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

=

EPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Primary Registration District No..........

MISSOUR! STATE BOARD OF HEALTH *

STANDARD CERTIFICATE OF DEATH

State File No.

1O

Registrar's No.

FULEDARR-AS G ...

1. PLACE OF DEATH:
(a) County.!S.t‘..;LQ.uiB

(&) City or town

Claytaon
. (If outside city or town Ljmits, writs "RURAL” and name of township)
(c) Name of hospital or institution:

2, USUAL RESIDENCE OF DECEASED:

Miszouri. . o county...
Hebster Graves

{o} State. ...

(¢} Cityortown......

76

St.Lovig —
Z

(If outsida city or town limits, write “RURAL")

-
~8t.Louia_County g}tal -------------------------- @) StreetNo...7T17.CGreeley Ave 4
(If not in hospital or institution, -nu “stroet numiber o location) (Itraral, give location) =
(d) Length of stay: In’hospital or institution..... JAOUX .8 oo
(Speciry whether || (¢} Citizen of foreign country? No ] (Ves or No)
In this community. 3 _years Ve
yenra, maotha or daya) If yes, name country.
MEDICAL CERTIFICATION
3. (@) PRINT R
FuLl name. Karl Egon Schaefer ...
TR & o e 20. DATE OF DEATH: Month... ML oN. . day..14
. veteran, . (e al Security
name war. No No. 296 -22-1291 ear.... 1943 hour...10 minute. 1O .. aM.
21, 1 hereby certify that I attended the deceased from
5. Coloror 6, {a) Single, widowed, married, 19 to 19
i & o 10218 || thac i1astsaw b alivean. . '
4, SEI.........I:!I................... ce .....}(‘{....-....... ‘./dJVOTEEd-S-l-nGle that [last saw h alive on 19}
6. (b) Name of husband or wife...ocoeeeeeeee. 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
aﬁve__ Immediate cause of death WiA1l e 11 ding as. & | .
7. Bisth date of deceased..........JUNG ? ; || bassenger. in an automoblle
(Mosth) um) Yo | that. hit a bridge abuttment.
8. AGE: Years Months Days If less than one day Due to..SMRAUral and subarachnold |
19 9 5 hemorrhage; Lacerations of . .| ... ..
hr. min
- pue o 0lght. cheek, frontal and | .. ...
9. Birthplace BEL1in # G ermany... submental reglions.
o {City, town, or county) / (State or fureign muntry)
10. Usual occupation C hau f feul' ?Ehelr Tnndmnm within 3 months of dsath)
11. Industry or business Risio fo l PHYSICIAN
o ajor findinga: . pan
= (12 mameBAT 1 J.H.Schaefer. . e || O1 OPETAtIORS T P S R
E 13, Birthplace Elb erfeld ‘:/ Germam' h 6;‘;, rf 3‘.52?‘3?;‘&
ity n, or_gounty) ¥ {State or loreign country} of Yoo P hould b
5 14. Maiden nam:..é:al‘fhﬁ &y.' ET 8Zer. e autopsy 'dl czll'rar:P_{lmzisla:E
] St Louls P M i tistically.
§ 15. Birthplace Gt nor “m” - (S“—;hs S,Dllr - 22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify).......8GCLldent.. L _’_? e
16. (a) Informant o= Lol i c
5 Adds 717 Gr ee Ave () Date of occurrence.. MBLCH 13, . 1943 .
. @ . -Burial (menmmﬂs 16="473 () Where did Injury occurB.a Lguis ? J%&fﬁPSfﬁnCQ.
. N e ity or Lown, un
(Burish, cremation, or removal) (Mauth) (Day) (Yeas) (d) Did injury occur in or about home, onyfa.rm. in industrial plage in public place?
(@ Place: burial or cremation B& WA e fontaine. Cemeteny Public plac e
lml JILwJ- 2 U LJ Ly ‘- AH-L b e ln S (sw'rv ‘y;‘o’ plu
18, (o) Signature of funeral director. 2 WTSETIR CRUVES I thle at work? w (&) M i . _f
#) Address..... t j

Gl

(Registrar's ..;Qi:-:i""dg'"

MLz

23. Signature...........

Addresa.. Kirkwood; MO.

7097

{Licensed Embalmer's Statement on Reverss Side)
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¥ o STATEMENT BY LICENSED EMBALMER T e
i i B
I hereby certify that the body whose name is recorded on the reverse s:de of this certlﬁcate was embalmed by ma, orby.... .l
Reglstered Apprentxce N S . |

working under my personal supervision. )

- L.

¢y Signed......
B Lt I, '
‘ S e ' |
. _ . JaRe I SN « « P.O. Address._. S : l
Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply with
thc ,abave consl.ll.utes ground.s for revocation of license. ) ..o

1f thls body is not embalmed, fact should be so0 staled above.



