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

WR

DEPARTMENT OF COMMERCE
BUREAU oF THE CEKNSUS

22 1947
ReQONt;og ]!str{ct No.. .._-_dm

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... ...

State F‘il:%\'hp 13 -
10367

Registrar’s No.

= 1010k

I, PLACE OF DEATH:
(a) County

2, USUAL RESIDENCE OF DECEASED;

State._Missouri

- . a b) County.........
) City or town__ O L. _LiOuis, @ . ®) County 5
(1f outside eity or towan limits, write “RURAL” ond name of townahip) (c) City or town 5 t. Loul S 7
{¢) Name of hospmﬁ or ix}:;utuuan: y bal d (1 outsidn city or town limita, writo “RURAL”™)
a i A .
utheran Hospita () Strest No 3437. Pemnsylvania_ Avenue Vi
(If oot io bospital or institation, write strest number or location) (tf rural, give locatian) ;
(d) Length of stay: In Lospltal or Institution Wieeks . )
(Specify wherher || (¢} Citizen of foreign country? &0 {Yes or Ng)
In this community 86 Yesrs H
years, months or days) If yea, name country. —
(s} PRINT - MEDICAL CERTIFICATION
Full NAME Hrs.. Lena A. Schavacker ... ' .
20. DATE OF DEATII: Month. Novambar . day..7
3. (b) I veteran, 3. (¢) Social Becurity 19 - Q0
year. z&’? hour. minnute e M
name war..... = No. -
21, I hereby certify that I attended the deceased from
/ 5. Color or 6. (d) Single, widowed, murrled, || Santamher 12 854% Nov.,. 7..1647..
) ES . > H
4. Sex 3 race- L dworeed.,........}.!...._._.'k._ that I last gaw ht€ L _ alive on Vo Sy A 19%7

(%) Name o{ husband ot wife......_ Wla....

and that death occurred on the date and hour stated above.

6. 6. {c} Age of husband or wife if N
Immediate canse of death Duration
alive e YEATS LN 0
7. Birth date of decensed..._April 9, 1RA1 /‘75/" CaxDTIS CAHZ Yes
. (Momib) (Day) (Year) S / 0 FROTE/IN 8AY 14 - LAfACIATiad ! 2 Pros
8. AGE: Years Months Days If less than one day Due to/"/€4‘¢'7-0 CE_OF. ¢ C‘V”& 27 ?//‘2/7'7
L AN TR OCH S A7 E% ¢ 2 )
86 6 ﬁﬁ SOOI . © SOPRUI 151 Due ¢ A L
v ue to.. - "
=9, Birthplace=- oL, Louis, - = Missouri = i~ - . T A
{City, town, or coznly)} (State or foreign conniryd )t ] {}’J"
- N Other conditions N
10. Usual occupation.....4 0. Home prani m.:mm, iy e i /{ { 2
11, Industry ot b = s - PHYSICIAN
-y I T or findings; ., .
E 12. Name._.CAarl Wimmer 01 operatis rﬂ[!»{l[/:{;‘lfl / (‘O Undertine
=
2 { 13. Birthptace Germany 4 ! ' the cause to
. * {Cigy, town, or county! (Stata or forelzn couhitry) of futp uy\ﬂ, u should be
& { 14 Malden name...... Sophig. manf:.1..s,,..........._.._.........._...A.._f ....... Al A7 I : ; charged sta-
) 4 B tistically.
& | 15. Birthplace . Gorman_y 21, *a xternal causes, fill jn'the following:
= B (C.u.tawn.ormnnty,'! . (Suuw!‘uruzn cmmlrr) A} B . A Cmdent 0_4-&
16. (&) taformant Miss Nettie Schawacker @ ‘\’\‘ de. °’qh°‘m°'fi° (opectt 1947 .
® Address 3437 RODRSYLEANIE o || @ Dite FoocurdieiSSRL gmh&mh AR
17. {a) Burial () Date thereot Nov.. 10,1947 || @ Where i occur? er._jomse

{Burisl, cremation, of remaval) {Maoth) (D.y) {Ycar)
Place: burial or aemuun._Onr__nadﬁﬂmez Jduth . .Cemefef
Signature of funeral direcior. BEL USRI LD.EN_. B HOING,

Address___1936 St.. ven

(e)
18, (a)
&)
19, (@)

(City ar town) (Conn

did i
3ta
{d} Did inj\l.ﬁr:r(ln or about home, oa farm, in industrial pla.oe. in public plaoe?
Wi See Above
' " (Specify L

“’hﬂe at wark®% R

a3 ‘i?é:::s)of m]urEﬁ ll fI‘.QIIL CQ-'
CQ% orother) ﬂ?

B Barigty © }75 £

{ Hamlrar . ntnnuru)

. Date signed... II_ 7—

(Licensed Embalmer’s Statement on Heverse Side)
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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
S S rprpory.. ' T Registered Apprenti 0 ,
working.under my perscnal supervision. - L] f(
. 2 _)
: : Signed / //é Az L&’.eﬂ; vl
Licensed Embalmer No .% /7 d § /r".}

k . s ANy
| P. 0. Address ,/ g’jé n&% Rﬁz -, (.z{:"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)} '

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

A



