N e ‘;"‘-)417
- Ne. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI LD T Yol

1739 WKW Tl STANDARD CERTIFICATE OF DEATH Suate File No
1 Xa7070 gsﬁ District No..... 3 g.,....... Pﬁm;;‘;, Registration District Nu.".n,.H..,..ﬁ,n.H = Regisirar’s No.___._.. 8 2,5_&)_

1. PLACE OF DEATH: Dl 2. USUALMRSHIZE OF DECEASED:
. . b f-&
{(¢) County oF T y - @ state Missouri ) County ~ /
(&) City or town ouls .
(if outside city ar town Limite, write "RURAL" and aams of township} {c) City or town St » Lou is / 7
(¢} Name éi huspujl or nst.ii:l‘.lt.laﬁ . (Lf outside city or town limits, writs “RURAL")
St. Johns Hospital .
(d) Street No A110._North Broadwaw
(If not in hospital or institution, Wrile strest number or locstion) (1f rurul, give focaliun) v
(d) Length of stay: In hospital or Institution ... . 6.__.__Mon:th.s.-.._... N R
. . (Specify whether || () Citizen of foreign country? Q Alr. L (Yes or No)
In this community Since Birth
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {¢) PRINT
FULL NAME HARRY H hd HUEFE O Ct‘ﬁ}\ fa ¥ 2 2!?
o e e A (- 5w
3. e . N o L&) .
L - h . t M.
™ World War 1 . — mute
21. I hereby certify that I attended the deceased from
' O 5. Color o 6. (a) Single, wﬁowed. arried, N 198G o |0 e 1930k
4. Sex L[al e l race T’Vhl t € d.ivnrc:d_.-_a'..l.l_z.l.gg“ that [ last saw h,mﬁve o w..gw&‘,‘nr...,......... 19.,& &
6. (5) Name of husband or wife..o oo 6. {¢} Age of husband or wife if || and that death occ on the date and hour stated above. Duration

_ADELE__B. (Scheafer) e 49 jeus|| immediste causeof death

7. Bicth daceof dwmed_%;?‘?hf_ary--(_ﬁ%gxmlsgir -------- CornQoemenin. %@Q«*(ﬁ% U

WRITE PLAINLY—USE UNP:'ADING BLACK INK—MAKE A PERMANENT RECORD

8, AGE: Vears Montha Days If less than cnoe day Due to
52| 8 7 N - \ ?
- N * . Due to -
9. Bisthplace.... Sb_LOWNIS Missouri /.| ; B
{City, town, or county) ) {Stats or loreign country) & - m
10, Usualoeeupstion . FAE@ _INspector . T & N WO o
11, Industry or business...._ OT@inance Depot = a P PHYSICIAN
. / Major findings: : . . . S
5 12. Name__. Herman Hilefe /) operations... -y-""-w; = nderline
E 13. Birthplace St. -Louils Missouri B bt i e e 2‘&3@:‘;};
{City, o or sbm:ll-y) (Stats of [orcign country) OF autopsy should be
E 14. Maiden name gop ia.__ Steffen 6 T T DA .clm:geﬁsta.
. tistically.
E{ 15. Bmhpm&%%gg%w—%i%—lga—mo *. Btate or Teeciza commiery 22. If death was due to external causes, fill in the following:
15. (o) Informagt " Mrs. Adeie B. Huefe (c) Accident, suicide, ar homicide {specify)
@ adres__ 6110 .North Broadway. .. _._||® Dateof occumonce
v @ Burial (6) Date thereof lo/29/46 (e} Where did injury ocour? TTrer s ers P
{Barial, cremation, or remaval) . (Manth} (Day) (Year) f( Did injury ocgur in or abouy hotne, on farm, in industrial place, in public place?
(©) Place: burial or cremation._ & Gi0nal Cenetery Jdfferson Barracks A
: 18. (¢} Signature of funera] director. Math L4 He rmanrn & Son While at w;:rk?._..._ ) ___[S_TI, t,r 'i'{‘;:,;';)of mjun.;_____ ______________ _{__!__

o adaress__ 2161 FKast Fair Avenye

19, b __%?,M"m
(e {&%ﬂﬁ ® ¢+ {Repistrar’s signsture) .

{Licensed Embalmer®s Statement on Reverse Side)

_ (M.D.’oroLher)L.M.&
|. Date m‘gnedle:\Q ~ie




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.....

Signed...... %

, Registered Apprentice No

working under my personal supervision.

P. O. Address.....=== %—n&%— ..........
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.)

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




