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..~ WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bureayu oF THE CE

THE STATE BOARD OF HEALTH OF MISSOURI o :3 ¢ {_%n / )

STANDARD CERTIFICATE OF DEATH

FILED NOV 'TL?M St Fite
Registration District N’o A Primary Registration District No. _0_.&“&.__ Registrar's No 2 I q 7
1.. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
(a) County. 8t. L,uis C ountv (@) State Miesouri & County k é
() City or town Fe rguscn MO Y ~
(1f ontside city or town limits, write “RURAL" and nams of township) {c) City or town Fe I‘guson e
{c) Name of hospital or institution: 919 (ﬁ’uﬁ‘gdn hR"ml wite “RURAL™) tﬁf“‘_
uason _hoad f {d) Street No
{{f not in bospital or institution, write strest or k Jon) , {If raral, give location)
Length of stay: hy tal inatitution
@ math of stay: In hospltal or (Specify whether || (£) Citizen of foreign conntry? (Yea or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
bl ERF Wilhelmina Schopfer 5.4 2
20. DATE OF DEATH: Month_ Sl B O — S
3. (b) If veteran, 3. (c) Social Security A+ 0 l)
None year. /. ? <4 """‘ b hour.__ /. v minute......._ * M.
name war. No, 4
21. I hereby certify that T atiended the deceased from v td =
l r 1 . Color or 6. (0) Singte, widowed, married, w0 Y. 1 ' g e o
1 sex JEMBLE neWR1te ] dj""Mi'-d'-Q-W;—‘ =1 that I tast svw b e 2 alive on s 2R 19. ¥~
6. (5 Name of husband or Wif€...—o s 6, {¢) Age of hushand or wife If || and that death occutrred on the date and hour stated abave.
Ve oo Immediate cause of death
7. Birth date of deceasad Jan. <0, 1864
(Month) {Day) (Year)
8. AGE: Years Months Daya If less than one day.
80 9 4
| OV || SRR min, Due to
- ue
5. mopince.REQ_Bud, 111, [ WY, v
- {City, town, or county) (Btate or foreign country) VA \ w
s, Oth nditions
10. Usual occupation HOUB ewo I'k (:;L;:mmn:" wrﬁ%ﬂlh o deathy ’J 1
11, Industry or business. PHYSICIAN
Major findings: 19_7
E 12 NameH_en_IY_M eyel‘ . &_r opt;mimm Uaderline
> . " -Ge rmany “J' VLC L the cause to
=\ 13, Birthplace 5 - - lwhich death
» town, or county) tate or foreign couniry, f h 1d b
a 14. Maiden nnmz____..il.oufﬁe_ use : Of autopsy E}l&i{éﬂ:ﬂ st.e:E
b is ¥,
§ 15. Birthplace. Py wmeermany Bate o forsiam mu::f 22. If death was due to external causes, fill in the following:
6. -‘}E) ‘nrnmmm (ﬁarry SCiIOpfeI' . $ (a) Accident, suicide, or ha%e (specify)
" (% Address 3021 Bailey Ave. (¢} Date of occurrence
0. @,.Burial (83 Date thereof. OCt . o7, 44. © Where didifury occurt—. 85 s e
"7 (Durial, cremation, or remordy ted Moath) (Day) (Yeer) || (4) Did injury oceur in or about hom,ex-.@m industrial place, in public place?
{¢) Place: barial or cremation Br e ens Cemetery »
18. (a) Sigmature of Eunerél director rOmBChWig Und, CO o While at wo:k?......,.._.___.._?.::f, l(’;?. gl::nma)of inj ury.......,.z'.._.__
&)’ Address 4746 West Florissant Ave f(' Ny &a,&("
” 1081 o £ H. W -, Signature (M. °’°‘h°”""":"q_
P @ M -5 {Registrar's signsture) ﬁw ddress__ 4—_1_,‘:1# Y, Sy . o7 ol Ay ‘e signed. L. __? (Y 4"

(Licensed Embalmer’s Statement on Reverse Side)



.k . STATEMENT BY LICENSED EMDBALMER

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

,’Registered Apprentice No ey

working under my personal supervision.

P. O Address S

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWR[TING. (Failure to comply with
the above constitutes grounds for revocation of license.) X . .

If this body is not embalmed, fact should be so stated above. o ) - o




