NAR—MARE

FLED JUN 10 1953

- BERTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ___&l_g_Pﬂlmv REG. DIST. WJO_Q.S- R'ﬂl‘:!r.t"l Ne. 5360

19859

S102¢ File No.cwsrsessmsvoamsrm ssnsosns ronsims: srm

A FERMANENI REUVOUILS

John Schaefer

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
[Vwe. 0o, or unknown) I CIf yum, xive war or dates of ervicos)

16

SOCIAL SECURITY
4 RO,

Rose Schleisingsr .
1. INFORMANT' 5 S1GNATURE OR NAME

Harry Gamache

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f tostitation: residence befo.s
. COUNTY STATE b, COUNTY sdabmion',
" , o Migssouri
b. CITY (If outdde corpursis limits, write RUBAL and ghve gr‘LYEN&GLI:’E‘I-") c. ng (1f outakde porporsts Hmite, wrie RURAL asd cive township?
ToWN St. Louis, Missouri ToWN  S¢ Toulg
d.FULLN_IqﬂEO%meu‘ pleal or lom. gire strowt sddrees or b d. STRR&T - (If raral, give locution)
WSTHUTION  St. Louis City Hospital Al 124 5555_&. Garoline .
3. NA! NAME O ME 'OFD 8. (FinW) b. (Middie) &f e. {Last) e | 4. DATE (Meath)  (Day) (Yean)
mpmmnu JOHN JACCB - SCHAEFFER DEATH 19253
0 | 6. COLOR OR RACE | 7. MARI;}EB. N%R HARRIED.) 8. DATE OF BIRTH .:.‘GE n n;n ‘: v? nn.n: ;m - wxy.
o ours | Mils.
Male White RRTe )™ | Apr 4 1897 56, l |
Ith USUAL ml?*rlou mhh;dtuk 10b. KIND OF wsmzssD?ET l,g} 1. BIRTHPLACE (010" o0y sep1e as Fornign Constry) 12 CI'I'IEHI‘!'?I WHAT
Freight Repairman Railroad St.Louis .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ADDRESS

2035 Caroline

MW@W

f &tlﬂa)

1515 Lafavette Awenue

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BE)WIEN
. ||. Enter cnly cnecaussper 1. DISEASE OR CONDITION . : . . ONSET AND DEATH
1ige for (a3, (by, and (e | PIRECTLY LEADING TO DEATH® ) ( Eﬁﬁjmﬂmﬁi v Z Z ,“mﬂ E.o%
“Tats dors ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditiens, if cay, m DUE TO (b)
a3 heart failure, asthendo, |  Tise fo the cbove conee {a) .
de. It mecna the dis- the waderiying couse last - e
e, infury, or complica. DUE TO (o)
fian trhich cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease o condition cousing death, AL%M
19a. DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION v OU 20, AUTOPSY?
21a. ACCIDENT {Bpecity) 216. PLACE OF INJURY (s.g., inorabous | 2tc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE, home, fare, [astory. sireet, ofies bldg. me) o .
HOMICIDE . . } .
219 TIME Oleat) (Day) (Teao) - (Hew | 2le. INJURY OCCURRED | 21f. HOW DID INJURY.OCCURY :
INJURY : N ol i . : I3AX
2 I hereby cemfg thal I altended the deceased from 5-21-53 19 H=R7=52 18 , that I last saw the deceased
. alive.on 3 , 18___., and that death occurred at 33 m., ffom the couses and on the date stated above.
b, ADDRESS ’ k. DATE SIGNED

b5ez7-53

24a. BURIAL, cmanh- m.o@‘ 7 [ 24z, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ctty, town, or county) (Btatc)
cﬁur?a Mavy 29 53 Calvary St T.aiiias Mo '

DATEREC'DH\'I.ML

MAY 2 8 1952

25 FUMERAL DIREZCTOR'S SIGNATURE

ADDRESS -

E.J.Schnur 3125 Lafayette
s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si}dc of this certificate was embalmed by me, or by— ...

............... . . Student Embalmer Mo.

working under my personal supervision,

Student cuveussvsvisansarnsnsssasarsncnavrs

w*, Student Embalmer

" Note: “The above M'UST "BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING Fail to compiy

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 0. stated above.

-




