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STATE BCOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primdry liggiatraﬁon Distriet No....... _gp__ﬁ‘_ w2

9424
Stale File No.,
Registrar's No.......... 2.;3-5-3-

1. PLACE OF DEATH:
{(g) County

2. USUAL RESIDENCE OF DECEASED:
state.. Missouri

T
/7

{a) () County. ;
() City or town.. Sk, louis - ? .
(If outaide city or town limits, writs "HURAL" and name of Lownship) () City er town Stl . LoulS l
(¢} Name of hospital or institution: (If ouiside ofty or town limits, write "RURAL") 1
4569 Chouteau ) Street No 4569 _Choutesan
(I 0ot in hospital or lnstitotion, write street number or location) (Ifrural, give location)
d) Length of stay: In hospital or inatiturion
@ gth of stay: In (Specify whether || {¢) Citlzen of forelgn country? Ko (Yes or No)
In this community. 73 years
years, monthe or days} If yes, name country.
MEDJCAL CERTIFICATION
S T Miss Emma Schaperkotter
o 20. DATE OF DEATH: Month March day__ L4
N I N 3. i it
3 @ veteran e ::) Sﬂuaii:f_m 7 year. 1944 hour. 5 minute. lo P + M
me war. o
e 21, I hereby certify that I attended the deceased from CQM Z
. { 5. Color or 6. (8) ?I'ngle. widowed, married, 19_¥L. to. P [ 104 %
1 = » -£ AT
4. Sex Female e White divomed_...g.:.l:!}g!:.@..._._ that I last saw h.”f . alive on Oy a4 19,7 ...?,

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

and that death occurred on the date and hour stated above.

{Manth) (Day) (Yur}
(¢} * Place: burial or cremation New Bethlehem Cemeters

(Burial, cremation, or removal)

18, (a) Signature of funeral director_ Bﬁld_ar__ﬂ.ﬁﬁan F. ._H n_I...Q.

6. (b) MNameof husbandorwife. . .. ... 6. (¢) Ageof husband or wife if . . o Duration
I alive. oo yRATSE mmedtate cause oz eat
7. Birth date of deceased...._._.! September 21, 1870 Larhene ﬁ{‘%‘“‘ ‘ }fa_/? o
{Mouth) {Duay} (Year) 4 x?"*
. PRI
8. AGE: Years Months Days If less than one day Due to_...._Qéﬂ’Fw W g | 2 ’7"'
73 5 23 . { Pl
i T m Due to ;IE - '; Uiltﬂ "‘ni_., ﬁ 2.6 Mty
5. Bithpiace_Sbe Louis ... Missouri /7 7 i a
.  +(Ciy. town, or county) . * _ (Stata or foreign country} ST : , - g -
h Oth ditiong

10. Usual eccupation At Home . (lncexfﬁg:n:mﬂum within 3 montla of death) i

11. Industryorb - . s PHYSICEIAN
= . . ) . Maijor findings: :ZI U -2 ‘
{12, Name_ William Louis Schuperkotier . . || Of opesations : Undert
= . i . ' 7 i : . . | Underline
E 13. Birthplace GermanY 5 - ;hific?‘é;:.g

(Ci . {Stats or foreign country 2"1! Lt
& { 14. Maiden name. Sbmfé T ﬁI‘ng - . . Of autopsy (2 ;" %\I :Li:r;elgsgf
E Washington Missouri /7 Lotieny.
% 15. Eirthplace. Gty town. wlmui,)o (Smi - ru?mn s 22. 1 death was due to external causes, 6l in the following:
.l;._(c)_[n;orma-n: THr. W. A. SchaperKotter '@ “Adcident, Suicide, or homicide (specify) o 2 I M‘C’a -
&) Address 6161 McPherson (t) Date of occurrence
. a— R
17. (@ Burial (8 Date thereot aTCH 17, 19/ 4| () Where did infury occur? e o)

(Staze)
() Did imury occur in or about home, on farm, in industrial place, in pub].ic place?

(Specify type of place)
e) Mea

—

While at work?____. of Imjury.ee e

[7y

A |
% Address LY 9— is Avepue | T g -2 .
o asen i 3030 ss Siowre. Sy bl T frfrroehes . B3 . ooenn 10
¢ (D, 7odjocﬂrari-lrlr) T teristrar's signntors) “address. -3 ‘\3 J\ﬂb /V Date s‘lzned..\j.. [.‘?
N L1 944 —F

F g ¥l (Licensed Embalmer’s Statement on Reverse Side)
B4 Y
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STATEMENT BY LICENSED EMBALMER

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

: ! : , Registered Apprentice No.

working under my personal supervision. ‘
‘ : T h Signed % / 7%4/"“*/
sy l. S L : Licensed Embahé J "9Z f 7 |
‘ ' P.0. Address. ./ £33 & %%M@
|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC (Failure to comply with
‘ the above constitutes grounds for revoeation of license.)

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