. THE DIVRION OF HEALTH OFr MISSOURE ;
"% | ALED JUN 29 1951  STANDARD CERTIFICATE OF DEATH o e 2H A2 ?
. 549

RIMARY REG. DIST. NO.

BIRTH KO.

d REG. DIST. NO. mﬂrﬁr'l No
1. PLACE OF DEATH 2. USUAL.:RESIDENCE | deOsiend [fved. I ioetlution: raskience before .
&. COUNTY 2 STATE a4 waourd b. COUNTY adaisslon.
% oy —om ton] _ﬂ)-__mﬂ!gud@mhm'dhkm-ﬂdn S‘I’Aﬁﬁﬁ: €. CIJF‘{ mmmmmmmmm
ToWN Saint Louis — 2 Months|| oW Saint Louls.: 7 f
d. FULL NAME OF 1f aot ta hosokeal o fastiztion. sive trast addrems or lostion) / PREET. Gl russl, ghve lomtion)
NeriuTion  Imtheran HEospital 4353 Shaw Avenms, 10.
3. NAME OF a. (Fisl) .. B. (Middir) ¢ (Last) - ¢ DATE (Montt)  (Dey) (Year)
{Typeor Print)  HANi® : Schaffer oEATH Junse 15th, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH r'ShA“BEau,-’n runlg ¥ totx »
g Houss | Min.
Perale ' | White Widowed 2~ |sept. 21, 1882 8 | |
10a. USUAL PATION (Giw woex- | 100 F BUSIN R IN- | 1. oe
gi;u n(:‘l::::n;d ork-| 10b. KIND OF BUSINESS O v slmmm forvhn sowotry) d umlzsr\cnormr
ousewo Own Home . |8t. Charles, Missourl
13a. FATHER'S WAME 13b. MOTHER®S MAIDEN WAME 14. MAME OF HUSBAND OR WIFE
nknown _ | ftnknown Late Fred Schaffer
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 77. INFORMANT' S S1GNATURE OR NAME ADDRESS
or WA or tan . - . N
¥ | Nosk =" |. Unknown Harold H. Schaffer, 4353 fims Avemie, 10/
- % CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Eiiter culy cascszwper | I- DISEASE OR CONDITION / ONSET ARD DEATH
e oy anacsm P | | DIRECTLY LEADING TO DEATH oy _ 7 Feorr 0 J tfors Yre dloors Jyrfe e witl
———— Rvrtre /80 L H w /ol
*This does nt mesn

ANTECEDENT CAUSES
the mode of dring, such | Morbid conditions, _(,,,., gt DUE TO () fwM,— 5@%/52%

a8 Beart faflure, asthenio, | Tise fo ths choer couse
de. It meana the dis- | (A% ERdeTiying crube

came, infury, or ' DUE TO {c)
4 J L ’l___._._,___
tion twhieh cansed desth, ) 11. OTHER SIGNIFICANT CONDITIONS m © affg 7
Qonditions contriduting fo the death but nat (¥ ¥ Ve ad Lo X/
related to the disease or condition cataing deatd. s
19a. DATE OF OPERA. |-195. MAJOR FINDINGS OF OPERATION "4 A P W T .20, AUTOPSYT
/TaTh 11,9 ﬁaﬂff reue boff— Kland ""EZAI/M'%— , , mD w [
21a. ACCIDENT " (Bpecty) 215 PLACEOF IMJURY teug..tnczabost | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. suwet, offies bldg_ em.)
HOMICIDE .
21d. TIME (Month) (Day) (Yesr) (How) | 2le. INJURY ou:unazn 211. HOW DID INJURY OCCURT
" INJURY * .. - - m 'HILEATD frm #{é@rO’

2. 1 herveby centify that I attended the deceased from/” T2Z4. /0 19_-{L1o Jr1e (/7 19577, that I last'sow the diceated
alive on ./ @ (I 1987  4nd ihat death occurred ot B100F m m., from the causes and on the date stated above.

-m.stzg% U%(Dmuwuuu) ag;n::zs;t : %W/ zumtzzfm/l

24& BURIAL, CREMA- b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d; LOCATION (Oltlvamty)

6[18[51 Zion tery . 8t, louis Younty, il.‘..usouri

WRITE)PMINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY I.énaq. ISTRAR'S NATURE E FUNERAL DIRECTOR" S 'lﬂlm.ﬂl Mm“
JuNlgl j é@: Calvin P. Peutz, 4828 “atural Bridge Bivd.

4 Embalmer’s St caRtm-Shk)
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e . STATEMENT BY LICENSED EMBALMER }
NN AR

a e N . . . . o
I hereby certify that the bedy whose name is recorded on.the reverse side of this certificate was embalmed by me, or by~

. ) . s 5t
working under my persona! supervision. vdent tmbalmer No

Signed.........JS & “._C’._..@M ................
B TSt S Licensed Embalmer No..... 2508, O,

: . ﬁc ~ Le
P. 0. Address =7 = %rékx
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.)

H this body is not embalmed; fact should be so stated above. .. - S -

. - b . o




