THE DIVISION OF HEALIH OF MIXOURI

. No, 300 ) 4
e | PLEBSEP 3- jog5p  STANDARD CERTIFICATE OF DEATH stae Fie 1o 2399
- BIRTH NO. S : REG. DIST. NO. __3]_& PRIMARY REG. DIST. m-‘!__Q__(E. Kegistrar's No 7916
T. PLACE OF DEATH ) 7. USUAL RESIDENCE (Whern ducoassd fived, I instivod idenee before
. COUNTY : . STATE , adinission
a _ a. 5T Missouri b, COUNTY .z..:{hi )
b. CITY (1 outnide corpurnie Hmits, writs RURAL and give g:rAl?ENﬂ:i. pEF c. ng {If outside corporate Limits, write RURAL and give townabip) ’
townahlp) (@ ce)
' a rown 35, Louis 4 TOWN St, Louis o
d. FULL NAME OF (tf not in houpital or & lon, give streat add or locsth d. STREET - (3 rural, give location)
HOSPITAL OR ' ADDRESS
S INSTITUTION S 4, LDL‘llS City Hosp 1ta1 2 1A 3500 S, Broadway
= NAME OF a (Flm.) b. (Middle) 7 e (Laso) COATE M) (e (o
F (Typeor iy Christ Schaffernegger | ooam Aug.
E 5. SEX 6. COLOR OR RACE | 7. Mﬁ%wég EEVEQC'E‘SREE?, 8. DATE OF BIRTH . AGE o o] DO vaa | 7 o 1.
- { } Days | Houn
Male | Wnite Naryrte » Dec. 28, 1881 | "™ l | e
102. USU UPATION (Giiv wor T - )
g dﬂdﬂrﬂ&ggfnl'or:lonsﬂfl?mdl : 10&. KIND OF BUSlNESSD?'gTH‘Y n BIRTHPLA?E {City and State or Fereign Comatry) 12, CI-IHTZE’\‘,'OFWHAT
A Yailor Austria Ve aile
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w [Snknown 4 Unknown __ lMarian Schaffernegger
iz || 15. WAS DECEASED EVER IN U.S.ARMED FORCEST { 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
(Yes. 00, or unknown) | (If yes, ive war or dates of sarvics) NO. .
ﬁ no Unknovin, Marian Schaffernegger, Staunton,Ill
hll 18, CAUSE OF DEATH o R CONDITION MEDICAL CERTIFICATION _ TERVAL m
+ ||. Enter onl (RN DEr SEASE .
7 Lime for (a), (b, and (¢) | PTRECTLY LEADING TO DEATH? ) °‘-/ 4“1’ £
b «This docs not mean | ANTECEDENT CAUSES
O || ehe mote of éxing, ruch | Adorbia conditions, if any, gitng DUE TO ceeind anlince “"“""z;‘ """1
. 3 23 heart faflure, asthenia, rise Lo the aboor coute fc) ing _ . j
[+ de. It means the dip- | A€ underlying cause - -
f o ease, Infury, or complica- Dug'ro (c) MW—
i 2 || tion whter caused dessh. | 11. OTHER SIGNIFICANT CONDITIONS . :
: = Conditions contributing to the death but 1ot
. a Jated to the d or condilion causing death. :
- E 19a. DATE OF OP_F%AN- 156, MAJOR FINDINGS OF OPERATION> - m. *+ , ¢ =~ .= = - _ , R 2. Au'gh
. B ' f "o
» || 2a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (e.¢. incrabous | 21c. {CITY, TOWN, OR TOWNSHIP) ~ (COUNTY)
{ SUICIDE bome, farm, tactory. street, offios bldg..ave) ROV
Z HOMICIDE ) . . S '
g 2td. TIME (Mocth) (Dey) (Tean (How) | 2le. INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? q
- i INJURY : o | WEREAT[T] MOT ST . 7 q—qj *
_ E 2. I hereby certify that I atlended the deceased from 19___, 1o , 18____, that I last saw the deceated
3 alive on and that death occurred al _M_ m., from the causes and on the date stated above.
: 1IGNATUR {Degren or title) | Z3b. ADDRE;S ’ 2. PATE SIGNED
N @, vty @éf
- W ,é ,(a.oyé-t/ I _ I 4 S R9/Sa
E 2| BURIAL CREMA- | z4b, DAJE Z4c. NAME OF cau-:rmv OR CREMATORY | 24d. LOCATION (ouy. town, of county) (Btats) |
g N emovarl 4] 8=10-52 fomorial Park .Staunton, Illinois
DATE REC'D BY quAEGL S SIGNATU 5 -FUNERAL DIRECTOI 8 SIGNATURE ’ ADDRESS
. — 1 s
AUG 2 03952 Alpert H. Hoppe, 4700 Yashington




“dea a

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was eml;a.lmed by me, or by

Student Embalaer No.

vorking under my persona! supervision,

tudent Cressassasessasetsssenninasen i . M %;._,é_ﬁ bt A ——me
s Sredme Erbeiaer SWQZ Licensed Embalmer njg% {
P. O. Adﬂ.u.é;é&._ﬁﬁ,...}!ﬁ.,k

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for vevocation of license.)
If this body is not embalmed, fact should be so, stated above. -




