e * /
23 DEPA%TMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI 4 4 5 8
UREAU OF THE CENSUS r~
> fi STANDARD CERTIFICATE OF DEATH State Fils No.
-+
5897
] lkegu;tmnon ?stnct‘{o e ____.. — Primary Registration District No....S.WQ__".’__ﬂ_“ Registrar's No. 2 f g
1. PLACE OF DEATH: . . 2. USUAL RESIDENCE OF DECEASEDl- Cj/
(a) County. St Louls {a) State Mo, @ Count: ﬁ Z f
@ Cityortown Richmond Helghtis —_ - ¥ ,
(I outaide city or town limits, write "RUNAL" and nume of township} () City or town St. Louis o
(c) Name of hospital or institution: d - (I cutside city or town limits, write “RURAL")
s St Mary s Hospital @ Street No._ 1412 Union Blvd.
{I{ oot in boapital or fmhr.ul.ion. write street number or location} {Ef rural, give locatlon)
(d) Length of stay: In hosplital or institution
(Spocify whether }] (¢} Citizen of foreign country? (Yes or No)
In this community.
years, months or doys) If yes, ttame country.
MEDICAL CERTIFICATION
Tuia FRINT John William Schaefer
20. DATE OF EATH: Month 980 ¢
3. (b If veteran, 3. (¢) Social Security 9 1 "
— Lo}
hame war, Ho. Nnb-ag U9-)722 ¥ our
21. I hereby certify that I attended the deceased fro
: 5, Color or 6. (a) Single, widowed, married, 19........ 10 980US
¢ sexMale d"“'}mlte di"orceds—-lpgle that T tast saw h. 211 giive on January 3 i,
6. (b Name of husband or wife.... e 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
alive___ years
7. Birth date of deceased.......9€Pts 15, 1875
{Mon1h) {Day) (Year)
8. AGE Years Months Days If less than one day
N
68 }'.' 16 hr. min }
: d Due to -
9. Birthplace 5t. lLouis 2 Mo. A a r/
{City, town, ot eounty)} - (5vate or foreign country) " N . L/ f) 1)
. i Other conditions. -
10. Usual occupation Retired - - - - {Include pregnancy within 3 wonthy of death) ﬂ 4 ——
11. Industry or businessMEr e St. Louls Fotel Supply Cok - - = PHYSICGIAN
. Major findings:
& ( 12. Name___ LOuis Schaefer “Of aperations = i
= ; ; " - L . : nderline
P Xirtorf, Ge rmany & eteesiaiere V... |the canse 19
= 13. Birthplace Stats or forsign country} of cmei' nﬂ aiﬂ. m ds which death
= ( 14. Maiden name. SOF ERAOD S gHerzer 73 autensy 8 |'h°'"ds&f
= o tistically.
EY ts. Birthplsee St. Louis, Mo. , ;
g blace. {Gity. tawn. or county) (Gtate or Eovelm commtr] 22. If death waze due to external causes,-fli in the following:
16. () Informant ILula Schaefer (8) Accident, suicide, or homicide (specify)
(3) Address 1,12 North Union Blvd. () Date of occurrence.
17. (a) Bur lal (§) Date thereof. 2/2/)"1}4' (@) Where did injury occur? (€ity nr town) (Cawaty) {State)
{Burial, cremation. or removul) , (Month) (Day) (Year) (d) Did injury oceur fn or about home, on farm. in Industrial place, in public plage?
(¢} Place: burial or cremation Bellef_on'ba ine
18. (@) Signature of funeral directot@ert J. Ambruster While at work? (Spmcity ‘(’")" ohfi:la-;, of {njury_._...,...........____...___...
) Adqu. L1z N, Unlzn Elvd,
23, Slmturn (M. D. mm___..
19, (a B 3=~ ® Cod e/ Haran
@ Dote raceived lor«-lrellguﬁu {Registrar's signatnre} r. ﬁddrﬂs wft‘h *u‘ Date «igned L—/ -L/‘-}J-l'
{Licensed Embalmer's Statement on Roverse Side)




ame
-

vl

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

X TS N A ) )
: t....., Registered Apprentice No

working under my personal supervision, . .

Signed : . Zpewer

1ot

censed Embaimer No,

P. O. Address A

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

If this body is not émbialmied, fact shiould Be so stated above.




