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WRITE PLAINLY--USE U'ﬁIFADING BLACK INK—MAKE A PERMANENT RECORD
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"DEPA

lTMENT OF COMMERCE

FILED FEE" 16 1945

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stale File No

e 4781

1121

1. PLACE OF DEATH:

Registratlon District No.__ ... Primary Registration Disttict Noo... ... - __1 Registrar's No.
. " 2. "USUAL RESIDENCE OF DECEASED:
(a} State Missouri ®

* (0} County

(&) City or town o l tV Of CS 'L'e
(1f outside city or tawn Yimits, wrile “RURAL” and nnme of township) (&) City or town........ maj
() Name of hospital or institution:

Lo

~Lonis

Alexian Bros. Hospital /)

County.

71,

St. Louis' f&

(d) Length of stay:

(If not in hoapital or institation, write street oumber or location)
In hospital or institution

v (e)(
(If outeida city or town limits, writs “RURAL") Th
L]

@ sweet No..L1Q7 Lemay Ferry Hoad

{If rural, give location)

- (Specify whother || (¢} Citizen of foreign country?. no (Yes or No)
In this community ll fe
years, months or days) If yes, name country.
i MEDICAL CERTIFICATION
3. (a) PRINT Jo hn (=] h ff
LI NAME 2cnae er

mm > N EYw AT 20. DATE OF DEATH: Moms FOTUATY, 3rd
3. veteran, - e a unty . .

name war. none No. year. 1945 hour. 6 . 45 minute a e b

21. I hereby certify that I attended the deceased from
5. Color of 6. (a) Single, widowed, married, ({NOV , 24th, 1o o Febh. 3rd, 1545

« sec ale /)

divoreed MALT LG H (1t 11ast snwn L ativeon_ FEDTUATY 31d, . _..10.45

{6) Name of husband or wife e 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
LYd ia Schaeffe I' Alivenm oo ......years || Immediate cause of death
7. Birth date of decensed. . DECEMbEr 3 1884 |- Gancer of Liver 3 4_wks.
{Month) {Day} (Year) ( CarcinOma ’ ; L{_&
8. AGE: Years Months Days If less than one day Due to
hr. min b / f £ g
R . R N ue to ¥
0. Birthotace SL e+ Louis Missouri /) !
- i - '(City, town, or county}- " - - .'(Stats or foreign conntry) oo p .
10. Usual occupation f ice m anage T C:ther ?ondlt.ions il.hlmL:l-_c 3’3:"“ don£) StQmaCh,, 2-1’[10.
) . T . L L . T ! wenmcy w mon!
11. Industry or business. vy e PHYSIGAN
E 2 Name.dOhn Schaeffer M aperations no o
. * ot it . L r B - L TR " » nderline
;f, 13. Birthplace Nl Ssourl /} 2‘&3‘&‘;3
- ty) oy » (State or f ) no
£ { 14, Maiden name UEUETA Bicker e || Ofsuer e e
‘“{ 15. Birthol Missourié : Heteally.
g - Birthplace 22. If death was due to external causes, fill in the fotlowing:

...
[
&

[

@,

17. {a)

()
18. {(a)
®
19, (a)

City, I.n-n, of Co {State or foreign country)
]nfurmn W () Accident, suicide, or homicide (specify)
Add"_gg emav Ferry 4oad (6) Date of cccurrence

ur'la'l

{Brrial, cremation, or removal}

Place: burial or mmauQn_LQ unt. - HQQ_GW.C.QﬂlBI._B_IyL_
Signatorg.af el die du&to,_.:e.g.g_p_na.r..QA...Eu;LeﬂahL Home  wuae

(¢} Where did injury occur?.

(b} Date theredt. {City or town} (Couni

{State)

(M'"”"'J (Day) ““") (d) Did injury oocur in or about home, on farm, in industrial place in public place?

jm Blv,d i N at woj Sy A -
f 23. s;gnamgéé -
(D-urac::w.-dlmalrelmi; @ ""'";" (n@@ﬁ% Address' 2008 S, GI: Q. Blvd,.

of place)

a
i

{
MID.ReRET

_ Datesigped 2/5/45

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER o

" 1 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

- working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL!\IER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




