. No. 200

10.48

THE DIVISION OF HEALTH OF MISSOURI

1]
10 ©53 STANDARD CERTIFICATE OF DEATH AN, K-> 4
D JAR 10 e oz 318 s e o 1003 s ALAG

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lived. If Instituth 1
. COUNTY STA admi-‘lo
: ® STATEW3 ssouri . COUNTY ”
b, CCI)EY (I cutalde corpurate limite, writa RURAL and give & ALYENGZ: OF || c¢. CITY (I cutside oarporate lizity, write RURAL aad give mmn,
. wiahi in
Towk St, Louis s ST ekl rown St. Louds 2rzé 7
FH&SLP#AT.EO%F {1f not in hospital or institution, give sirest addrem or loeation) srREEESI; Il ruzal, ghve loeation) d
mermunion 3129a Pennsylvania z?R 3129a Pennsylvania
3.6IEACME OF a.C?First) b. {(Middle} o C.'(Last) 4, 06;5 (Month) (Dsy) (Yea)
{Type or Print) lara B. -Schreefer DEATH 12/11/52
8, SEX /|6 COLOR OR RACE | 2. {vnlmml:o NEVER MARRIED. ’ 8. DATE OF BIRTH 9, AGE dorwn| o wou 1 TEIA | # Owomr u fas.
. {Bpecily Mosthe | Dwrs | Bours | Mis.
Female | White rigle g Dec. 18, 1889 , |
tO:;n JSUAL ﬁgﬁgﬁ u(!(lw‘::n:u::m; 10b. KIND OF BusmESD?gT I':lf 15 BI.RTHPLACE ('“., and State or Forsign Comatry} % CFTIZEI#'OFWHAT
Cleaning Busindss Vincense, Indiana '

13a. FATHER'S NAME
Henrvy Schaefer |

{Yss, no, o upknown) | (If yes. cive war or dates of service)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ,
No -

13b. MOTHER'S MAIDEN NAME

Barbara Scheurich _ |
18. SOCIAL SECIJFIITY 7. INFORMANT' 5

=ﬁ%ﬁﬁﬁﬁ?ﬁ;ﬁéﬁ=?§?ﬁﬁ§§ﬁ§?=

InAdi apannl 1

365-11-97 7 Frances Scheefer

14, NAME OF HUSBAND OR WIFE

. Enter only cnecaieper

18, CAUSE OF DEATH

Iins for (a}, (b), and {(c}

*This does not mean | ANTECEDENT CAUSES

the mode of dying, ruch

ICAL CERTIF JON
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

{ BETWEEN
ONSET AND DEATH

ok

2r Y

Morbld conditions, if on DUE TO (b}
mltu the above wu-lfc u’ﬂﬂg

o heard failure, asthenia, wndertying couse Iut

ec. It means the dha-

cars, infury, or compilea- DUE TO ()

Hom which conred deatd, | 1. OTHER SIGNIFICANT CONDITIONS |

Omditions contriduting to the deeth but not
related Lo the discaze or condition cauring dealh

WRITE PLAINLY—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

192. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION _ ' 20, AUTOPSY?
TION : S
ves (] wo [
21a. ACCIDENT " (Bpecity) Z1b. PLACE OF INJURY {es..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) . {STATE)
SUICIDE, hase, Larm, nstory, stiwet, 0ffios bidg.. wte.)
HOMICIDE
21d. TIME  (Meuth) (bwy) (Yean) (Houn | 2le. [NJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
- o | WHLLAT[] MOTWHLE 1S
2. I hereby centif, that I attended the deceased Jrom , 2o 1 2~ 1/ 19‘-{7"&& I last saw the deceased
alive on ~ 7 18> &3nd thal death occurred at & £ m., from the couses and on the date siated above.
2. SIG R 7] (Degroe or title) Z3b ADDRESS Zic. DATE SIGNED
\'OT M.A‘Y\ L\ od A, /2 -1 9%
Tl VAL 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244, IMTIOH (City, town.ntoounl:) (Btats)
0% vars |12/16/52 Crown Hill Cem. Indianapolis, Ind..
ADDRESS

[ orl Sl 12

navunu
DEC 5 195%5

. I‘Ulli DIRECTOI 8 BIGMATURE

363k Gravois Ave.

T x EJ_I' )

Stx

oo Reverse Side}




Py ey =

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'de of this J'certi&cate was embalmed by me, of by e

Studont Embalmer No.

working under my personal supervision.

SLUIBNL coivncrsanannenteasssasararresonne Signed
Student Embalmar

P. Q. Address 7= - -

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. ated above.




