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ANDARD CERTIFICATE OF DEATH
1003

35573
8481

Staie File No

- 8D years

In this community.
years, monihs or dayn)

Registration District No... Primary Registration District No... e 200 Regisirar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: :
(8) County st Tiouts (@) State Missourl @ County ﬂfO—G
(&) City or town St Louis
l'oumde city or town limita, writs “RURAL" and pnams of township) (¢} City or town.. v q /7
() Name of j spu.il utunonH i t- {If outside city or Lown limits, writo “RURAL") . % [
Christian Hospital @ Street No 5807« Vivian. Ave ., :
{I{ not in hospital ar msumuon, wrils strest num% w}fbt,ﬁ‘ S (I raral, give location) T ,-
{d)} Length of stay: In hospital or institution
. (Specify whether (¢) Citizen of foreign country? {¥es or No)

If yes, name country,

(®) Name i' husband r Wi Age of hushand or wife if
1ate 5¢ "Senaererihf

Septenmber ll 1861

7. Birth date of deceased

MEDICAL CERTIFICATION

3@ FRINT Mps . Touise Schaefering Sept. 30th,
o T e - Py ——— 20. mmoi m‘-'igm Month.__.__ ~gYEG
) ' none .Nﬂ So%osﬁél mmutp
fale T 21. 1 hereby certify that T attended the d d fl.;m 3 X’ 3 / ?;/((
5. Colnr or S (@) Single, widog o 9. to r 30 10
£ nitei Tdowey g
4. Sex femdle,{ "'“'" : div m"d ’t‘-h:t I last saw he)L. alive on ?' 3 0 : 19{4.

and that death occurred on the date and hopr stated . ‘ i
Immediate cause of death. /Z/# o 25 Ay 00t o A -

{Month) (Day) +(Year) "
8. AGE: Years Montha Days If less than one day
. 85 C 19.
hr. min
5. Birthoface Missouri /() )
(City, town, or it (Btats or foreign country) v ‘-
. Hétlsewor k Other conditions VAT 7
10. Usual occupation. (Includ ¥ within 3 ths of dealh) "/ (_’,‘/
11. Industry or business Mm = PHYSICIAN
or findings: _
H( 12 Name unknown.. ||, |
nderline
> . unknown i the catise to
13. Birthplace =7 :
- i +{Gity. tawin, ax comnty) unkfiigylpreis coustry) OF autopey.... LT, enould e
E 14. Maiden name. . s charged sta-
g unknoewn 4 LAY P Lt tistically.
15. Birthplace N o
] P T ——— (Giatont Toreien connien) 22. 1f death was due to external causes, fifl in the foliowing:
16. (&) taformant WiTiian schaefer oA (@) Accident, sulcide, or homicide (apecify)
") Address 5807 VJ.V ian Ave, (5) Date of occurrence,
17. (a) Burlal L) Date thercor . 10—5—46 (€) Where did injury ocour? {City or Lawn) (Connty, te)
(Burial, cremation, oz fomoval} nth) (Day) “"’“) (&) Did injury occur in or about home, on farm, in industrial pIaoe. in pubhc place?
. . Hiram-Cemetery
(¢} Place: burial or cremation L N U CO
18, (¢) Signature of funeral director. HY' — dner - 1 R S P Lot __‘_5""“"!“’” ‘]’ﬁph"" fin}uryﬁ,.‘ ________ ._A_‘_U__
) Address St. Louls, Ave . o T~ W
‘( 2. {M,D, orothedf ./ fer
19. b 9.4‘5_ Al -t rtresto i, .
@ (Dnte roenved Lﬂ&Eﬂ—d% ® 1 (he:ulnrl signature} || Address.. o . L 2 LS A Lo NIy Date mgned/ér,l' 6/(

{Licensed Embalmer’s Statcment on Rcver-o Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No / 7 k

P. O. Address z,/{"’f'\_g (ﬁﬁa&/‘o Qu

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

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




