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STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _3]_8 PRIMARY REG. DIST. m.m R.gi;:';f;Nn 2460

1 ()046

State File No...

BIRTH NO.
I. PLACE OF DEATH [2. USUAL RESIDENCE (Where deomsed lived. I | revidence before
a, COUNTY a. STATE b. COUNTY admimion).
MISSOURT
b. CITY (1f outzlde corpurate Umita, write RURAL and give . cs:ﬁ'Al?ENGTH OF’ ¢. CITY (M outxdde corporats limits, write RURAL acd give townahln)
township) {in this pla |
ToWN ST. LOUIS, i} =l tows  ST. LOvIS, S 2 ?
d. FI?IGIS-P?"P::_EO%F {If not in hoapital or 1 ion, give stroot address or location) d. AsDrDRESS us (If raral, give location) ﬁ
INSTITUTION — 51),). DONOVAN AVE - _5LL1 DONOVAN AVE
3 NAME OF s (Fimst) b. (Middle) == (Lm) | 4 DATE (Moatt) (Day)  (Yean
( Tvpe or Print) ELTZABETH SCHAFFNER peat MARCH 12, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH _fs. AGE do el 7 o | i 1y e .
N peclfy, LUt
revaLE | | wHITE WIDOW oo 2 8/1/1865 86" | |

‘IOa USUAL OCCUPATION (Civie kind of wark-
uring mowt of working life, even if retired)

HOUSEWIFE

t0b. KIND OF BUSINESS OR IN-
T DUSTRY

11. BERTHPLACE (State or forelyn sountry) lzégll}I'IERN ?OF WHAT

13b. MOTHER'S MAIDEN

CLARA NIEMA
16. SOCIAL SECURITY

I3a.‘ FATHER'S NAME

CASPER UNLAND

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

-4

ST, LOUIS MISSOURI 4

NAME 14. NAME OF HUSBAND OR WIFE

RIN | FREDRICK SCHAFFNER
7. INFORMANT" S 51GNATURE OR NAME ADDRESS

{Yee, 0o, or unknown) I ({If yoe. glve war or dates of sarvios)

-—

18. CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

MRS, ADA LAMPMAN S5LI] DOVOVAN AVE
o

line for (a), {(b), and (¢)

ANTECEDENT CAUSES
Mortid conditions, if any, glving DUE TO (b)

*This dpes not mean
the mode of dyfing, such

e,
oercet

rise {o the above canse (a) sating

!
o Aeart fallure, asthenta, the underlying couse last,

de. It means the dis-

ease, infury, or compli DUE TO (&)

Fe=

1I. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death bl not
related Lo the disease or condition causing death.

tion which caused death,

W'Rl?Ev PLAINLY—USING UNFADING BLACK INKE--MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION h 2, AUTOPSY? ‘e
TION —_—
ves (] wo (J
21a. ACCIDENT {Bpecily) .| 21b. PLACEOF INJURY (e.x..dncraboas | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . boms, farm, tactory, atreet. offics bldg.. ete.) !
HOMICIDE * - .
2i1d. TIME (Moath) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? g . X
WHILEAT[™] HOT WHILE| 5 Ef} {
INJURY m. WORK AT WORK " - P Lol e
; =z Z —
2.1 hereby at I attended the de rom 1 ) 4 —_é,%i,, that I last saiv the deceased
i L, an t death occurred at _ Z %4 Bm., from the causes and on the date stated above.

B3¢, DAJE SIGNED

{Degroe or title
g w

2872 Me by

/}//\L‘-z__

24c. NAME OF CEMETERY OR CREMATQRY
SALYARY CHMETERY.

24d. LOCATION (CRty, town, or county) (State)

LA A T ] MISgQIRT

s

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

8TROOT — GCARROLL 1600 NATURAL BRIDGE AVE

(Licensed Embad;

‘s Staternent on Reverme Side)




587

|

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, OF by

working under my personal supervision.

Signed........

Slgnedicasan..

............. 4t ssenannnna

Stud ent Embalmer Licensed Embalmer No

P. O. Address A ..

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 so stated_above.




