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WRITE PLAINTLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY o
qoat Office’ of Vital Statistics

HILED JAN 30 1648
Registration District Nouwonoeonniiesnnns .gflrg

MISSOURIJ DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

3043
089

State File No.

Registrar's No

L —

1. PLACE OF DEATH:

(8) CouBtY s s

(b) City or town :
(If -outside city or town limits, write "RUILAL and name of township)

B “”’*"315‘%-‘.";?3‘&1....}.1_9831&1:&1 o

{if not in hospital or tmstitutico, write stre Ljr atlony
(d) Length of stay: In hospital or institution,....... & T
pecity whether
I11 this COMMUDILY wesrrnsrrserinsrsainssisranns 40 ..... Y ears .............................................

yeers, months or days)

2, USUAL RESIDENCE OF DECEASED:

Mo,

(¢) City or town

(a) State

) CountySt‘LoulS?é

Arbor Terrace
{If outside city or town limitz, writs “'RURAL™}

(d) Street No........... 5 815 ..... Oak Rldge

{If rural, give looatlon)

=

() Citizen of foreigh couatry Pu . i ccs i s (Yesor No)

If yes, DAme COUNTIY e et e iensononse

MEDICAL RTIFICATION
foil NAMS .........CLarence R.Schetter 20, DATE OF o 9 81 ¢ 19
3. (b) If veteran, ' 3, (¢) Social Security Mo, year R@l% vour 1 A
mame Lo 21, I hereby certify that I attended the deceased from.., Mal‘ Qlllﬁ .........
ﬂ 5. Coleror 6. (a) Single, widowed, mgrried, 1947 0. 48DVATY.. .19 .. 1. A&
4. Sex Male \ race, hlt% dlfﬂme“]]"arrle ----- r/that 1 last saw h. -l.m alive on‘Ianuarle ....................... , 19. 4
6. (b) Name of husband or wife ife if || and that death eccurred on the date and hour stated above. Dumﬂon
Mary S chetter allve.............s.. ___________ vears || Immediate cause of death
7. Birth date of deceased.... NOV a.... St 1886 .Retroperitoneal sarco;gg{l ... |3 mos.
- (Month) D5 (Tear) e .
8. AGE: Years Months Days If less than one day Due to...... f
61 o 1@ br o [l g |
9. Birthplacemm . BEVELLLE.
(City, town, or county b em e e r e e e ke b b . " ’ ............................................
10. Usual occtipatiotio. m msermaes Englne er . 9§g§ﬂlﬁg’$$§f§é?'mmm P——— deuﬁ¢ ''''''''
11. Industry or busmess....MQ.DQ.QQ.J:.Q.....A]-r Craft CO A —————— ) 1] EY
2. Nam.........Obto  Schetter . . Sisjgr i Retroperitonesal sarcomh —
Ma scoutah Ills -/ Underline
T 13, BirEDIaCE e e srisnesssrasss siseresntrsarsesssenserassssmessssns sassasantassasensesmeassassansesmssssschumnse §| 0TS .| the cause of
t= ¥ which death
B\ 14, Maiden name.. oo M SLESIA S OF BUEOPSY s anms s st e e :l?a?':elddst':-
E . tistically.
t5. Birthplace..,
=]

16. (a) Informant
(b) Address
17. (a) .

uriu “¢remation, or remoral)

() D,a:e thereof ....... .1.22"4:8

Menth) (Day) (Year)

Mas outah Illanl

A Date of occurrence..........

S

() Place: burialer cremanon ......
18. (a) Signat ?iuncral i
ddr A
19, (@K 2. £} q @y gpoencooeeens (b) L. . L.l B TN
& um“}

{Date recelved I (lle;!.stnr‘s aignaturel

22, If death was due to external causes, £l in the fellowing:

{a) Accident, suicide. or hamicide (specify)

(¢} Where did inzjury occur?

{CIt¥ or tgwn) (Countyy (State)

(d) Did injury oceur in or about home, on farm, in industrial place, in public

riiren 300 Y. L6 St LOULS, MO ueal/20/48

Jefterson City Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)



=/ =~0/

oy IR M4
V2L L D

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

Signed M WM a
Licensed Embalmer No. ’7 fP ép
P. 0. Addre:egagyof""""w—&—

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

working under my personal supervision.




