No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

AL AUG 31 1 STANDARD CERTIFICATE OF DEATH State File No
te AUG 311953 ’7812
' BIRTH WO, REG. DIST. NO, _3_]_8_ PRIMARY REG. DIST. "01-0.0_3.. Registrar s No, it eann
I. PLACE OF DEATH 2. USUAL, RES{DENCE (Where ¢ d lived. If Logth befors
a. COUNTY a. STATE b. COUNTY admision).
b. CITY (F outclde sorpurate Umits, write RURAL and give c. LENGTH OF [ ¢, CITY 4. I Reidence within limits of
OR AY OR »
town gt . Louts ormatin)| STAY tatesenll OBy St.Louis, s HRHT
d. FHLL NAS{E OF (I not in bospital or institution, glvs streot address or location} DRES (If raral, give location)
INSTITUTION 3t Johns Hospital / 3981 Sarpy Ave.
A DNEACME OFD 8. (Firs) b. (Middle) ¢. (Last) 4 Da}'E {Month) {Dag) {Year)
{ Twpe or Print) WILLTAM H. SCHAEFER DEATH  Aug, 8, 1953
5, SEX 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UnDER | TEAR | o UNDER a wxs.
0 DOWED, DIVORCED (Specify) / last birthday} uom’ Days | Houms | Mho
Male White “Married Sept. 26,1888 | 64 |
10g. USUAL OCCUPATION (Give ind o work L:gb KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ((;.y vt Stase or Forsign Conmter) 12_CITIZEN OF WHAT
Insurance Agent Metropolitan Ins St.Louis, Mo, VZ 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Henry Schaefer 4 Mary L.Obermueller | Jesnette Schaefer
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, oo, or tnknown) | (If yws, cive war or dates of sarvice) 0, .
NO. 104-07-04401 Jeanette Scheefer-3981 Sarpy Ave.’
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly cosesuseper | |. DISEASE OR CONDITION _ A} - 2“5“ AND DEATH
Jime for (8), (b), and (5) | DIRECTLY LEADING TO DEATH® (o) CRAL e VAN AA
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ony, gieing DUE TO (b)
a8 keart fallure, asthenin, | Tite {o the above caure (o) stating
ee. It means the diy- the underlying couae last.
eare, injury, or complica- [_)UE TO (e)
tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but nol -
related to the dizease or condition cauxing decth,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
TION
YesS D ND D

21c. (CITY, TOWN, OR TOWNSHIF) / ;y (STATE)

21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (a.g..1n orabout
SUICIDE bome, farm, fastory, strest, office blds., st0)
HOMICIDE
21d. TIME (Menth)  (Day) (Year) (Hoan 218, INJURY OCCURRED
OF WHILEAT[—] NOT WHILE
INJURY WORK ATWORK

21f. HOW DID INJURY OCCUR?

1951, 1o %_L 1952, that I last saw the deceased
ll_..lsP , Jrom causes and on the dale staled above. .

22, I hereby certi) yrlhat I aitended the deceased from
© alive on , 19: Y1 and that death occurred al
A SIGNATURE , p (Degree or title)

Y, il

23b. ADDRESS | 23. DATE SIGNED

L2 yl‘bM 2L/

24a. PURIAL, CREMA- | Zb. DATE  // 24c. NAME OF CEMETERY OR CREMATONY | 24d. LOCATION (City, town, or county)’ {5tat2)
TION, REMOVAL (Bosdty) .
Removal |8z12-53 t Pet em., | _St.Louls County, Mo.
25, FUNERAL DIRECTOR S 8IGNATURE ADDRESS

DATE REC'D BY LOCAL
_AUG 10 1973

S SIGNATURE é ! -

fegsheuser-4228 S.Kingshlighway Bl.

(L ’aSmunmlaanSuh)‘




STATEMENT BY LICENSED .'-EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, OF DY covieiriniinciicecaeciaaeens e aeaen e eeaeeaeaee e anratarae e ban s

working under my personal supervision..

Student... ... Signed..
Signeture of Student Embalmer

iy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW Q. DWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* ¥4 this body is not embalmed, fact should be so stated above.




