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

I
DEPARTMENT OF COMMERCE"
Bureau oF THE CENSUS

HLED FEB

Registration District N%%

MISSOURI STATE BOARD OF HEALTH

Ir STANDARD CERTIFICAE' 583 DEATH

Primary Registration District No.oe...

828

i. PLACE OF DEATH:

{a) County. ;
(&) City or towm... St. Louis

‘(If outeide city or lown limits, write “RURAL" ond name of township)
{¢) Name of hoapital or institution:

St. John's Fospltal

{If not in hospital or institution, write atreet number or location)
{d) Length of stay: In hoapital or institution

State File No. -

10« -

Registrar’s No N ,

2. USUAL RESIDFNCE OF DECEASED: a;‘h}, ‘
(G) State. I‘l‘Io - (b) Count,y L g ;
© Cityortown_ b e Louls N n;i:ﬂ? /s

[pupxide city or tow, ta, wrile " p*
5630 I‘%l entz Ave. (;}

(d) Street No

(I rural, give location)

4

{Specify whether || (¢). Citizen of foreign country?. (Yes'or No)
In this community.
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (@) PRINT 1
Fuil name_ce_R. Schaefer
3. @ I 3. (c) Social Securit 20. DATE OF_DEATH: Month.... JAI.» G
I i T " —
21, [ hereby certify that I attended the dcoeaaed_(rfm .
! 5. Color or b 6. (o) Single, wﬁowed riarriad. I~ 1 o SO At | 1955
il fhite farrie : - =
4. Sex Male race. L /divorced that I last saw het.qgaalive on , b > 19. 82
6. (b) Name of husb and or wife... e 6 {¢) Age of busband or wife if || and that death occurred on the date and hour stated above, Duration
Margaret Schaefer alive 20 _years late qause of death_|
7. Birth date of deceased Mal" Ch 14th 1898 o con Ml poel ot "W w;‘
{Month) {Day) (Year) T
8. AGE: Yeara Months Daye IF less than one day
44: 9 20 hr. = . min
fal * i
. Binthpiace S e LOULS Mo. 0

{City, town, or county) (State or foreign country)

10. Usual occupation PatI’Olman
Metropolitan Police Dept.

Other conditions. I
({Include pregnancy within 3 months of death) ‘

11. Industry or business — p

& (12 Name_JONN Schaefer - “Of operations f{? —
I erline

E 13, Birthplace 3t. Louls Moo U f‘ 41 ; mgﬁﬁ?ﬂiﬁ

1y, {State or foreign conntry) a ,t: < - N ‘hich ds

3 . Maiden name. ﬁ 1 'E‘ha uﬁforrow Of autopsy. (£ 8 c_med ';e.

g New York/ stally.

=

Py
-
[7IN

+ Birthplace (City. town, or coutty) {State or forelgn comntry) 22, If death was due to external causes, fill in the following:
16. (a) Inf . Margaret Schaefer {a)} Accident, suicide, or homicide (specify)
. (8 orman

(3 Address 5630 Milentz Ave. (3} Date of occurrenc

7. (a)Lhtombment (% Date thereof 1-6=42 (¢} Where did injury occur?: o oy T s
(Buria), eramation, or removal) (Mouth) (Day) (Year) (d) Did injury occur in or about home, on farm. in industrial place. in public place?
(¢) Place: burial or cremation. Qak Grove Maungoleum
i ; i S f plac

18. (o) Signature of funeral direct :Krle p'shau er I{Iortuarn 3 (Bpecty “)'wﬁ 4 ‘()!f m;ury.........:::- ..........

) Address So. Kineshighyay Blvd,

T

19, (g) Lo : —
{Dnia received 'locnl'r‘u:istniMZ

(Registrar's uisnstore) o

L3 Wy
M. D. or other) Z¥] '..

c

Date muned_.L_ ........

While atW’.._..
23, Signaturel/ ¥ ¥

Address. o:rGS’ )60

74

{Licensed Embalmer's Staternent on Reverse Side)




uBuLISUS JAOFOTA *Id

~ -2/

STATEMENT.BY LICENSED EMBALMER

1

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.
working under my personal supervision. )

Licensed Embalmer No.. 3 Ql}L. ..............................

P. O Address

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

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




