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Doctor, coroner, efc. must use only standard nomenclature in item 8. No symptoms will be listad.

All diseases in Part | must be cousally ralated.”

USE'ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

37040

STATE FILE

Primary Re_qis.traﬂﬁoiﬂlii:f NO-._.-,Q.Q.5_§___--_-__ Rtgiiﬂ'm"’! NG-Q.Z.- e

NUMBER

1. PLACE OF DEATH
. COUNTY

2. USUAL RESIDENCE (Where dececsed lived.
o STATE Migsourl

If institution: Residence before,

b. COUNTYSt Cha

ﬂ*aﬁ

. CgRY {If outside corporate fimits, giva TOWNSHIP only) Inside Limits [ chY Zlnside lens
TOWN Yes [} No (] tom_ Saint Charles vq Yéx] N[
. FgLL NAM%OF (if NOT in hospitel, give location) | Length of stay in 1b d. STJRDEREE';s {If outside, give location) Reside on Farm
HOSPITAL OR . Al
INsTITUTION St.Jogseph's Hosp. 11 weekh 623 So, 8th St. Yor {1 Moy
3. NAME OF DECEASED First Middle ‘Last 4, DATE Month Doy Year
{Typa or print) ) OF .
Myrtle M. Schaffrin DEATH Qect. 21, 1957
6. COLOR OR RACE T‘MARRIEDD NEVER MARRIEDD 8. DATE OF BiRTH 9. AGE' Ea:'f.::;; I;L:I"NP?.ER l;:fm I:oli:DEIR 2;:‘125.
le | Wnite woddenf]  owosceoDS| June- 30,1896 | 61 kil l-a e

100. USUAL QCCUPATION {Give kind of work done

10k, KIND OF BUSINESS OR

n. BIRTHPLACE (City end state or country) 6_‘412- CITIZEN OF WHAT COUNTRY?

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(‘l’n,ﬁp, or unkmwﬂ)lﬁl yes, give war or dotes of service)

16. SOCIAL SECURITY NO.

None

[F8

INFORMANT

Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CALUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for

{a), (b), and;c).)

during mast of working life, even if retired) INDUSTRY
housgwife own Montgomery City, Mo, UeSa.Aa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HIJSBAND OR WIFE
Harry M. Bobbst Gertrude E. Autenrieth | John W. Schaffrin -

Mrs, Qscar WiBChE‘T‘lE.,.S.t...GIA.ﬂ.E.B.E_M.Q.._
’ INTERYAL BETWEEN

ONSET AND DEATH

Conditians, if any, DUE To(b) i —ML
which gave rize to }

obove cause (a), ey

tating th der-

I‘ylnnﬂncou:our:u:l. DUE TO ({¢) /‘b 'S'X

" PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but ot ralarad ro the términal dissass’ condition given in PART 1 {3}

15, WAS AUTOPSY
19. WAS AUTOPSY ., _

21. | ottended the deceased from 6

-/S~ 5 /

Daath occurred ot

/// 4/5" A AT

o RtA" Ry £94 fond tasr so

I:-_uliva on

z
alf,
=
b} PERFORMED?
& - - o YES[] MO
2| 200. ACCIDENT SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY DCCURRED. -{Enter noture of injury in PART | or PART H of item 18.)
w
o [ g ]
§ 20c. TIME OF Heur Month, Day, Year
o INJURY  o.m. -
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, stredt, office bidg., etc.) T s o - )
WORK AT WORK ..

m on thn date stated above; and to the best of my knowledge, from the couses stated.

22a. SI%
. <
Z3a. BURTAL, CREMATION, | 23b. DATE
EMOVAL (Specify}
urial Oct .24 1951

sgros z title) 3/ @ &e

* Z3c.. NAME OF CEMETERY OR CREMATORY,, .

' 22b. ADDRE

(L, Ky

22c. DATE SIGNED

LR 57

. FUNERAL DIRECTOR

tod b

ADDRESS

 ehad, e,

++ ‘|25 DATE RECD. BY'LOCAL REG.

é’.

teopryw

- 37

23d. LOCATION (City, 3w, or covmy),

(Li:-nu-d Embolmar’s Statemant on Reverss Side)

{Staie}
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i N o : -STATEMENT BY LlCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M€, OT BY vereeeeeeeeereeeeneeernees tereerreteeerirere st e et aaenssrsrane nasnend SRR ., Student Embalmer No.........c.........

working under my personal supervision.

[

P. 0 Addres

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 embalmed by.a STUDENT, he also shall sign in his OWN handwriting,. .
If this body is not embalmed, fact should be so stated above. '




