No. 300

10.48

WRITE. PLAINLY—USING"UNFADING BLACK INEK--MAKE A PERMANENT RECORD

*

f

4

RIEC MAR 7 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File ‘N f J— 6724 ......... -
' »
PRIMARY REG. DIST. N1QQ3_. Registrar's Na. 1866

Clements Schaefer Christinpe

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, 0o, or enknown} | (If yus. give war or dates of service)

No

16, SOCIAL SECURITY
NC.

L BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitutlon: yesidence befors
a. COUNTY a. STATE b. COUNTY sduniselon).
Migsourt
b. C(I)EY {11 outside corpurste Limits, writs RURAL snd give §:|_ALYEN£E: OF ¢. CITY (U outalde sorporate limits, write RURAL aod glve tawnahip)
. N )
rown St. Louis, Missouri = fim thie place TOWN 8t, Louls 3
d. FULL NAME OF (1f not in hospital or Insthution, give streot addrem or loestion) d. STR] (1t rursl, give location)
HOSPITAL OR ADDRESS
istiTution St. Louis City Hospital #1 (3 3
3. NAME OF - {First b. (Miadle) <. (Lasty DATE (M omt
D 8. (First) ( 4, DATE {Month) (Day) (Year)
{ Type or Print) OES -TIE - DEATH FEB. 23 1651
9. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, a. DATE OF B[RTH 9. AGE (I years| tr vnoER | YEAR | o weOER 1 ans.
WIDOWED, DIVORCED (8pacity) , last birthday) Hnm' Dars nm-l Min
Female White Marrisd / March 4,1877 |/~ 73
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE lﬂhn or foreign wlml:rr) a 12. CITIZEN OF WHAT
dotie during most of working Llfe, #van If retired) DUSTRY COUNTRY?
Housswork Bullinger Co. Mo.
138, FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

bEN Ch
17. INFORMANT' ' S SIGNATURE OR N2

lman

Charles Tiepﬂlnan

INTERVAL

MEDICAL. CERTIFICATION BETWEEN
18. CAUSE OF DEATH ONSET AKD DEATH
Enteronly cnecuseper | 1. DISEASE OR CONDITION . . \
lins for {a), {b}, and {c) DIRECTLY LEADING TO DEATH (a) | 1 ‘re‘
*This does not mean ANTECEDENT CAUSES . . -
the mode of dying, such | Adorbid conditions, if any, gfﬂng DUE TO {b)
|| a3 heart failure, asthenia, |. rise fo the above cause (o) stating |
cte. It means the dy- | the underying couse laxt.
cae, infury, or compli . DUE TO (c)
fion which caveed death. | 11. OTHER SIGNIFICANT CONDITIONS '\_l'l b ‘ ‘(‘+ _
Cunditions contributing to the death bu ot 5‘{ 15 W LeveVral QyTevio
related to the disease or condition eausing death, pyn g [S
19a. DATE OF OPERA- | 19b, MAJOR: FINDINGS OF OPERATION - ‘120, AUTOPSY?
TION
, ves L] wo (X
2fa. ACCIDENT | {Specily} 21b. PLACE OF INJURY (s.g.,inorsbows | 2lc. (CITY.'TOWN; OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, sctory, strest.offles bldg., 430 . Ve
HOMICIDE .
‘214, TIME  ~ (Moath) (Day) (Year) ({(Hour) 21e. INJURY OCCURRED 21{. HOW DID INJURY QCCUR? ,};v .
- OF WHILEAT[—] NOT WHILE . M
INJURY = | “work AT WORK S £

2. I hereby cem',fy that I auended the deceased from —_1=30=51 1
_____, and thal death occurred atlz_-ﬂ_QR m. from the couses and on ths date siated above.

alive on

£
, that I last saw the deceased

to _2=23-51 | .19

ATURE [/ __{Degroaor title) | 23b. ADDRESS 23c. DATE SIGNED
W S SLQ__;_ \ 3!: &I ‘ ) 1515 Lafayette Avenue 2=23=-51
BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY .24d. LOCA"I'ION (Clty, town, or county) (Btate)
TIDN REMOVAL (Bpecity}
Burisl 4| Fsb,26,1951 Resurraction Cem | _St, “ouls Co, Mo,
DﬂﬁD BY bﬁ_ REGISTI " URE 25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS
61 — Kriegshauser 4228 S5.Kingshighway Bl.

{Licensed Embalmer’s Statement on Reverse Side)

P




-

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 byamcmeeeen.. I

- , Student Embalimer No.

3

working under my personal supervision.

STUAONE 2evarensseraassranssarasnranonnons Signed... W %,&é;eu/m&?

Student Emba lmar 1

e Licensed Embalmer No. a2 )

P. O. Address

"Noté: 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.)

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




