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

88430

FEDERAL SECURITY AGEN#Y
National Office of Vital Statistica

BB AUC 23 HE

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...... 1_0.@.5

28184
286

Staie File No

Registrar’s No.

1. PLACE OF DEATH:
(e¢) County

@ City or town...._Sh..lonis, Missoned
(If outsids city or town limits, writs “RURAL" and nama of township)
{c} Name of hospﬂ.al or institution:

..8t. Louls City Hospital-Max C, Starkloff

{If oot in hospital or institution; write stzest number or loca!
(d) Length of stay: In hospital or institution mamorial

2. USUAL RESIDENCE OF DECEASED:

Y e

(o) State m&ﬂﬂuti_.__.__.. (b} County. -
() City or town St Louln / /

(If outside city or town limits, wrile *RURAL™) ﬁ
(&) Strest No. ____..__22§£L Sullivan-Ave

{If rurel, give location)

No

Cil&ggmn country?,

(Specily whether ]| () (Yes'or No)
In this community.
years, months or days) If yes, name country. srrsimansrans
3. (&) PRINT “€. . MEDICAL CERTIFICATION
S — .GBI‘.OliBQLS-che - - 20. DATE OF DEATH: Month Aug'USt day. 11th
3. (&) If veteran, 3. (¢) Social Security No, 8
. year. 194- hour. 7 minute AO A M.
21. I hereby certify that I attended the d d from
/ $. Color or 6. (o) Single, widowed, married; : 19___,to 8-11-48 19
s secFemale ~ | nelhite | MJW\ that Ilast s b €T aliveon  B=11=48 -
6. (5) Nameof husbandorwife. ... 6. (¢) Age of husband or wifeif and that death occurred on the date and hour stated above. Duration
e late  Willaim Scheer - alive...... years || Immediate C‘ﬁ °fq"'"ﬂ'o 1 \j -
7. Birth date of deceased___ @R HE : aoclldan Geclliand
(Mooth) {Day) (Yoar)
8. AGE: Years Months Daye If less than one day Due to.
. : U\ |
96 111 q. hr. min, e ——— (" j e
- i [ Due to #5
9. Birthplace .~ T : A L - -
(City; town; or covnty) L/ r .

(Stata or foreign coantry)
A :

Hone

10. Usual occupation.

Other conditions .
{Includ y within 3 manths of desth)

11. Industry or business 175717 P arvmrsd bypveaorad 5§ (nle PHYSICIAN
! - } Major findings: . - R - . . . R
E 12. Name _H "\w i’ f operations.’ L . Lo b
= . Name._._.___ _’ | Underline
= | 13. Birthplace - Uplrnom Germanv the cause to
{Ci1y, town, or coun (State or forsign countzy) of lh uid be
% 14. Malden name..__ ABTTRYIT. - 1 autopey ould be
= L’ hlﬁmlly,
g 15. Birthplace P Pp——"__ G%nm—n‘ 22, If death was due to external causes, fill in the following:
16. (o) *fnformant__ - __Azjhur H Schaa’ r - (s) Accident, suicide, or homicide (specify)
(b} Addju_;___—azmm_ Ave .. (%) Date of occurrence
B‘l r . ’ - occur?
17. (a) - 1&1 (&) Date mm_ﬁm_ () Where did infury (City or town) (Coanty) (State)
- (Borialcremation, or removal) . ) (Day) (Year) (|1 Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or eremation Sa.int. Pﬂ.@xﬂ__cmﬁtﬁ 1y

Slgnatare of funeral director........_ ¥ Calvin F-Fautz ...

18. (a)
4]
19. {o)

{Date received kocal remstrar)

4828 Nat : .
RT3 o GD gt edect
Fistrar' g signature)

= (Licensed Embalmer's Statement ocLl_lg;éu Side)



STATEMENT BY LICENSED EMDBALMER

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.

Licensed Embalmer No..... 7 R 2.8

P. 0. Address . 8.7 5(_, m;r}h ______

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

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




