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No.2 || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3;:18@‘3 / '
_11271: E |B“"L““"E” S Cgﬂ ]WANDARD CERTIFICATE OF DEATH State File No
X47070 || Registration District Now....a?.do f Primary Registration Diatrict No. _éo 7 é Registrar's No...3...(._2Q:..' ..... -

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(s) County St .f%ogi a (@ State Mo, ® County Qé)
@ Cityortown..__ ALLLAN 4
») (IT outside city or towa limits, write “RURAL” and name of towaship) (¢) City or town Affton 9
{¢) Name of hosapital or institution: X {If outside city or town limits, write "RURAL"™)
9624 Tesson Ferry Rda.. . Nl @ street vo... 9624 _Tesson Ferry Rd. d
(If ot in hoapital or institution, writs street number or location) (If rural, give location)
(d) Length of stay: In hospital or institution . 0
) (Specify whather (¢) Citizen of foreign country? {Yes or No)
In this community
years, moniha or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Folf Mame__Amelia Schaefer .
- 20. DATE OF DEATH: Month. QCHa . _av @7th. . ...
3. (b If veteran, 3. (¢} Social Security 1946
b S s BOUT ...__._ll 40_ _mingte__.__ B M.
name War. Nonﬁ No.
21, I hereby certify that I attended the deceased from. T N
5. Color ar 6. (o) Single, widowed, marvied, [} 7 of L oL ) 19 43
le/ White ; Married| ~ e
4. S"IP‘em race d.IVDrCEd..........“_._.,...__.._,.,.., thﬂ.t I [ast caw h allve on &—? oy

6. (b) Name of husband or \\‘1fe.'IQ.Be..ph A.'(c) Age of husband or wije if || #nd that death occurred on the date and hour stat

nlive__._.__é.a__._.._years

Immediate ca; ie of death...

. Birth date of deceased............ AP e 20 1893 .12 {F -
Mamt) (Day) {Yoar)
8. AGE: Years | Months | Days 1f less than one day
53 6 7 .’ min
9. Birhpaee- Sbe LOWls ... MO 0

{Cily, town, or county) (Stats or foreign country)

. Y Other conditions - r, .

10. Usual occupation Housework {1nctude pregosncy wilhin 3 monits of death) 6/
11. Iadustry or business \; i .......| PHYSIGIAN

: . Major findings: . - ... . .
8/ 12 mme.Charles Miller sz]| " Of operations...”
[ o lf- tI';I'Jnclerlhtte
=1 13. Birthplace ) _germansr_— : [thecause to
Ly, lgwi, of GO Y, tate or forcign country) Ofautopuy /" should be
%“ 14. Maiden name, Am iaﬂarx _ ‘ U TR charged sa-
A LN F B | R, - tistically.

B -+ I ‘}
© { 15. Birthplace St . ui 8 Mo ®. 22, If death was due to external causes, fill in the following:
= (City, town, or county) (State or foreign country)

e . e
-

Acddent, suicide, or homicide (specify}

Informant_J08@Dh Ae Schaefer . ... ___  __||®
@ Adaress_ 9624 Tesson Ferry. Rd. .. [[®
Burial () Date thereot_LQ___ 30 46 _|[ @

{Burial, cromation, or removal) (Month) {(Day) (Year) ()
(¢} Place: burial or cremation New St L ] M&rcus Cem.

15, (o Signatuse of tuneral director K 0 g8hAUMBOY UNA.CO 4
) Address. 3228 SO

—d LY

Date received local resistrar)

Date of occurrence

Where did injury occur?
(City or town) {County) {State)
Did injury occur in or about home, on farm, in industrial place, in public p!acci‘

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

{Specify typa of place) = A

——y(¢) }i of Immr' A.._.._.._.é'l...
4 et (M. D, oretie . #
L)

19, (a)

(Licensed Emba.l.mu-’s Statement on Reverse Side) !
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STATEMENT BY LICENSED FMBALMER

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 ,

working under my personal supervision.

P. O, Address

L)
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.)

1f this body is not embalmed, fact should be so stated above.




