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

DEPARTMENT OF COMMERCH
BUREAU OF THE CENSUS

Registration District Now....50 A

ED AUG 211888 ;

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na.... é 07 é

29361

Registrar's No ///)'J

1. PLACE OF DEATH: /I
(¢) County_.. _~.....St-_f Lo

(b)) City or towh oo

gt » S

2.

(a)

USUAL KESIDENCE OF DECEASED:
sate_ Missours

Z

(#) County,

19. (a) A . --]

Address... 2906, Gray.
(B\..

()]

............ ;%ﬁ.é.._ -
fatrer's stznature. f I-

(Date received local ruh;."r) T ‘(

(If cutside ci:y or town, Itmiu writa ‘RURAL" lnd nnm- of nahip} (¢} City or town... "\_W“ﬂtr-‘“. ra}
(¢) Name of bospital or institution: / (If cutsida clty u.mmlu. writa "RURAL")
—- 2618 Teson Rerry Rd (@ Street No 9518 _Teson Ferry Rd,
If not in hospital or institution, write sireet number or location} N (If raral, give location)
(d} Length of stay: In hospital or institution
{Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community.
yeass, inonths or days) if yes. name country,
3. (¢) PRINT MEDICAL CERTIFICATION
FULL NAME.____.. LOUISE C.SCHARFER .. . Au 15
5 P 20. DATE OF DEATH: Maonth 24 day
3. If vet, . 3. {c ia; urity
) Il veseran . vear_ 1 OBB._____ hour 05 cimue . A
name war. () =
21, T hereby certify that I attended the deceased from.. % rers /5,9’.;'
5, Color or 6. (a) Single, widowed, m:;izd. 190 t0 7 5:" 1043
4 s Fomale / mce. White divolak 0 OW.... 7 = that I fast saw h&__ alive on M Vi ’4 / 1943,
6. (b) Name of husband or wife__. 6. (¢} Age of husband or wife if || and that death occurred on the date angfhour stated above, Duration
~dohn. Schaffer alive... nnyears || [mmediate cause of death ‘{ ;
7. Birth date of deceased J.an Q'l' h. 1 86 Q u—%ﬂ"‘ eeyd z’ /m -
{Month) (Day) (Year) 4 V4
8, AGE: Years Montha Days If less than one day Due to . .
Lodians 4ol rrae 3paes.
?4 7 8 hr. min T rd
Due to
9. Birthplace..___.._ MASBouri /)
{City, town, or county) (Stota or lorsign coantry)
Cther conditions A
10. Usual oocupar.ion......HQH.Sﬁ.WifB_._....._........___.-..._..._._._...._.._.._._ {1nciude precnancy within 8 mosths of death)
11. Industry or business At _Home e PHYSICIAN
] 2jor tndings: — r—
& { 12, Neme____.Nicholas Regnier B apernion 7 & —
B . / nderline
Z1 13, Birthplace ... E:ranne_‘g_,...,_m | 3 \ [the cause to
t:d or lar coan of auto — h ld b
E 14, Maiden name C(&H gﬁm enev ejﬂ ooy :b:rgrlcll st::
._.E 5’ ttistically.
‘g 15. Bnthnlacg.—_(a‘_,;%?mnuf;)a FETPP R h——— 22. 1f death was due to external causes, fill in the following:
16, (a). It e Alice Kaeghame T ) (8) Accident, suicide, or homicide (specify).... £kt
® address_9518_Te son F. arTy. RAs o || @ Date of cocurrence
v (0 o Burdal o o) Dueest_a0g 18, /@3 () Where did injury occur? (i o el oty ()
. (B“’w cremation, or remaval o, (d) Did injury occur in or about home, on farm, in industrial p!ace in public place?
(¢} Place: burial or uemaﬂna_s.% ?yl Iaf}-—-
18. (@) Sigoature of funeral director...\ K4 & (Specify typa of place)

While &t work? _ "4__;0, Mua o%
Sm;nature.... - E :;

23, LY b (M. D. or other) &2/
Addreas...... A 2/9*;”71.4 272 Duedmcdffﬂ,{/]

{Licensed Embalmar’s Statemont ono Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

l ., Registered Apprentice NOw e .

Licensed Embalmer No 5/2 J/ )
- P.O. AdresseiR S LM RN e

The above MUST BE SIGNEI-) BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my persenal supervision,

Note: '
the above constitutes grounds for revocation of license.}
A Y

If this body is not embalmed, fact should be so slated nbove,




