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THE DIVISION OF HEALTRH Or MYUUN
STANDARD CERTIFICATE OF DEATH

REC. DEIST. MO. 318 . PRIMARY REG. DIST. NI_O_QB.. Kegistrar's Ne.

25 1953

CI1l
1325

Stote File No

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmee’s Ststement on Reverse Side)

=y

! BIRTH MO,

1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers dessased lived. If tatiution: rukisace befe.s
8. COUNTY 2 SWATE yi 2o ouri b, COUNTY adwinion.
b.%rEYmmmumn-ﬂunmt.mm o &u‘»‘.r‘"ff..‘l.&’ c. Cg‘g (1 oumide sorporata limits, write RURAL stJ ghve townshiy!

townghl [¢ ewl
oWk St, Louis, Missouri Town St. Louis, R/S5TS
d. FULL NAME OF (If not in boeplial or instituiion. give strest sddrems or lovation) d. STREET - (If resal, give Jocation) &/
. DRESS .
INSTITUTION S¢, L o /(°'D 3715 Garnier

3 NAME OF 8. (First) b. (Middis) 7 T, (Lest) 4. DATE (Month)  (Day)  (Year)

¢Typeor Prine)  MARY SCHAEFER - DEATH  FEBRUARY 13, 1953
5. SEX / 6 COLOR OR RACE | 7. MARRIED. REVER MARRIED. | 2. DATE OF BIRTH 9. AGE Ga yen| @ moms | ; rer—y

. . (Bpecity) on vuts ] Mho,

Female White %i e = Feb-22-1875 2 | |

10a. U USUAL OCCUPATION b kind of work 10b. KIRD OF BUSINESS OR IN. | 11. BIRTHPLACE (000 vad sueta o Farsign Consts) 12, CITIZENOF WHAT

ousewlie At Home Monroe County, Illinois Oehis

132, FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE —
George Friedrich Elizabeth Fritz Adam Schaefer

5 WAS DECEASED EVER IN U5, ARWED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME ADDRESS

Y wi. a0, o7 unknowa) I ﬂl'ﬁd“wudnl-dm NO.

No one None Herbert Schaefer 3715 Garnier ,

18. CAUSE OF DEATH MEDICAL. CERTIFICATIO, INTERVAL EETWEEN

|| Enter only onecemseper | 1. DISEASE OR CONDITION _ Z 0 & - ﬁ E sl . ﬁ; ONSET AND DEATH

1o fox (25, (o5, and (@) | DIRECTLY LEADING TO DEATH(5) Py ’

Tttt e | y W

the mode of dying, such wgam@w;, i ?‘" DUE TO (b) s

a2 heart fuflure, asthenia, L cause (o .

de. It wecns the dis. | the underiving cauac last. -

cax, infury, or complice: DUE TO (c)

tion wohleh caused death. | 1). OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting Lo the denth but nof .
related to the disease or condition cnusing death . - .
192. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
_ wl] okl

21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.s.. inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE howms, farm, fsstory, struet. offies bidx.. via) } -

HOMICIDE . ‘

2id. TIME (Mea) (Da) (Tewn) (Hesn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT .

" INJURY n | wonx L] "avwoak . [S 1 X

2] Jwreby thot I altended the deceased from _1=31=53 _ 19 Llo_2=3=53__ 10, that I last saw the deceased

2= "53 , 18 , and that dealh\qccurred al A2 ,from the causes and on !Iss date staled above.

2. snt\:kv:vz ! Q (n&m or tl d] . 2. DATE SIGNED

- 2=-3=51%
1AL, CREMA- 24b. DATE Z4c, NANE O CEHEFERY OR cnemxg’nv 24d. LOGATION (Oity, town, ot county) (51ate)
Opedlty) v »
ik Feb—5 1953 Concordia St. Louis, Hissouri
DATE RECD BY LOCAL | RE M'S SIGHATURY #5- FUSERAL DIRECTOR'S B81GNATURE ADDRES$S
-
FEB4 195% C AL N TR A/[Beidervieden F.H.Inc. 1936 St. Louis Ave.



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, ot by vimee.e.

e —

Student Embalmer Mo,

working under my personal supervision.

Student cuyeseceese '_—-_-—__P .......... eees Slgned.“...m.m 2/ M

Student Emdalmer . '
) . ' Licensed Embalmer No y/ 20

P. O. Address /e ’é‘”‘" )’Z‘ﬂ

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




