THE DIVISION OF HEALTH OF MISSOURI ’ 6643

20 ' FILED FEB 26 1943  STANDARD CERTIFICATE OF DEATH State Fie Mo
T REG. DIST. uo31 8 PRIMARY REG. DIST. niQ.D_Q__. Regizivar's No. __.__.‘/.‘g‘_l.f..)._.
A7, PLACE OF DEATH 2. USUAL RESIDENCE "(Where deccased fived. If iowtltatlon; residence befors
a. COUNTY a. STATE Mlﬁsouri b. COUNTY [-dsnh_l-;!

b. CITY (I outcids corpurate limits, write RURAL and give

c. LENGTH OF ¢, CITY (If outaide corporate Limits, write RURAL and give township) / /
OR towhahip)
Towvn St. Louls i

STAY (in this place)f} OR
‘ Town  St. Louls

™ |

[=]
—f d. Flhj(]J-SLPIiH'II'AAhI‘.EO%F (If mot in hoapital or institution, give strwst address or location) AsDrgErSS (1t rural, give locaslon) L
8 INSTITUTION 4353 Shaw Ave. | 4353 Shaw Ave. /)
ﬁ 3 NAME OF a. (First) b. (Mlddle) t. (Last) 4. DATE (Day) (Year)
- ( T¥pe or Print) Frederick Schaffer ) DEATH - 12, 1949
g - s sex 0 6. COLOR OR RACE | 7. MARRIED. NEVER JESRRED. 8. DATE OF BIRTH =y AGE an youn] v 0y .Dv'm Py ——
. . {8pucify) trihday) ‘| Mon ays | Hours | Min.
5 male white marrie 1 Dec. 19, 18751 23 ' | ‘
Q, . || 10a. USUAL OCCUPATION (Givekindat work | 10b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE (State or forslan oountry) 12, CITIZEN OF WHAT
[« done during moat of working lite, even if retired) DUSTRY COUNTRY?
%) over Moving Co. Orchard, Missourl O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .-
Casper Schaffer , Unknown Nannie Scnaffer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 'T7. INFORMANT' 5 SiGNATURE OR NAME _ ACDRESS
(Yes.n0,0r unknown) | (If yes, xive war or dates of service) l 0. MI‘S . Nannle Schaffel"-4-355 Shaw Ave .
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onecanseper | !- DISEASE OR CONDITION _ M« °"/55[<}"° DEATH
line for (&), (by, and (g | PVRECTLY LEADING TO DEATH® ) R~y

: ANTECEDENT CAUSES
*This does not medn W Seley Tt o fo
DUE TGO (b)

the mode of dying, such | Morbid conditions, if anyp, giving

i fail , | rise to the abose cause (a) stating. |
o heartfullure, asthenla the underiying cause Iagi. / 6 / &L/

ete. It meana the dis-

By
-
[}
=]
-
T
b
&
=
&)
L]
[
[
v |} cusesinjury, or complica- DUE TO {¢)
i || tion which caused denth, | 13. OTHER SIGNIFICANT CONDITIONS St / g{ {
- Conditions contributing to the death but nol .
a related {o the disease or condition causing death. ' \Jﬁ
k7|l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : "20. AUTOPSY?
z TION v
= ‘ . .- YES D NO
o 21a. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY teg..inorabout | 2lc. (CITY, TOWNfOR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, fastory, street, offies bldy.,#18.) . ' N
E HOMICIDE
g 214, TIME {Moatk) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
v : - *, v v . . | wHLEAT MOT WHILE|
J. ' INJURY = | “work AT WORK .
g 22 [ hereby certify that 1 attended the deceased from gy Ip fo " 19, that Ilast saw the deceased
i‘ alive on , and thal death occurred al .1_.__5Q ., from the causes und on the dale slated above.
E:. %SIGNATURE {Degree or title) . | 23b, ADORESS 23c. DATE SIGNED
A - . -¢_f
_E_ %IuONBURlA\,'- CR(ﬁlA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Etate).
& -BartdT™™ | 2/15/49 Zion's Cemetery St. Louls, Mo.
DATE REC'D BY LOCAL | REGFJRAR'S SIGNATUSE Lp5, FUNERAL DIRECTOR'S Si6MATURE ‘ADDRESS
| FE8 14 iy j /3“ Drehmann-Harral - 1905 Unlon Blvd.

(licensed Embalmer's & on R Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byeeee. .|

Lteres ameessta e v rans ast et s maes ranas ) Student Embdulmer No.

working under my personal supervision.

Student c.cuvsrseneraassnrsecasacnsasraanses
Student Embalmr

P. O. Address I

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

If this body is fiot embalmed, fact should be so stated sbove.




