THE DIVISION OF HEALTH OF MISSOURI 15255

el PRED MAY 25 1949 STANDARD CERTIFICATE OF DEATH State File e
2 "BIRTH NO. REG. DIST. NO. é 2 PRIMARY REG. DIST. m.ﬂé.j_ Registrar's No. .......—lé.é‘ e
2 O 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers d d lived, It finstizati id before
oL =" Ghristial » ' Missoury - "M cnristiﬁ?“"‘“
b. CITY (It outeide corpurate Himits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporste limits, write _BURALIM cive townahly) R‘J\
OR OR

topmabip) | STAY (iz tbis placel|
" Life TOW_By)1ings:

TOWN Bj]]jﬁgs

d. FULL_NAME OF (If not I beapital of lastitation, glre streat address or losation) d. STREET o (11 raral, give loeatlon) ¥,
HOSPITAL OR ADDRESS A ) ”~ *
INSTITUTION home - ""hnme
3DNE.?:D£ES%|B a. (First) b. (Middle) ¢, (Last) < 4. ngF'E (Memth) (Day} (Year)
(Typeor Print)  Charl es William . Schaefer DEATH 5 4 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| 7 CMOER | YEAR | O UNDER & wS.
0 WIDOWED, DIVORCED (pacify) lust birthday} | Montha , Davs | Bours l Min.
Male YV | White |  Singke U 9-7-1881 67
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forelgn countrr) 12. CITIZEN OF WHAT
done during most of working life, svan if retired) DUSTRY COUNTRY?
retired carpepter - Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. WAME OF HUSBAND OR WIFE
Franc Schaefer Rosalia Billimek = | never marriea
15. WAS DECEASED EVER IN U.5. ARMED FORCES'-‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| [¥m, no, or tthknown) | (If yes, ghve war or dates of service) NO. :
no - nore Miss j S a Biilings, Ih

Q
:
E
[
&
[N
4
R
=
o
T
_ 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| _ ONSET AND DEATH
. =] . Enter only onecaust 1. .DISEASE OR.CONDPITION: .
| Z Yime tox a), (b}, end '(’:; DIRECTLY LEADING TO DEATH® (5 Chronic Nephritis
, -
=] *This does not meen ANTECEDENT CAUSES .
S |[#4e moe of dging, euch | Mortte conditions, if any, gistng DUE TO (b} Arteriosclerosis
- o# heart fallure, asthenda, | Tise to the above cause (o) stating .
the underlying cotuse last. . N
= etc. It means the dis- . c g
case, Infury, or complica- DUE TO (¢) Chronic Osteomyelitis
g tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contriduting {o the death but not
a related to M:v;iaease ::'ﬂ mnd:fimi mudn: death, ) ‘S‘_Q &X
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
= TioN iy
g ves [ wo [
21a, ACCIDENT (Bpecify) 21b, PLACEOF INJURY (sg..Inorabdus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
'(: SUICIDE ‘homa, farm, faatory, street, ofice bldg,, evd.)
7z HOMICIDE ‘
g 21d. TIME (Monts} (Day} (Yean) (Hourt | 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
J' INJURY m. | WORK AT WORK
-2 |22 T hereby certify that I aliended the deceased from _%Z o ___}MLA’;(A, 1943, that T last saw the deceased
E alive on _A_M_ 19_é2 and that death occurred at Lo " Pe., from the causes and on the date staled above.
- S|GNATURW M) nr n%d 23b. ADDRESS ] ] _ | Z3c. DATE SIGNED
o ") T 4/\/5//LA/£& Bllips W . 4L Fhau /747
E %ng éi Mf 6‘\:"KLCREMA. 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d-LOCATION (Clty, town, or county) £tate)
. {Boecity}
; Burial | 9=7-1949 St. Joseph Billings, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 4 2125 FUNERAL DI RECTOR' S S1GMATURE ADDRESS
L]
Moy 7 19%% M&M_JC_ Ho
L4 (Licensed Embalmer's Statement on Reverse Side)
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RECEIVED
Distrigt Hoalth Officer No. 6

* District Fily Nllmbor..'.s_..g:.f.'. S'fj
Oate Fid .S - 3. g
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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, 01 byamee o

Student Embaimer No.

.
/A“ |
.........................................

Student Embalmer Licenzed Embalmer No 453 7A

working under my persona! supervision.

3
P. 0. Address s Ly 5 2. L SR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license,)

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




