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WRITE I?LAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

rittl) 1991 THE DIVISION OF HEALTH OF MISSOURI
L MAT LY STANDARD CERTIFICATE OF DEATH sweerieno L2191

BIRTH KO._ n-:c; DIST. NO. 31 8 PRIMARY REG. DIST. no._l._oga. Regisirar's No 428’? )

| 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deceased lived. 1 inssitgtlon: residence befors
a. COUNTY a. STATE b. COUNTY adwhmion).
b- CITY (1t outside ta limits, writs RURAL aod i ¢, LENGTH OF [| e CITY 4. Is Ressence within Tt ot
TR, outebde sorpursia limdt, wite townabip) | STAY (in this place) OR 4 "'.:;'g ur it
St . Louis 687yrs TOWN ot., Touis - o
d. FULL NAME OF (11 in hospital or Instiratd dd fon) . STREET rural, loention) o
HOSPITAL OR o tsison, g vt addresor i ADDRESS 5l sfre Q06 f
INSTITUTION-  Reg. 5956 Lotus 5958 Lotus 9
3. NAME OF . (First b. (Middle < (Lest
peceasep o \’ (adie et ‘ 4 0oF (M) (Day)  (Yean)
(Typeor Printy  Katherine. Ge. . . Kicker DEATH  May 10, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH §. AGE (o yen| ¥ Do | iiix | 7 oot & .
F VI UﬂIDOWEi, DalORCED (8pe ] last Lirthday) | Months , Days | Hours | Mis,
W arried Feb, 23, 1875 | 7oyre l
10a. USUAL OCCUPATION (Giekindof work: | 10b. KIND OF BUSINESS OR IN- | ti. BIRTHPLACE 12 CI
don-dnrh:mmd-wﬂumo.mﬂnﬂ-rd'“l ) DUSTRY (City aad Stete or Poreigs Uuuuy) C'/I COU'H%EP“HOF WHAT
: Home - Pevely, Ma, | 1SA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
John Schafer - - - 1 Katherine Hipth . . S
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes,n0.or unknown) | (If yes, glve war or dates of service) NO. '
No None. : None - Th
18. CAUSE OF DEATH ’ = MEDICAL CERTIFICATION ’ " lg‘r&gﬁgm
I._ DISEASE OR. CONDITION ;
- Fi:::‘fr‘“(‘:;"(g.":‘g‘(’:; DIRECTLY LEADING TO DEATH® (5 C. EFREB RAL APc PLE X &) /d Ma.

- ANTECEDENT CAUSES
_*Thiz does not mean .
the mods of dying, such | Morbid conditions, if any, gising DUE TO wEAVSED = L HE” ARAACE J

rise to the above cause (a) slating
o8 heart fallure, asthenta, | 1 underlying couse last.

ele. It means the dis-
e It o comotion BUE TO (e;,d RTENIOScLER0S /) ASSoc/ATID
tion which cansed death. || OTHER SIGNIFICANT CONDITIONS .
Conditions contribuding to the death but = _ —
rdutedtotbzdhmca,:?wndmmmuaiﬂgdem. Wi TH [4‘()’[2,&' RT ENVS72a/y /3 \/ﬁj
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 2. AUTOPSY?
TION
. s [J wo []
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e5.,inorsbomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
ICIDE borne, farm, lagtory, street, afBow bldg., #1a)
HOMICIDE .
21d. TIME . (Month} tDay) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK 3 b‘ x

2. I hereby certify thai I attended the deceased from 3G . 27, 1958, wlZAY (O, 1054 , that I last soip the deceased

alive on LIAY /€ 1959, and that death occurred at 213 P m., from the couses and on the date stated above.

Z3c. DATE SIGNED

Z3a. SIGNATURE . ] (Degroe or titlyy | Z3b. ADDRESS Jc. DATE I
M A0 O 569/&,,4.4 l// J-7- 7Y

2da. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY .OR CREMATCORY | 24d. LDﬂATION (Oity, town, or county) (Gtato}
TION, REMOVAL (Bpecity}

DATE REC'D BY LOCAL

MAY 12 1a84>




>3

kS
S
o
)
<&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ............. Lttt arerenreeceaaseean e e e e eman e e aeaenethesanasaasese s , Student Embalmer No............
working under my personal supervision,.

4

Student....oooiiin i ceraaas
Sighature of Student Enbalmer

P. O. Address ... /74"2‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}. ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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