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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED OCT 23 1%&

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FrE T
. [
State ‘F:‘:Ie ’Na b:‘;‘

LIOUS

Registration District No.—_ oo, ¢ Priniary Registr_a_ﬁon Disirict'No Koo Soutiiomiiiboned Registrar's No. 8‘?:‘ <93
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; -
- {a) County ) NIO ‘! 7
(a) BState. . (&) County.
) City or town... 2 e ouls 7

{1 outaidn city or town limits, writs “RURAL" and pame of township)
{¢) Name of hosil tal or institution:

6 French Ave. /

H

{If not {o haspital or institution, write stroot ntumber or bocation)

(&) Length of stay: In hospital or institution

St.louis

(¢) City or town f'
{If outside city or town limits, write “RURAL") L4

@ sweetNo..0746_French Ave.

{1f rural, give location)

(Yea or No)

Germany L

Birthplace

22. 1f death was due to external causes, fil} in the following:

(Specify whether || (¢} Citizen of foreign country?
In this community. ,0
years, months or days) If yes, name country.
.. MEDICAL CERTIFICATION
il BRINT Anton P. Schaefér:r /
@) Sodnl Sec 20, DATE OF 3.%?' Momn OCtObET 40 11
3. () If veteran, 3. (¢ cial urity 5 00 P
year. hour. s minute. . M
name war,, 2% Qe 1&9_2_-1_6_-5_'71_9
21, I hereby certify that I attended the deceased from
0 5. Cotor orh 6. {a) Single, widowed, married 19 to 19 .
W ) — —
4. Sex Male o ite divo: rried that Ilastsawh alive on e 10
6. (&) Name of husband or wife .. e 6. (£) Age of husband or wife if || and that death occurred on the date and ht':ur stated above. Duration
Anna alive.. .. 77 Immedighe cause of death. /. . g g2 et
7. Birth date of deceased NOVEMbET 19 1868 ------- =
{Month) (Day) {Yenr)
8. AGE: Years Months Daya If lesa than one day Due to
75 10 22 e, min
U Due to
9. Barthnhm Missouri
{City, town, or couaty) {Siate or foreign country) ™
Other conditions.
10. Usual M!‘llm!lnnRe t ired Ra ilR oad WOI"kUB (ln:!udn?rn 5 within 8 months of death)
11, Industry or business o PHYSIGIAN
jor findings:
E' 12, Name Willism Schaefer ; J’ﬂ- Of operations.. & Underline
1 . ) , .
£ | 13. Birthplace Germany ' ;’h;i case tg
count: {Stats or foreign country) £ hould b
g Maiden name A(‘mla Be fﬁan Of autopey :.h:r‘gled nt::
S tistically.
=

{ 14,
15.
{City, town, or cousty) (Siats or foreizn countdy)
16 @ Taforment 1T Se Anna Schaefer
3746 PFranch Ave,
. @ Burial (& Date thereot 10/ 16 /44

(Burial, cremation, or removal) (Month) (Day) (Year)

(© Place: burial of cremation NEW_S8. Peter-PaL 1

(8) Address

(a) Accident, sulclde, or homicide (apecify)..
(b) Date of ocewrrence
() Where did infury occur?:
{City or town) (County)
(d} Did Injury occur in or about home, on farm, in industrial place, In puhlir.' place?

18. (o) Signature of funerat director. - Fotrndhon A, While at wo ooty ixpe F)of e S
) Ad 7128 Mic n._Ava., 1/ 2
iﬁ’r . % 23. Sigp —‘M/(Z(M D.arother).l
19. (a) (m e .&;ﬁ:_ﬂ‘( ) — {Registrar's signatere) Addre{s = 2 A _ Dat= mww%
(Licensed Embalmer's Statement on nuvé’m Side)




oy

St

STATEMENT BY LICENSED EMBALMEh

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

George N. Archambault.

working under my personal supervision.
O

S
PR

............. , Registered Apprentice-No.-.m:(XX : .

icknsed Embalmer No 2906 ,

PO Address 7128 Michigan Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body ismot embalmed, fact should be so stated above.



