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

DEPASIMENT, oF colomscs
FILED MAR T4 1947
Regiatmation Distriet No... . é].&

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

6902
2l

State File No.

Regisirar’s No.

1002

1. PLACE OF DEATH:

2. USUAI‘L RESIDENCE OF DECEASED:

¢ Sex femal__e/"

(s} County. SET (6) State issouril ) County F—t)
(8 City or town LLouls - :
(If cutsida city or towa limits, write"RURAL" and name of township) (¢} City or town...... S tl - 1 (0] F} 1 8 7
{¢) Name of hospital or institution; / (If outsids city or town limita, write “RURAL") ’
2718 Limit Ave. @ s ro 2718 Limit Ave, 7
{If not in hospital or inatitution, writs gtreet number ar location) (If rural, give location) Vi
(d) Length of stay: In hospital or institution i . no d
68 {Specify whether || (2} Citizen of foreign country?. {Yea or No)
In this community - 9" 1 3
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME ... .Alma_A.Scharr . Mce h 4th
3. (o) Sodal Seeutl 20. DATE OF DEATH; 'Mn.mh day -
3. (B} Ifvet B . a urit
® veteran § ¥ 19 hour. minute 2 0 A =M
name wer. no Laoene.
5. Color or 6. {a) Single, widowed, married,

2l/ﬁl certify~that I attenduy\mi}/«: -

that 1 last eaw =S ahve on

and that death occurred on date angour stated above.
lmmed:;tgx Zealh_ R atboatt

et T \ -
- :IB:C(G) Signature of {funeral director.

race te m,,,,,,,Ma.rr ied
6. (3) Name of husband or wi fc..H!'E..! ............ 6. (¢} Age of husband or wife i
alive.._ b > years
7. Birth date of deceased............. M ag_..___.._.._..mJ.Q_ ....... 878
{Month) Duy)
8. AGE: Yeara Months Days If less than one day
4 68 9 13 hr. min
9 ‘Birthplace. ... DL LOUAB-

a
{City, towa, or ceuaty) {State or foreign oounu-'y

House work

10. Usual occupation

r’! ]
Due to. %W Vg 1%

p)
Othercondiﬁons..&:__ Z .

{Include pregonancy within 3 the of death)

®) Address 2718 Limit _Ave,
7. @ . Cmuon

C19%
{Burial, cremation, or removal)

11, Industry or business s = s PHYSICIAN
. ; Major findings: .
E 12. Name : Fran01 =) T . Kleins Ch-midt 2 Of operatjonase 7 S g e g ¥ S p-o'-'-l:'-f.{
~tmderline

B ﬁ/ -

Z | 13. Birthplace ) GQI'_{rua.m _____ 7 .. - the cause to
tate or ‘““"“‘““" Of aut: ..jahould be

E 14, Maiden name E@t‘jﬁ”ﬁiﬂé’ Liebig® autopsy T Rnamed st

St.1 1g - Mo d : tistically.

&1 15. Birthplace artet ou 2. 22, If death was due to external causes, fill in the following:

= {City, town, or county) (Stata or forsign country)

16. o) ‘Informant WM. B.Scharr (6) Accident, suicide, or homicide (specify}

() Datc of occurrence

(¢) Where did injury occur?.
{City or town) {County} . (s.m.:)
%Did injury occur in or about home, on farm, in industrial place, in public place?

. (3 Date mm;? ~7=1947
onih} (Day) (Year)
Valhal¥s/
T Fpfeaan

(c) “Place: burial or cremation
: R =t

J_Q.lﬁl\deramec s

(5) Address....._. _._._..4 -
1. () 7 ﬁ..a:ﬁ ._w
(Data reoerved I;oc-l repmstrar) guuu s pignnture)

. .
¥ ‘(Specify typoof place) ¢ . </
o Means of injyew

A‘MD orotlﬁi .... g ... !

Date mgnedy/”"” ?//

{Liccnsed Embplmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No '

working under my personal supervision.

(o,

3 " Licensed Embalmer No 3 j G 6
P.0. Address____zgi: . %‘Wq DN,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply with
the above constitutes grounds for revocation of license.)

" If this bohy is not emhalmcd,.fa;ct should be so stated above.




