No. 2
245
| 7-39
X47070

DEPA%TMENT OF CCOMMERCE -~ ** THE STATE BOARD OF HEALTH OF MISSOQURI 30‘)10
e °B” SB'E‘%} g 198BSTANDARD CERTIFICATE OF DEATH State Fit¥ No.._.* Hé" " HQ

E;natration District No.. ... Primary Registration Distrlct No._.. ..10_0 3 Registrar's No. ﬁ

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;

(o) County sy seate Mo. 04

(b} City or town_.g.n.l.._.LQul.s Mo - (@) Seat (b} County ; ./ /

{If autsids city or town Iumu. write “RURAL’' ond name of township) (¢} City or town St - Loui s 7
(c) Name of hospital or institution: (If outside city of town limila, write “RURAL") 7

8320 _West Park /

{If not in heepital ar institation, write street number or tocation)
{d) Length of stay:

In hospital or instiution

{Specify whether

In this community.
years, months or days)

() Street No._ 8320 Wegt Park

(If rural, give location)

7

(¢) Citizen of foreign country? (Yes or No) 0

If yes, name country.

3. {(s) PRINT
FULL NAME.... ...

Laura_Shaffrey . .

3. {c) Social Security
no_None ...

3. {b) If veteran,
None

name Wwarf.

5. Color or 6. (o) Single, widowed, married,

rnciinite

+. sxFemale £

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh_S€D ' . day._20%hH
year 1946 hour. 7:20 minute A.u
21, I hereby certify that I attended the deceased frnm
Nove 23, 45 1943, t0..... S8pt,. 19, ... 1946

that I East saw hON__alive on... @R L. ..19. SEP———

e 10,506

AY

f

N R e e ol
WRITE PLAINLY=—USE UNFADING BLACK INK—-MAKE A FERMANENT RECORD

Place burial or mmanon_c.alvar - Cemeter y
auser Und.Co,

way, Bl. ..

(c)

(&
19. (a;sﬁgbm

4228 So .'-“K_lnga

20 1946

(Date received Jocal Feristras)

6. () Nameof busband or witd O _W._ 6. () Age of husband or wife if |} and that death oceurred on the date and hour stated above. R Deration
alive .. _.years || Immediate cause of death._c..ergbz:ﬁl Hemorrhage ............... -
7. Birth date of deceased_____MAT'CH _5_.___ ....... ,18 69 _ ; .
{Month) (Year) g } .
8. AGE: Years Months { Days If tess than one day Due to..... Arteriosclerotic_ _Heart {
I
hr. min I3
72 R Due ... Hypertension. ... (] A
: -'fo.*-amﬁpimﬂa.snin%n.on R Mo, 0 - A
(City, Town, or connty} (Stats or fnreizn mnnt&) ia, T, ‘
Other conditions,..” PRi@1mon ermina_
10. Usual occupation..... HOMBEMWOLK:. © i o e, (Inclade preguaney within 3 moaths of deathy
11. Indust_ry or business P PHYSICIAN
' . o jor findings: N - . o, e g _
1|8 . xeme Eward. Schreiber ... ... .2/l ol . 00 un S
th
21 15, Birthptace _Germany /|| — ihe cause to
QU ur eonnl.,) {State or foreign country) Of autopsy.._... no ahould be
5 14. Maides name. .. Il charged sta-
U tistically.
8| 15. Birthplace.- D Lo LQ-U-l 8. Mo, . 22. If death was due to external causes, fll in the following:
= - {Cluy, town, or county) (State or foreign country)
16. (@) Toformant__MAXL1e Shaffr e ¥ o (c) Accident, suicide, or homicide (specify)._T1Q
"""""" Sl i wgndin o eie da
®) Address.. B320 _West Pa rk (5) Date of occurremce *
7 @ Lo Buedlal ) Dstetheret. 9 23 46 || © Wheredidinjury ocour? T G
(Burial, crematian, ar removal) . (Menth) (Day) (Yesr) || ¢y Did tnjury occur in or about home, on farm, in industrial place, in pubuc plau:?




-

. STATEMENT BY LICENSED EMBALMER .

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...

warking under my personal supervision,

Licensed Embalmer No é( o 0,7

P. O, Address.

Note: The above MUST BE SIGNED BY THE LICENSED ]!.\IBALI\IER in his OWN HANDWRITING. (Fm]ure to comply witl
the above constitutes grounds for revoeation of license.)

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




