THE DIVISION OF HEALTH OF MISSOURI . ,
STANDARD CERTIFICATE OF DEATH 33991

100 State File No
:E__G. DI8T. N.ngPRIWY REG. DIST. M0, _— '-"'Rmiﬂrar'an........%Sz_.

2. USUAL RESIDENCE (Where decssssd lived. If institglicn: residencs budore
a. STATE 3 x b, COUNTY susimtal
Missouri 25T

FLED DCT 15 1952

. PLACE OF DEATH
a. COUNTY

=

b. CITY (1 cutside corpurate Limits, writa RURAL and give ¢. LENGTH OF

ok St. Louis, towaabip) 5%2" ‘fé‘;;‘é“

d. FULL NAME OF (U ot in haspital or instivstion, give street addrems or tocation)
HOSPITAL OR

iNstrruTion: City Hospital

3. NAME OF a. {Fitst) b. (Middle)
DEC|

{ Type or Print) WILLIAM ¥ J . *
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

Male White Merried - o/

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
done during mogt of working 1ife, sven If ratired} DUSTRY
Lumber Co.

Watchman
13b. MDTHER' S MAIDEN

13a. FATHER'S NAME
Jacob Schaefer Dorothy Wigke
16 SOCIAL  SECURITY

5. WAS DECEASED EVER IN U5 ARMED FORCES?
(Yuﬁn. orunknown) | (I yes, xive war or dates of sorvice)
o None None

lairowu St. Loul S,
ASJ[?I% (I rursd, give loeation)
4184 Farlin Avenue

e (Last) 4, 03;5 (Month)  (Day)
"SCHAEFER "pEATH October 1
8. DATE OF BIRTH 9. AGE (Io ysars| IF tnotm 1 vl

Tan-18-1879 S |Movte] T

G4
t1. BIRTHPLACE {City wnd State or Foreige Couatry)

St. Louis, Missouri o
NAME 14. NAME OF HUSBAND' OR WIFE

Ethel F. Schaefer
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs, Ethel F. Schaefer 4184 Farlin Avenue

ICAL CERTIFICATION 2 ﬁ\;ﬁl&g EN

sy —i sl oo

(Year}
1953

W UNOER 4 RS
nmllﬂn

12, CITIZEN OF WHAT
COUNTRY?

U.S.4.

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b}, and (c}

1. DISEASE Oh CONDITION
DIRECTLY LEADING TO DEA'I'H'(&)

*This does nol meen
the mode of dying, such
o heart fallure, asthenda,

ANTECEDENT CAUSES

Murbid conditicns, if any, gici DUE 3
rise (o the above cause (a) dutin'g

the underlying couae last,

etc. It means the dis-
case, infury, or complica-
tion which caused death,

If. OTHER SIGNIFICANT CONDITE

" Conditions contridbuting to the death bul
related to the disease or condition causing death.

19b. MAJOR FINDINGS OF OPERATION

2ia. ACCRDENT ] 21b. PLACEOF JNJURFie.g.. norabout

S homa, [ bldg..eve.)

21d. Téhl:_iE . Qumz) (Duy) (Year) ) JURY OCCURRED
INJ

\'5 o 65 {‘m NOT WHILE,

AT WORK
2. T hereby certify that I atlended the deceased from
00 1 , and that death ocourred ar<

Lo cluts BT

19a. DATE OF OPERA-
TICN

{COUNTY)

1TY, TOWN,OR TOWN&‘I[P)
J 0<| 2?7 o

21f, HOW DID INJURY OCCUR?

! , 18 , that I last saw the deceated
. from the causes and en. tha date staled above.

E-ﬂf -~ -/ | 7 dﬂ; SIGNED
"Z4b, DATE " | 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, or county) (Biate) ¥
Oct. 3 1953 Concordia Cemetery St. Louis,

REG) R'S smnmg 'Z 25 FUNERAL DIRECTOR'S SI1GNATURE

-Sutmoaﬂnuu&de)

WORK

m."aumm.. VCREMA-
TION, REMOVAL. (Bpeelty)
Burisl

I
DATE REC'D BY LOCAL

0cT3 1953
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod'y whose name is recorded on the reverse side of this certificate was embal

byme, or by i e T T , Student Embalmer No...)‘.@.‘t’.‘

working under my personal supervision..

Student)z”'M’ .................. ' Signed.-..%.

Signature of Student Ecbalmer

Licensed Embalmer No 3 7/

P. O. Address%%.Zfo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
| ' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
| ¥¢ this body is not embalmed, fact should be so stated above.
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