NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

K

FLED AR 20 1F
pal 59

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

1 UJJG

State File No... -~
BIRTH NO. REG. DJST. NO. ﬂ'ﬁ!llﬂ? REG. DIST. MO. ‘g_é_ Rtg:drw:No"uééd S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, I instituth
». COUNTY »STATE  Migsouri, — 0 COUNTY g, Louis"’"'""

5t, Louls

b. CITY (If outeide corpurats limits, weite RURAL and ;i'v:dj ﬁﬂiNGﬁ OF {|- «¢.. cgg (If outalde ocrporsts limits, write RURAL and give township) *
Town  Clayton rormetle soumsrenli ] rSun Wehster Croves, = 4/4 / 7
d. FULL NAME OF {If mot in hoapital or § lon, glve strect add or loeation) d. STREET (I rursl, give location)
HOSPITAL O ' ADDR
INSTTUTION  St. Louls Coun'by Hospital. =S 507 Elizabeth Drive 7
3. NAME OF a. (Firs) b. (Middle) ¢, (Lasty 4 DATE  (Month) (Day)
DECEASED 7 ‘Y‘”’)
( Type or Print) ELSIE LILLIAN SCHAEFER, peary March 12, 1952,
5. SEX [ 16 COLOR OR RACE | 7. MARRIED, NEVEFRi  MARRIED, | 8. DATE OF BIRTH . AGE da yeuns| v hocr 1 Yt | ¥ o o mas.
(B ’ Daxs | H N
Female, | White. s A" | Dec 26, 1893, B | o | e

10s. USUAL OCCUPATION (Glve kind of work

R 35 ot N

11. BIRTHPLACE (Biate or forelgn sountey)

St. Louis, Missouri,

10b. KIND OF BUSINESS OR IN-
DUSTRY

¢

12. CITIZEN OF WHAT
NERY) i

2] kercby certify that I attended the deceased from

 olive on , 19

, 19 .., 19

, and thal death occurred at

» [ ] [
138. FATHER™S NAME 13b., MOTHER™S MAIDEN NAME 14, RAME OF HUSBAND OR WIFE
William Schaefer, Kats Richards. ] :

Eg WAS D“EEkELSEP EVER mﬂu.s. ARMdED FORCES? | 16. SOCIAL SECUR;"!(’)Y 1. INFORMANT' S SIGNATURE OR NAME ADDRESS

. o I N ow)

TEREY T | TR REL Y | Yes, Mrs F. Delos Reynolds, 507 Elizabeth Dr,,
18. CAUSE OF DEATH MEDICAL CERTIFICATION "';Tﬂgg'ih" Do

I, PISEASE OR CONDITION H
e o o, oy b | 'DIRECTLY LEADING T0 DEATH*py Frac bured skull and. brain damage-
g | ANTECEDENT causes suffered when automoblile she was
th¢ mode of dying, such Morbid condition, {f any, fiing pueto i _Operating was siruck by a
e (a3
2o heartfulure, asthenia, ,,,:m,g;;,,,;:g;g,ag,f . Frisco passenger train,
eare, fnjury, or complica- DUE TO (¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
o Conditions contributing to the death bt nod
related to the disease or condition causing death. X
19a. DATE OF oP_F%a“ 19b. MAJOR FINDINGS OF OPERATION ; 2. AUTOPSY?
; —
, ) 135  EF)10¥ 2 w0 Wi
21a. ACCIDENT (Bpeeity) 21b, PLACEOF INJURY (s.x.,lnorabous | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) ' (STATE)
ICIDE 1d 't home, farm, factory, asrest,. offlce bldy..ev0.)
HOMICIDE Accldentp,iiropd pighten feway Wahster Groves 8t.Louls WMo,
214, TIME (Month} (o) (Hown | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? Thrown from auto-
WHILEAT NO‘THH
INSURY 3/12/52 “8s154, |wiea mobile when car was hit by train

, that I last saw the deceased
m., from the causes and on the date stated above.

IR

WRITE PLAINLY—YUSI

| 3 /245

Z4b. DATE

3/13/52,

24s. BURIAL, CREM
TION, REMOVAL

s
Crema ‘b

(UM

3 {Degree or title) | 23b. ADDRESS I Zic. DATE SIGNED
~' _Coroner | Clayton,: Mo, 3/13/52:
24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Oity, town, of county) (State)
Missouri Cremator S5t, Louls, Missouri,

DATE REC'D BY LOCAL

75, FUNERAL DIRECTOR'S SIGNATURE

ADDRE §3

ISTRAR'S SIGNATURE-
#MM D C.R,Lupton & Sons, 7233 Delmar Blv'd.,
icensed s Statement on Reverse Side)




- e
. - -
- . - a .

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....

+

. i
. . s St “arsena seasaeransaa rerseas
working under my personal supervision. udent Embalmer No
" » -
S eementysarais, D ...: e =3 T
3TgNedasciirecerccccaroonnnes ersrsesnstrus
. Student Embalmer Licensed Embalmer No ._?APX«'

P. Q. Addressﬂf e emneansnansnsan.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fazlure to comply with
the above constitutes grounds for revocauon of hceme.) ) '

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



