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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Vil
(s} County...... //
8} State............ ... %} Count: ;
(b)) Cityor town_.l._r. .8t.. Louis 5 @ ) ms&ouriui( ) County Prd v
It outside city or town limita, write “RURAL" and neme of township, (¢} City or towt........_.. .. 8 z
(¢} Name of hospitaHor inistitution: / St .(Ifltﬁ;ide vily or Town Timita, write “HURAL" {
.i.i.#l.;ia....R....El.g;&g_gggp__a.ve- _ (@ Street No... 5407 W. Kingshighway
oot in baspital or institution, write street number or location) {If rurnl, give location)
(d) Length of stay: In hospital or institution,
(Specify whether (¢) Citizen of foreign country? No (Yes or No)

In this community........... Life
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E 3. (@) PRINT Rudolph L’ Schaefer MEDICAL CERTIFICATION
< 20. DATE OF DEATH: Momh.............Iulx..........day 2,
3. (b) If veteran, 3. (¢} Social Security : 1943 11 v
ﬁ name war No o None L A our... i
-« 2. 1 by certify that Lgttende: heO:cea o
gl , 5. Calor or 6. (s) Single, widowed, married, to...
" "
4 4 sex....Male . d race R 1€, atvorced. Wi dowed that I last saw h alive on
Z 6. (b} Name of husband of wife......oeoeeeeyeemeen, 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.
i Pauline Schaefer AlVE o vears || Immediate cause of death
E’ 7. Birth date of deceased September 29, 1873
2 {Month) {Day} {Year)
L] 8, AGE: Years Months Days If less than one day
Z /
=) J 69 9 4 hr. tain, é' \
- " A Due to ;
'2 9. Birthplace...........oka. JOB18, Mo. 7/ /‘i N
=] {City, town, ur county} {Staie or fureign country) = i _?- * }
N QOther conditions.
% 10. Usuat occupaunn........................Retirea : o - - (Inc!ude preguancy within § manths of death) ! @f"
= 11. Industry or busi % o PHYSICIAN
J‘ E 12, Name Gustave Schaefer A e s
: - . " . erline
= = . - - Germany y the catse to
E &= \ 13, Birthplace o = G £ e which death
ity, town, or county) or foreigh countey Of autopsy . should be
E é { 14, Maiden nameu......._Bentha,__ﬁeger . chargeﬁ sta-
tistically.
B N - - Ger
© | 15. Birthplace. Loermany | f 3 PR
E = L VR (State or foreinn commiie] 22. 1f death was due to external causes, fill in the following:
E 16. () Informant. . m,s&._ﬂtella Churah (a) Accident, suicide, or homidde (specify)
B ® Address........ 5407 N.. Kingshighuay. .. _ || ® Date of accurrence

17. (a) .En‘bomhme.n:l‘. ereenens (8} Date thereof 5 &1.94.3. () Where did injury occur?...=- town) (Covaty) {Gtate)

- (Ci
(Burial, cremation, or removal) (Month) {Day) (Year) (d) Did iruury occur in or about home, on farm in Industrial place. in publlc place?

{c} Place: buria! or cremation Cak GZ‘OIVE MB.“SO&E'IJE
18. (a) Signature of funcral dlrectorG&l?iﬂF‘Ebjm.ZMEral.

ify type ol place) .
- {6y Means of inJULY..cormmicmnn g

19. (@) o,

I (Licansed Embalmer’s Statement on Rcveﬂe Side)
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STATEMEP.@T 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 NG

’ ' Licensec.l Emballm.er No (///F)é
" P.O. A'ddress/% f IO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]&C (Failure to comply with
the above constitutes grounds for revocation of license.)
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If this body is not embalmed, fact should be so stated above.



