.48

ERMANENT mcon}h\]

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A P

LEDMAR 5 1949

BIRTH NO.

THE DIVISION OF HEALIH OF MISSOURI
STANDARD. CERTIFICATE OF DEATH

§1§__ PRIMARY REG. DIST. AD_D_S__ Registror's No 1 551

6644

State File No.

IIEG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institotion: residence before
&. COUNTY a. STATE . b. COUNTY adsciasion).
) Missour$ Y S
b CITY (I oatside corpurate Lmite, write RURAL and give ¢, LENGTH OF ¢. CITY {If outalde carporats limits, write RURAL and cive townahip) -
OR vowaship) | STAY (in thie place] . Vi
TOWN g4, Louls - _TOWN St. Louis o .
d. FULL NAME OF (If not in hospltal or Institution, give streot sddrems or location) d. STREET (1f rural. give location) b
HOSPITAL OR ADDRESS -
INSTITUTION  Tutheran Hospital 2368 Lawrence Averue /
3 NAME OF s. (FIrst) b. (Middle) ¢, (Last) . DATE (Month) (Dey)  (Year)
{Typeor Pt} Thegdore J. Schaffer DEATH  Feb. 17, 1949
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (n years] (F WX 1 Filn | F Do 2 s
! . WIDOWEQ. DIVORCED (8pecity) - last birthday) Hnﬂhl Days | Hours | Min.
Male White Married 0ct.29,1864 8l |
10a. USUAL OCCUPATION (Giive kind of wark- | 10, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Swute ot forelen couatry) 12 CITIZEN OF WHAT
done during most of working ilfe, even If retired) DUSTRY @ COUNTRY?
Retired Food Products High Ridg US.A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE .
Schaffer Unkpnown | ena Mahne Schaffer

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16,

(Yoo 00, er unkeown) | (If yes, glve war or dates of servics}

SOCIAL SECURITY
. NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

- = = Mras, Tena Sphaffor 2368 T.nt;rrpncg
18. CAUSE OF DEATH MEDICAL CERTIFICATION gnnvi:." m
| Enter only onecameper 1 1. DISEASE OR CONDITION NSET
Iinefor (85, by, and (@ | PIRECTLY LEADING TO DEATH* q) Cerebral Hemorrhage S vid

ANTECEDENT CAUSES ﬁl. .
*This does not mean
the siode of dying, such | Aorbid conditions, if any, gising OUE TO () Arteriosclergsis i s
ar beast follure, asthenin, | vise Lo the above cause (a) stoting - . L. v : - -
ete. It means the dig. | the underlying carnse lost. _
Ne phri tia 7=
case, infury, or complica- DUE TC (c) e S 7
tion whick coused death. | 11 OTHER SIGNIFICANT CONDITIONS - - - f’ ~
' Conditions contsibuting to the death but not gy F !
related to the diseare o7 condition cousing death. M
19a. DATE OF-FERA. | 18 MAJOR FINDINGS OF OPERATION .ﬁﬁp ot ral %M% 2. AUTOPSY?
QM&&MA&? ' . : ) E/ wo [J
21a, ACCIDENT  (Bpweily) 21b. PLAC ZOF INJORY ta.g..bnor sbowt™] 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homie, far 11, ingtary, stivet, offics blds.,st0.) -
HOMICIDE )
21d. TIME  “{Month) (Day) (Year) (Hour) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE
INJURY WORK AT WORK

2. T hereby certify that I attended the deceased from L= 1Y

alive on

19.45 10 _L.-/2 9. Zthat I last saw the deceased

, 19_4C 5 and that death occurred at _8:00 B, from the catuses and on the date stated above.

23a. SIGNATURE@ ﬁ w_

{Degros or title)

23c. DATE SIG.N

-

24a, BURTAL. CREMA. | 24b. DATE 7 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
TION, REMOVAL (pwsify)
Burial Feb,18,19/9 S+.Pa1ul Churchyard - ot. Lauis, Miggouri
DATE RECD BY LOCAL |.REGISTRAR'S %wrum: 25, FURERAL DIRECTOR' 3 SIGNATURE . "ADDRESS
REG, | ~-
FEp 10 | o /O BELDERY St.Loud

*s Staternent on Reverse Side)




/.
L a mwm an s em N

STATEMENT 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

S U Sy U Student Embalmer Mo,

working under my personal supervision.
Signed M% K M

Slgned..............:'_._:-:-: ................. . / ?//‘70

Licensed Embalmer No.
Student Embalmer

P. O. Address 2726, S//,;ﬁu.g

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 not embalmed, fact should be 20 stated above.




