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T INK—MARE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D|ST. MO, 3!8 . PRIMARY REG. DIST. @;ggg_._

FILED NOY 39 195)

9673

3

9338

State File No.....ct

ety
egistrar’s No,.......

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers deceassd lived.
#. STATE

I instivation:

BhumpanMo. > C"hNE.

resldence befors
.adinigsion),

St. L

¢. LENGTH OF

b, CITY (It cutside corpurate Umits, write RURAL and give
STAY (in this place

Tomn St. Louls, Missouri ™

¢. CITY (U outside sorporate limits, writs RURAL and glve townsbip)

445w Clayton

J 2

d

d. FIE.{J‘I.J_IS.P?!]{\AHIF:EO%F (I not in hoapital or instisution, give streot address or loeation} dAsl:;rDRREES (If rura!, glve location) /
instirution St. Louis City Hospital #1 8030 Bonhomme '
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE {Month) (D
DECEASED : 57)  (Year
(Typeor irnty  CLIFFORD SCHAEFFER oy OCT. 20 19%
5. SEX 6. COLOR OR RACE | 7. VP#IART{,EB ?JE\\n{gE %SRRIED. 8. DATE OF BIRTH - 9.1:‘55 (In years| IF VNDER 1 YEAR | O UNOER 0 mas.
N (Bpecify) t birthday) |Months| D Hours | Min.
Male O] White arried 9/19/1894., 3 e o
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sate or foreix )] 12,
dopa during most of working Life, e.:anl:f roetir::l) ’ DUSTRY o ferelan opuntry. O ZCSEJHTZ'EP:’?F WHAT
e Clayton Schools Clayton Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: n
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

f6. SOCIAL SECURITY
NO.

(Yoe.no.orunknown) ! (If yes, give war ot dates of sorvice)

No No 95-36=

1

E

18. CAUSE OF DEATH
. Enter only onecause per
lige far (a), (b}, and (¢

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

£

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

TIRAY MA

2 the mode of dying, such | Aortid conditions, if any, giving DUE TO (b)

= . || a2 heort fallure, astheniu, | rise to the above cause (o} stating . - 0

= e, H means the dis- the underlying cause lagt. - .

o case, injury, or complica’ BUE TO {c)

= ton which cauaed death. | I1. OTHER SIGNIFICANT CCHNDITIONS

= Conditions contributing to the death but not

9 . | _related to the disease or condition causing death.

[.; 19a. DATE COF QP_F]ROAN- 1%b. MAJOR FINDINGS OF OPERATION - -t 20, AUTOPSY?

I~ p

p\ . . YES D KO D

" :g. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIPY {COUNTY) (STATE) .
,L’ SUICIDE [ home, fartn, factory, atreet, office bldg..et0.) ' ’

Z HOMICIDE ; .l

g 21d. TIME (Monty)  (Dey) (Year) (Hour /’2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . 7

oF , : WHILE AT/ NOT WHILE - AL

i INJURY o. | “work AT WORK . . .

E‘ 2. I hereby certify that I attended the deceased from 9-24-51 19 Lo _10=20=81 15 that'I last saw the deceased
Eo alive on , 19 , and that death occurred at ., from the causes and on the dale stated above,

Ei."" 23z. SIGMHA RE . {Degroe or title) ™ )Z3b. ADDRESS 23¢.” DATE SIGNED

r - L] v

. { 1515 lafayette Avenue 10-22=-5]
= 1 )

E 24a. BURIAL, CREMA- | 24b, DATE 24;. WAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) {State)
E TION, REMOVAL (Bpecity} .

- DATE REC'D BY L%Céﬁé;L REBISTRAR'S SIGNATYRE ’ .. 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

¥l arTeo3149bi y Louils |H., Bopp, Inc Kifkwood, Mo.
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el T o s
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(licernsed Embalmet's Statemnent on Reverse Side)




. “w o Teomre s eny / o

5\
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__.........._..-..g-_;

dent Embalmer No.uieegoseecensnrnsonsanss

working under my personal supervision.

>

T ssenes

S5tudent Embaime r‘ )

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

If this bpdy is pot embalmed, fact should be so stated above,




