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DEPARTMENT GF COM MERCE

STATE BOARD OF HEALTH OF MISSOURI

Moy asacs | & STANDARD CERTIFICATE OF(REATH

Registration District No. %ﬂgj Primaiy Registration District Noiﬂﬂ.&

Stare File No. 1 2 7 5 7

Regisirar's No..._..__A Q Q,...‘ l‘.}i

7T

1. PLACE OF DEATH:

(s} County
(&) City or toWn ... Sh o Louls

(Ef outside city nr_!nwn limits, writa “RMURAL" ond name of township}
(¢} Name of hospital or institution:

5657 _Wahada Ave. /

(H‘ not in hoapital or institution, write street numbcr or location)

(d) Length of stay: In hospital or institution

. {Specify whather
I this community Life

years, monLha or days)

2. USUAL HESIDENCE OF DECEASED: %ﬂﬂ

{a) Statr_mﬂa.ourj.

{c) City or town........c..cu.e.. st

. (&) County. /7 /
Louig

(Il‘ouuulc city or town limits, write "RURAL"™)

{d) Street No._..... 5657 Wahads Ave,

(¢} Citizen of [oreign country?

(I ruzul, give location)

No {(Yes or No)

If yes, name country.

4

3. (@) PRINT

FUlL NaME_____Anna Be. Sehoeferling . . ...

3. (b) If veteran, 3. (€} Social Security
name wWar. NO No None
5. Color or 6. (¢) Single, widowed, married,

1. sex.. . Female . / race.. fihibe. ﬂivorced....s.inngle........

6. (¥ Nameof husband_ OF Wif€.o.ooriviriesrnimmmeeee 6. {€) Age of husband or wife if
alive.....cocie years
7. Birth date of deceased.... Septﬂlnb er. 17, 1872
{Month} (Dnyj {Yeor)
8. AGE: Years Months Days If less than one day

4 70 7 ] hr. min.

9. Birthplace. Stl LOuiB' Mo. y

“(City, town, or county) {Stats or foreign counlry}

10. Uaunloccupau'on...._._...........Ieaﬂher .
11, Tndustry or business. . 9% Bouls Public Schools
B ( 12. Neme..... _ Herman. Schoeferling..
E{ T Geﬁffﬁng
é{ 14, Maiden rame..... Ede_r ﬂe mﬁrﬁaﬁd

g 15. Birthplace (City.w-:ur:ou:v) (Slﬂfﬂerrm'elgncuuq‘ﬂ')

16. (a) Informant........ . digs Amelia Schoeferling.
(b) Address....0657 Wabsda Ave.
17 (@) c remation - ) Date thereot. S r«29,1543,

(Burial, cremetion, o removal) oath) (Da)') (Year)

(¢) Place: burial or cremauon._.._.v.alhma...cnem&t,ﬂry ................

18. (a) Signature of funeral director CA1¥AN F.Peutz F._un.Homs

) Address.......... 4828 Natur, idge Blvdae , ..

v @ o ARR S04 — o T

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.__..

A043

hour,

April. . . 26%h

6

21. I hereby certify that I attended the deceased from < 22X....

, 1% to
that T lagt saw hmeg” alive on.. /

Due to. ¥

Due to

Other conditions

{inclode preguancy withio 3 months of death) ‘/
PHYSICIAN
Major findings: d -
{ operations.

. Underline
the cause to
which death

Of autopsy should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following: ’
(g} Accident, suicide, ot homicide (speciiy)
(&) Date of occurrence

/7

(¢} Where did injury occur?.

(City or town) {County) (Beate) o

() Didinjury occuor in or about home, on farm, in induatrial place, in public place?

e (Licensed Embolmer’s S_latemenl on Roverse Side)

type of place)
. () Meape of injury....... "




. ‘ ‘.\A“ : _,: AL
. + hs [Fo]

STATEMENT BY LICENSED EMBALMER ~

I hereby cert:fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

- e

, Registered -‘Apprentice No.......cooooooee e,

.......... T

Note: The ahove T\iUST BE SIGNED BY THE LICENSED FT\IBALNIFR in hig' OWN HANDWRI TING. (Fallure to corup]y with
llw abuve constitules grounds for revocation of license,) ¥ - :

 working u@ r my personal supervision.

Signed..... 7.7

If this lsody is not embalmed, fact should _be s0 sluted above.




