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

FEDERAL SECUfR]’I‘Y AGENCY
HLEH BEC 23°

Registration District No...-—.... %1&

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE 05 6

Primary Registration District No............. B M. 0

\TH
O

S File No.....; - %——-«
tale () 7.3

1. PLACE OF DEATH:

St , Leiuis

([{ outsida city or town limits; write “RURAL" and name of township}
(¢} Name of hospital or institution: 0

Tutheran Hispital

{If not in bospilal or fnstitution, writs street pumber or lacation)
(d) Length of stay:

(s} County
(& City or town

In hospital or institution

{Specily whether

In this community.
years, months or daye)

Regisirar's No.
2. USUAL RESIDENCE OF DECEASED: é

(@) state. MIissturi ® County. St Lbuis
(@) Cityor towa.. . Bine Tawn 7]
{If outside city or town limits, writs “RURAL"™)
@ swet 30 8920 Natural Bridee Rd, 7
{H rura), give location)
(g) Citizenof Iorelén country? NG (Yes or No)

If yes, name country.

3@ PRINT Baward C,. Schaafs

3. (b) If veteran, 3. {&) Social Security No.

name war Nune Nine
5, Color or 6. {a) szle widowed,
!
. scMale O | White - Wildiwed
6, (b) Name of husband orwife oo 6. (¢) Age of husband or wife if
~Elizaheth ¥ . alive . _._..yeara

7. Birth date of deceased............

(Montb)

4| 2¢.

MEDICAL CERTIFICATION

1y 29

DATE OF DEATH: Month_NOV o

mr___l%.«am,._._ho"r - 6 i utJmLBFM.
21. Ihereby certily that I attended the'deceased from __#% ___i%/_,
1% Hav 27 19
that I last saw ) bggq— aliveon cﬂw '1/0 19.’ X
and that dath occurred on the #hte and hnu.r stated abovg. / ‘ /
Wte cause of death......2 M 41..)“.?“ S—

8. AGE: Years Months Days If less than one day
I 86 7 | 26
hr. min®™
L
9. Birthplace - S+, Leids 9

{City, town, cr cotnty)

10, Usnal occupation Pa per ca I'l"ie r
11. Industry or business Ret il"ed

e..Henry Schaasfs . "
Birthplace Germaﬁévf l'j
 Afalden same. BT EE™We piyg g - Siote o reigmgoontes)
Germany

(Stats or foreign country)

. Birthplace

(City, town, or conniy)
Informant Al KaDDleI‘
Address__ 2339 Helly Hills

Burial {4) Date thereof__12 S
{Buarial, cremalion, or removal) (Maonoth) (Day} {(Yeer)

Place: burial or cr ‘innBe llef‘-’ntaine Cem.
Signature of funeral director_. PPV €8% _Und.. Cta.

18. (a)

19. (@)

.| PHYSICIAN

Underline
the cause to
jwhich death
should be

charged sta- =
Irimmny_{ﬂ.

%Q__N«.mﬁraﬂd_ ﬁm‘l _____.:}':::;-:

(Dnta received local rem!.nr) {Rlegisirar’s signature)

Y (Cit® oz town) (Connty) (State) .
id inj ageuy) in or abffut bome, on farm, in ipfustrial place. in lic place?
e y V_Zh- iﬁﬁmﬂtmofﬂlﬂ oY
While 4t wogk?off L ¥ (¢) Mea
r - i '
o "‘ 2 o M (M D.or

. Date sig

(Licensed Embalmer’s Statement on Reverse Side)




-

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

, /
Sign&_W ﬂ/
0. 2390 1.2

. working under my personal supervision.

Licensed Embalm

P. O. Address

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,




