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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .<>

No. 300
10.-48

F“Eﬂ AP R 25 1950 STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

14962

CATE OF DEATH

State .F:k Na . ..3.{.‘.?‘.7— sovn

!mam NO. REG. DIST. MO. 31 8 PRIMARY REG. DIST. ‘I_Qa_. chmm-’: No..
1. PLACE OF DEATH 2 USUAL. RESIDENCE (Wtars d d Uved. If inettation: residence before
s, COUNTY b. COUNTY admisslon}.

» STATE 114 s souri

"A:f\(_}-‘.‘ .

¢, LENGTH OF

b, CITY (If outeide corpurats limits, writs RURAL and give
STAY (in this place)

QR .
own St. Louis tomnebis)

<. CiTY tum-muumnmnmmmm

/{FOWN St. Louis 275 /4

L4

dr FHéIS-Pr'FAhl‘.EOORF (If not In hospital ot b fon, give sireot address or looation) a'ADDR& mral, ghve locstion) a
instrrution.  Lutheran Hospital 11230 SChllleP Pl.

3. NAME OF . (First, b. (Middl . (Last -

DECEAeED s ( .’ (Mlddle) e. (Last) . 4. DATE (t?h)e /(gg) (Year)

(Typeor Pty LoOuise Schaeffer . DEATH
5 SEX , - | 6. COLOR OR RACE | 7. M]AD%RIED NEVEECMAR(EIED , 8. DATE OF BIRTH 8. AGE (In n)nl o theeg ) 'llll ¥ twnkn u nrs,

- D - Hoars

Female White %?ngie ﬂ" Sept. 29, 1867 i |

102. USUAL OCCUPATION (Give kind of work"
done caowt of working Life, sven If retired)

ome

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (Htate or foredgn oountry)

d lzcgrrlzmorwm'r
St. Cenevieve, Mo. [R5

13b. MOTHER'S MAIDEN

Magdelane .S

13a. FATHER'S NAME

John Schaeffer

teck

NAME 14. NAME OF HUSBAND OR WIFE

——

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y!f!. 1o, or goknown) | {If yes, give war or dates of service)

16. SOCIAL SECURITY
NO.

7. INFORMANT' S 51GNATURE OR NAME ADDRESS
Mrs. Lerya Hohenschild-6305 Bradley

o --- =
18, CAUSE QOF DEATH INTEHVALBET\\“EEN
‘Enguon],rOnemmw 1. DISEASE OR CONDITION

s for (51, o a1y | PIRECTLY LEABING TO DEATH* gy (/7

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

rize to the abope cause (a) stating
the underlying cause last.
DUE TO (e}

*Thix doct nol mean
the mode of dping, such
af beart fallure, asthenia,
ce. It meana the dis-
care, infury, or complica-

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nol !
related to the dizenss or condition causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION «| 20, AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.x.,inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) 1 (STATE)Y
SUICIDE, home, Earm, lastory, atrest, office bldy., 410 ’ . -
HOMICIDE R T s
21d. TIME {Mouth) (Duwy) (Year) (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 4
) WHILEAT{ | NOT WHILE
INJURY o | WoRk "AT WORK
2. I kereby cer! thal I atte‘ndcd the deceased frmW IHJ vlhat I last saiv the deccaud
alive on and !hat,daath rred,af| fronf the cgdbes and on the date stated above.
23a, SIGM ( or tile)

S e S T

BURIAL CREMA

24b, DA?E____/_
T'°‘}‘s{‘1 a4 /15/50

24£. NAME-OF CEMETERY OR CREMATORY
58 Pe ter & Paul

24d. LOCATION (City, town, or ty)7 . //(Btate)
St. Louis, Misseuri

DATE REC'D BY LOCAL %A%Nﬁ: g

25, FURERAL_DIRECTOR'S S1 TURE ADDRESS
%c ég - _‘74 %Z 3 56311. Gravolis

d Embal e

on Reversd 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 me, or by— oo .

working under my persona! supervision,

A Signed ...

STgned,.s.usas Cessusasranarsrrasaassaraanna

Student Embalmer

P. 0. Address—..

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

H this body is not embalmed, fact should be 30 stated above.




