘FEB’ _,1 I9438 ]1 8ST/“\ND/“\RD CERTIFICATE OF DEATH State File N0 A R

Registration District No... Primary Registration District No.._].(_) O 3 Registrar's Na,
1. PLACE OF DEATH: . ° 2. USUAL RESIDENCE OF DECEASED: &ﬂ;é’
8 l @ county i Missouri e
& || ® ctyertown.,.....Sks Louis, Missouri (@) Sate §t " fouia S é
8 {If outaide city or town limits, write "RURAL*' und onme of township) (c} City or town * 0 uls » / /
E () Name of hospital or fnstitution: L T TR {if outyide city or town limits, write “RURAL™)
St. Anthony's Hospitald @ seectno. 3866 Wyoming Street
'E'i {If pot in hospital or institution, writs ll.rnetiu %r or&:ntiﬁn) T (If rural, give lncatlon}
ﬁ (d) Length of stay: In hospital or institufion 7 8y Citlzen of £ ) - oy N
7 & fy wheth, t. i t.
é in this community........ Unknown o - “ e 0 e
E year:, montha or days) I{ yes, npme country.
5 MEDICAL CERTIFICATION
> YRRy Else Schafermeyer .
< S5 Tt , T~ 20, DATE OF DEATH: Month. S 8AUALY s, 20
g ‘ na:ci:f. I - :’l Soes -]:- Y year. 1943 hour. 6 inute. 30 AA&
- 21. I hereby certify that I atiended the d / d?
E Colar or 6. {a) Single, widowed, married 19...1. to...... > O_LQ. 19_2{_3
Ll o s Female /mWhlt / divorena, HBTTIEE o gD
E . 6. (¥ Name of husband or wife.... e 6. (¢} Age of husband or wife if || and that death occurred on the dgte and hour stated above. Duration
v Frank Schafermeyer .. 73 years || Immadiate cguse pf death
S |l 7 Birth date of deceased.... I BOUSTY 19, 1879
-] {Month} (Day) {Yeear)
=
L) 8. AGE: Years Months Days If less than one day
-
E 64 0 l hr. min
< "
O E s mirtpisee Berlin, Germany 4
| % {City, town, or connty} . f (S1als or foreign country) T
. r Oth dition:
| 8 10. Usual occupation Hougewife etz ey : (ln:.':l;:_!:lm:runnn:1 within § moaths of death)
| = || 1. industry or busi : ) PHYSICIAN
18 1 veme Carl Becker - — /8 W
= [ ) ' ' Germany & |' - : ' e the cause 10
& |{[% 13, Birthplace e e o p whlchldeath
¥, town or foreign country, h db
E E t4. Maiden name : mbm =y Of autopsy.... ::Eh:{:cg sta-
nkn wn tistically.
1 ||S 1 15 Binhplace u ° 7 22. 1f death was due to external causes, fill in the following:
E = {City. town, or county) (State or foreign country) ) ' -
= 16. (o) Informant Frank G. Sc h_aferme yar (6} Accident, aulcide, or homicide (specify)
B ®) Addresa 3866_Viyoming Strest (3 Date of accurrence
17. {a) Burigl (5) Date theteof.... h......250. ... 43, {I (&8 Where did injury occur? {Givy or town} {Connin) Erate)
(Burlul, cremation, or remaval) (Manih) (Daz) (Year) {d) Did Injury occur in or about home, on farm in industrial pla.ce in pnblic place?
(&) Place: burlal or cremation...JUN186 T Burial Parix
|18 @ Signature of funerat direct / 1é... LI wnite at w6 Rpociiygen olbinee) R
) Address 2634 Gravois o 7 [
19. () ? ‘ 23. Signatu 7M. or other)..cro..
R (') R ey S SV i
(Date rqc“cwnj dﬁ? “a * (Reglstfar's .mur.un) Address_. >~ Date s:zncd/ "'a?.e/ %3

{Licensed Embulmer’'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.

.................................. , Registered Apprentice No ! o

working under my personal supervision.

Note: The.sbove MUST BE SIGNED BRY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure to coinply with
the above constitutes grounds for revacation of license.) ) ’

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




