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

DEPARTMENT OF COMMERCE
BUREAU OF THE CEN$US

FILED DEC 12

Registration District No.......

THE STATE BOARD OF HEALTH OF MISSOURI !

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..é__g_g__g}...

State File No,

38868~

Regisirar’s No Cg y 7/

1. PLACE OF DEATH:

@ Coumer. s ‘UIn‘.gversitY City

{b) City or town
(Ef outaidn ¢ity or town limits, writs “RURAL" and nama of towmship)
() Name of hospital or institution:

7425 Wellington Avenue. ..
{d) Length of stay: In hospital or institution ' !

{If not in boepital or institution, write sireet number or location)

2. USUAL RESIDENCE OF DECEASED:
saee. Missouri
City ot town Univer Sity City

(a)
(2

{If outside cily or town limits, writs “RURAL"

@ sweetNo 1425 Wellington Avenue.

5

(IF rural, give location)

No

(Specify whother (#) Citizen of forelgn country? {Yes or No}
In this community
years, months or days) If yes. name country.
" MEDICAL CERTIFICATION
dold RN Louise C. Schaper
E . L]
FULL NAM 1,OU. e 20. DATE onrlng-nfm Momth. DECEMber,  3rd,
3. () If veteran, 3. (¢ ia urity P M
hour. in [ 15 NS W
pame war...... None No None oY ol e
‘ 21. T hereby certify that I attended thie deceased from
5. Color or 6. (a)rSingle, widowed, married, . 1. to 19
. s Fomale | ,..White (Omm_ﬁ.d.gs;g,. e -
6. {b) Name of husband of wife...coceeecereeeeeee 6. {€) Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
alive " years || Immediate cause of death....AQute. _congastive [0
7. Birth date of decensed.. DECEMbEY 24, 1866, heart failure
(Month) {Day) (Year}
8. AGE: Years | Months | Days If less than one day pue o Arterioscleroti. c.-heart. disease. |-
77 11 ) he. min
{
0. Birhpiace..SBe_LOUE, Missouri?
{City, town, or connty) (Stnte or foreign couniry) - - n
. Oth nditions.
10. Usual occupation.. HOMSOWOTI e o O e o Aoty ‘fl‘
11. Industry or business. F o i!, PHYSICIAN
Major findings: RN
§ 12. Name Williﬂm Ce Schﬂ Per. Of operations.. {g \ “) Underline
& t
2. msee _Germany. T - Egel
’ . ; or foreign country. Of autopsy. shou [
5 14, Maiden name._.. fﬂmﬂﬂ : 91‘ Ste(in_, S P Ehl:'rgeﬁ 8ta-
stically.
S 15. Birthplace... Waﬁ hin&tqn'— omeenan -Ml—s—-—s——o—g-i—-g— 22, If death was due to external causes, fill in the following: o
= - {CiLy, town, or county) {3tats or foreign country)
16, (@) informant_ M _ﬁ.ﬁ_.MQJ.9.,_.S.ghE_PQ_I-_‘_..-.__.;_.___. {a) Accident, sulcide, or homicide. (specify)
@ Address_._ 1429, WellinSth Avenue, ' (1 Dateof cccurrence
@ Burial @) Date thereor. h8m0=1.944 , || (9 Where didinjury occur? e T et s
(Burial, cromation, or femoval) (Moath} (Day) (Year) (&) DId injury occur in or about home, on farm, in industrial place, in puhhc plau:?
(c) Place: burial or cremation.. BQ ll@foll_tﬂine Ceme f-@
f place,
18. (o) Signature of funeral director.. GGO .L ?leitﬂ Qh ’__Inc - Bpocily 'i")n e )uf injury... ST,
® Address 5966-63 EHBtO L Aven M.D. =
!/ Eé ?f a (M. D. orouu:r)r.
19. {a) (Date ,,{ 1 rdpistrar) (Remtrar sxgoatare) (P sy ralladdress. w2 CISOWWOOQD Dlwd, ... /44

' 747

{Licensed Embalmer’®s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER v

-~ oL . . A H
ertificate was embalmed by me, or by
L *

b
1 hereby certify that the body whose name is recorded on the reverse side of this ¢
~y .
LSRR L Y - .
i : .-, Registered Apprentice No
working under my personal supervision. . : T -
] A A

P . .
.. Licensed Embalmer

. _,'_:..--_ -y -
a e -.." v oin \ j S drnen o
T e PO Address. )

WN HAND

LT

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAII.._\‘IER ih his O
s Lhed "’.‘. 2

the above constitutes grounds for revocation of license.)
"'If this body is not embalmed, fact should be so stated above.




