THE DIVISION OF HEALTH OF MISSOURI 2RO

. No.300
ey APR 16 1952 STANDARD CERTIFICATE OF DEATH Sttt File Novecrmeome e
' BIRTH NO. ’)\é C\ \ r}\ REG. DIST. NO. 31 8 PRIMARY REG. DIST. NOIQ.O_3_ Kegistrar's No 194‘7
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where decoased lived. 1 institation: residencs befos
a. COUNTY 0 o STATE M4 sgouri b COUNTYS 4 . T,o11 &=
b. CITY (I outclde corpurats limite, writs RURAL and give ¢. LENGTH OF c. ClTY (If outebds corporats mita, write RURAL and give townabip) 7# / 75
OR Y )
Towd  St, Louis o) Y Ay E H Town  Jennings ”
d. FULL NAME OF (If oot in hospital ar fnstitution, give street address or location) d. STREET (IF roral, give location)
HOSPITAL OR § ADDRESS
wsnumioN . Christian Hospital 7311 W. Florissant Avenue
3EINEACN£ES%FE) a. (First) b. (Middle) ¢ (Last) | 4. DATE (Month) (Day) (Year)
(Typeor Print) P AUL STEPHAN SCHAEFER oea February 29,1952
: 5. SEX 6, COLOR OR RACE | 7. \‘MVIAD%R\‘IFEB NWSECNEISIIEEBJ ) 8. DATE OF BIRTH 9. I:GE ﬂnn)u- ‘: eER 1 yEAR | F UaDER u ouEs,
i ¥, t o, Hours | Min.
Male?| White Shele (7" February 27,1958 b oz el
10a. USUAL OCCUPATION (Giwekindof werk | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn country) 12, CITEZEN OF WHAT
done dering most of working life, if rotired) DUSTRY Y?
———— ™ ——— St. Louis, Missourid VYA,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bav S(‘haefer. Bernice Knogﬂ: —————
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or unkuown) | (If yes, give war or dates of servioe) NO.
| mem e ————— Rav Schaefer, 7311 W. Florissant Ave)
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

. BETWEEN
OMSET AND DEATH
| Enter only onecanseper | [. DISEASE OR CONDITION
line for (a), (b), &ud (¢} DIRECTLY LEADING TO DEATH® () ta o qal
*This does not " ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a2 heart fallure, asthenia, | rise to the above couze (o) Hating - . ..
de. Ii menns the dig. | he underiying cause lost. i -

eare, infury, or ] DUE TO ()

tiom tohich caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the diseare or condition causing death.

19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION . ' oo . I : 20. AUTOPSY?
TION
_ ves O wo [
21a. ACCIDENT | (Boecily) 21b. PLACEOF INJURY (s.x..fnorsbout .| 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. street, office bidg., eta.) .
HOMICIDE
21d. TIME {Mcath) (Day) {(Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? o
OF WHILEAT[—] NOT WHILE é / #,...‘
_INJURY WORK ATWORK L 3 :
. = _ T 7 ) 7 7
22. I hereby certify that I attended the deceased from 2-27 19852 , lo 2-29 952 , that I last saiv the deceased
alive on A~ R 199 2 and that death occurred ai _A.,_...A.._ m., from the eauses and on the date stated above.
22, SIGNATURE O(Degree ¢ title) | 23b. ADDRESS | 23c. DATE SIGNED
* =) &Pmm« | e Erand . 33952
24n. BUR AL, CREMA- | 24b. DATE 24¢. I\A'V!E OF CEMETERY OR CREMATORY .24¢. LOCATION {(City, town, or county) {Btate)

WRITE PLAINLY—~USING UNFADING BLACK INE-—MARKE A PERMANENT RECORDP

TION, REMOVAL csnIu:pJ u
emetery ! St. Touis, Misgourli
DATE REC"D BY LOCAL SIGNATURE - 25, FUNERAL DIRECTOR " S SIGNATURE ADDRESS

{Licensed Embalmer’s Staterment on Reverse Side)




s
r [
(G2

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reveW of this certificate was embalmed by me, or by oo

O, /;mt Embaimer No.

working under my persona! supervision.

S5tudent cceeeucss cwrenone ersetrranena
Student Embalmer

Licensed Embaimer No.

P. Q. Address

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,) '

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




