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WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD,

ALED SEP

' BIRTH NO.

22 1351

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no;__m_anlmv REG. DisT, uo._lo.o.g Kegistrar's No,

State File Nov.owionrinssinse

a. COUNTY

1. PLLACE OF DEATH

Z. USUAL RESIDEMNCE (Whare deconssd lived. If loathution: residence before
a. STATE b. COUNTY nidinimaton),
Missourd,

b. CITY (U cutside corpurats limits, write RURAL snd give

TOW St, Louis,

township)

¢. LENGTH OF

STAY (in this place)

¢. CITY (11 catalde corporsts limite, write RUWRAL and give township) 2- / ?
o

Tg\ﬁ“ Sto IDuiB,

alive on _Z 2

, 19

d. FULL NAME OF (If pot in boapital or I jon, give streat wdd or loeation) d. STREET (If rursl, give location) U
HOSPITAL O ADDRESS 524 F St
INSTITUTION 52/, _Fassen St., oo assen .y
3.-NAME OF . (First b. (Midd} e, (Last
NAME OF a. (First) (Middle) ( _’) ' 4. DATE (Month) (Day) (Yean)
{ T¥pe or Print} Jogephine . Schaefer DEATH Sept, 12, 1951
5. 5eX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE ({In yesrs| F UNDER | TEAR | & Uwotm 0 s,
) WIDOWED, DiVORCED (Bpacity} : Laat birthday) Monﬂnl Days | Hours | Min.
Female,/ | White, Widowed Feb 10, 18 87 |
10a. USUAL OCCUPATION (Girekindof work | 100 KIND QF BUSINESS OR IN- | 1, BIRTHPLACE (8wts or forsign oounirr} 12. CITIZEN OF WHAT
done during most of working lifs, wen if retired) DUSTRY a COUNTRY?
At Home, St. louls, Missouri, U.S.A.
13a. FATHER'S NAME {13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+
Josephine Hu er, .l lLouls Schaefer(deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoa, 0o, or unknown) | (If yes, elve war or dates of service} NO.
No Kathryn Haessig, 524 Fassen St.,
16. CAUSE OF DEATH MEDICAL CERTIFICATION ‘g;sﬁghm
, Enter only onecauss per I. DISEASE OR CONDITION . ;o .
izt tor {8), {b}, sad (¢) DIRECTLY LEADING TO DEATH®; . M P W ) ,¢P 13?,?5 .
. ANTECEDENT CAUSES .
*Thiz does not mean
the mode of difing, such | Aorbld conditions, if any, giring DUE TO (b)ﬂlz ZeodSe [8/60-‘/5" QI)(’M’//?” =
a2 heart failure, asthenia, | rise to the above cause (o) daling. . - 74 . / -
le. It mecne the diy. | the underiying corse loat,
caee, infury, or lica- DUE TO (¢) _
ton which coused degth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribrting to the death but not
related Lo the disease or condition causing death.
19s. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION
YES D NO D
21a. ACCIDENT (Bpecity) 21h. PLACECF INJURY (e.g. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, strest. office bidg., eto.}
HOMICIDE
21d. TIME (Mogth) (Duy) (Year) {(Hour 2le. INJURY OCCURRED | 211 HOW DID INJURY OCCURT
WHILEAT[™] NOT WHILE . ﬁ ﬁ,/
INJURY .| “work AT WORK J
) o i
2. ] hereby certify that I atlended the deceased Jrom _/.2&9:‘.._ 9“% lo 42 IQ:‘Z that T ldst zarw the decaa.scd

, and that death occurred atl__l_'ﬁignm Jrom the causes and on the date stated above.

{Degrea or title

Pl

23c. DATE SIGNED

1S Sy

23b. ADDRESS

(2 .

SEP 1 4 1951

DATE REC'D BY LOCAL |

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) ! (Btate)
aul Cemet ouri,
25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS

Gebken=-Benz Mort 2842 Mersmec S5t
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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, or by—_... €. ..

____________ Student Embalmer No. .

working under my personal supervision.

Student ..... itrserraneareee R PP Stgned.... M : ﬁ%.m.._.._..._.................

f Stydent Embalmer
-ed Embalmer N

. 28,2 Mersmec Sf.

P. 0. Address St, Touis, 18, Mo.

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

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




