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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

MikBOCT - 4 1952

"BIRTH NO.

THE IVISION O AL OF MIQUUKT
STANDARD CERTIFICATE OF DEATH State File No........ 3 J:j‘)o

REG. DIST. NO, 3 l &RIMARY REG. DIST. NO.MR!W’HI’M"JNO.-.". - 89;74

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If lnstitution: residence befors
a. COUNTY 2. STATE 1§ gspouri b. COUNTY adnision),
b. CITY (1f eutnide corpurate limite, write RURAL and give gerLyENGLH pl.?F c. ng {If outalds carparata limits, writa RURAL anl give toweabip)

: townabip) (in this place)
TOWN St. Louis Jo yga. | Town  St. Louis 2/ f/
d. FHIO_EI’S-P?'I&T.EO%F (If not in hoapital or Institution, give sireet address or loeaﬂnn) sr[?}s% (I rural, give location) d’
INSTITUTION 4457 Beck Avenue #4457 Beck Avenue

lime tor (a), (b), and (c)
*This does not mean

at heqrt fatlure, asthenic,

I, DISEASE, OR CONDITION
- Bater only eneonasoper | Ly pBETTY LEABING TO DEATH® (5

N - -
the mods of dying, such | Aorbid conditions, if any, aidng DUE TO (b) ‘&MM&& J é&
riae io the above cause (a) siating B i

ANTECEDENT CAUSES

3. NAME OF s, (First) b. (Middle) . c. (Last) 4 DATE (Montb)  (Day) (Year)
( Type ar Print) WILLIAM SCHAFER oAy September 24, 1952
5. SEX ) | & COLOROR RACE'| 7. MARRIED NEVER MARRIED. | 8. DATE GF BIRTH 9. AGE {In years] " (0GR 1 VEAR | & GRDER 30 A,
WIDOWED; DIVORCED (Specify) ) tase Birthday) u.m.’ Dars | Hours { Mia
] W Married _ _f April 26,1893 59 |
108. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ’
:nmduﬂummotwnrkiu lite, c:cnl.( rouu::ll; B DUSTRY (Biate or ‘etd‘n countiz) C/ : CITITZ'EH.!:‘I?F WHAT
JLQperator - Motormag 1Public Transportation  Pevely, Missouri
t3a. ?'m:n's NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WiiTabmin Schafer Katherine Hirth Lula Helterbrand
15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e, 2o, OF nown, {It you, Kive war or dates of sarvioe) , '
no no #93-/0- 94/ Wrs. Lulu Schafer, 4457 Beck Avenue
18, CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN

e

dc. It means the dis. | the underlying cauae lost.
case, Infury, or compli DUE TO {(c)
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the diseare or condition causing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATI ' 20. AUTOPSY?
TION
M : ves [ wo []

, 18

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.x.. lnorabout | 2fc. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bame, farm, fsetory, sirset, offics blds.,et0)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Heus) 21e, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[ ] NOT WHILE .
INJURY WORK AT WOR . L[L/ ’2- X
| 22 I hereby certi I attended (he deceased from rod (N | >TY.__, that I last saw ihe deceascd

> and that death oceurred atqh._lﬁ_ﬂ._ m., fr he caypes and on the date stated above.

24b, DATE

SEP 2 6 1952

S ez B
| 24:. WAME OF CEMETERY OR CREMATORY™ | Z4d. LOCATION (Oity, town, or county) (B1ate)

5. IRECTOR" 3 SIGNATURE ADDRESS

Beiderwieden F. H, 1536 St. Louls Ave

on Reverse Side)




FRENE g

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- ——-_._-—-7 . e
g : . x Student Embalmer Nu........... ...... reverevrara
working under my persona! supervision.
A 4 M
_-—-'_'-'_——_._—'__-—‘_‘-'
3igned.uiiacreaasscnnesenasnansaannnan . ‘_ﬂ 3/25/?7
Student Embalmer Licens balmer No

P. O. Address f eeaners

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.)

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




