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MIVINUON OF RICALIA WU MilaASURE

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m-m.rﬂmiﬂmr's Na..-l—.gi@.

6758

State File No......

16. SOCIAL SECURITY
(Yow. no, or unknowa) | (I yen. sive war or dates of servion) NO.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lostitution: residence befors
a. COUNTY a. STATE b. COUNTY wilieizsion).
Mi ssouri,
b. CITY (11 outaide corpurats Lmits, write RURAL and give c. LENGTH OF c. CITY H outside sorporate Limita, write RURAL and give towaship}
QR towaship) | STAY (in this pines) 3 ?
TOWN St Touis, 3T°WN St. Louis, 9~
d. FULL NAME OF (If not in hospital or lnstitution, give strect address or location) d. STREET . ) loeation)
HOSPITAL OR . ADDRESS 2500 (%10 mre
INSTITUTION Pronounced dead at City Hosp. > 2
3. g&n&i oF a. (FIrst) b. (Midadle) <. (Last) n DATE (Montd)  (Day)  (Yean)
(Twpeor Print)  Frank H, Schaefer o™ February 6, 1954
5. SEX ¢} & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ~ | 6. DATE OF BIRTH 9. AGE (In years| 7 UKOER 1 YEAR | & oooen o Hma,
. WIDOWED, DIVORCED (Speciiil) Last birthiay} | Months , Dars | Hours ) Min
Male, White, Single. March 27 1881 72 |
10a. munggg?nou (G iad of work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (e, wag State or Forsign Covater) O) 'ztngp}%efr?FWHAT
Night Watchman ront Rank Furnace [Co 5t. Louis, Missouri, U, 5.4,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Schaefer : 41 Mary A, Cahill . - S mm—em e ————— -
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

No

Willard H, Schaefer, 3345 Liberty St.,.

- |l. Enter only cnecanse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION

INTERVAL, BETWEEN
ONSET AND DEATH

ln':ge tor (8), (b), and (c)
—— ANTECEDENT CAUSES
Merbid conditionz, if any, giring DUE TO (b)

'ka doea nol mean
the mode of dping, such

ruc to the abope cause (uj aﬂ:ting
underlying cause last. - .
DUE TO (c)

as heart fallure, esthenia,
cle. It meana the dis-
case, infury, or complica~

1I. OTHER SIGNIFICANT CONDITIONS . ~
Conditions contributing to the death but not

tion which caused death.

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

related to the direate or condition causing death. /-
19a. DATE OF GPERA: | 190, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
) TION
2ia. ACCIDENT (Boecity) 21b. PLACEOF INJURY (ag..tnorabort | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtary . strest, ofios bidg.. ste) -
HOMICIDE .
2. TIME (Mouth) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i TLE NOT WHILE
INJURY - | "woRk AT WORK . ) o |
22, ] hereby certify that-1 aumded the deceased from , 19___, that I last sow the deceased
alive on and that death occurred a/_é_ﬁ . fro-m the causes and on date slated above,
zpwxﬁnz f ﬁ z @!Dnzm ortighe) | z3n. ag ' | Zc. DATESIGN‘E?
2As, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Stats)
ncm REMOVAL tpeedty) lLa o Do .
Removal , ) /q /51, kewood Park Cemetery, | St, Louis, Couty, Mo.
DATE REC'D BY LOCAL S SIGHNATURE, 5 FUNERIL DIRECTOR' S 3)IGMATURE ADDRESS
REG. )wr Gebken~Benz Mortuary, 2842 Meramec St,.,

/

(Licensed Embalmer’s Statemaut oo Reverse Side)




——

STATEMENT BY LICENSED EMBALMER

{ hereby cértil’y that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by 108

Student Embalaer Mo.

working urder my personal supervision. - ﬂéﬁ )ﬂ ’ Z
Student coecrsnnssassrana emsaemsemsusamnba Signed

Student Embaimer Licep/s/nJEmbalmﬂ No 04[24/97

2842 Meramec Sté

P. 0. Address oo psng g W5
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Eafure to’comply w

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

-
Y




