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I Xazera

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

DEPARTMENT OF COMMERCE
UREAU OF tug.Clmsus

FILED JUT J 1944,

STATE BOARD OF HEALTH OF MISSOUR! 1 '() 994 l

STANDARD CERTIFICATE OF DEATH State Fite No

or or

. o female |/ white

6. (a) Single, mdowi married,
dworced

owed

}.ﬂ
Registratlon District Ne.. ?‘1 8 Primary Registration Diatrict No......................] 1 n nq Regisirar's No_572’
1. PLACE OF DEATH: ' 2, USUAL RESIDENCE OF DECEASED: Yoo/ a7 ‘
(a) County.... (@) state.. MO.o {#) Cotnty 77 |
{b) Cityor town......a% .. Louls. 7
(LT outaide alty or towa limits, write “RURAL" and oame of townsbip} (¢) City or town at Louls
(¢) Name of hospital or institution: / " {If utside city or town limits, write "BURAL"} |
5938 Emma Ave, 0938 Emma Ave
oo .. - (d) Street No.swledid  tiiul
{Ifnotin 1ot lon, write stroes bet or location) {([fraral, give location)
(d} Length of stay: I hospital or institutton ~
(Specify whather || () Citizen of foreign country?. 4.-..{Yes or No}
in this community
years, months or days) Ii yes. name countty.
MEDICAL CERTIFICATION
3. (a} PRINT
ruil name. Katherine. Schafers . oo J 21
—— o S e 20, DATE OF DEATH: MonthWd WKAR ... day &
. veteran, ) ial Security 1
’ year......19.43................hour minute. ® M.
name war. Q, ..._.no.n.e..........m.‘.-.
21. reby certify that I attended the deceased [rom

t I last saw h, ‘C}/alwc on..

Burial, crr.m-r.ion or resaval)

19. (a?(

(<) Place: burial or crem.auon..caulvarxceml
18. {(a) Signature of funera} director. Drehmaenn-Harral.
n/”#&) Address. _19Q5__ Uninn

{Manth) (Day) (Year)

()

23.°

Addres‘sfﬂ_ .S LA

6. (¥ Name of husband or wife . .ooooooeeeeeee. 6. (¢) Age of husband or wife if and that death occurred on the dale a“d hour stated above Duration
Frank alive. . oooree.........years || Tmmpsliate cause of degth.... »
7. Birth date of deceased. DEC., 26 1859.... %P‘f- A M Lo e a2 A ,4,'/ :
{Mouth) (Day) (Yenr) . )
R i S sl A | R >
8. AGE: Years Months Days If less than one day DU (Dol 2 P 0 Vord .
‘a3 5 |25 P Sy & 7 2 IS I e
: I~ hr. .oocissersee.TRADL [~ W \ }
Due to.. - -
9. Birthplace rm ‘x ?( i u
{City, tows, or county} ('i taor fureign cdBntry) v
. Other conditions, L4,
19, Usual cecupation, houB GWIfe {lnclude pregnancy within 3 months of death} n in‘ —
11. Industry or business...J}MOME PHYSICIAN
2 Major findings: [V C? —_—
2 [ 12. Name.....unknown Of operations....
g v A v y . hUnderlixt:e
21 13. Birthplace --Germanyz. . e th
o .(Ch.y. w, or county) | (State or forelgn country) Of autopsy.... should be
& 14, Maiden name ... I eeeeeveseeesmeeeereeeeeeeersreeesigl? '{-hm? sta-
, German S

§ 1s. Birthplace P T P ——— (Brave ot Forcian W{m? 22, 1f death was due to external causes, £11 in the following:

16. (@) Informant Fred Schafers (s} Accident, suicide, ot homidide (specify}

) Address..HO38. Emma (b Date of occurrence

17. (a} b‘w1 &l. e (B} Date thereof. 6-24-1945 {e) Where did injury occur? ty or towa) {County)

(Ci {Siate)
Did injury occur in or about home, on farm, in industrial place, in publu: place?

Sigpature....

. (Licensed Embalmer’s Statement nnﬂeverul Side)




. L
STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnied by me, Of BY-vocoerecer oo T

o Registered Apprentice No........ R

working under my personal supervision.

R -Licensed Embalmer No

i P 0 Address..“.;.

Note: ‘The sbove MUST BE SIGNED BY THE LICENSED FI“BALNIFR in Bis OWN ]IANDWRIT[NG. (Failure to comply with
the ahove constitutes grounds for revoeation of hccnse ) . 2o

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




