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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FILED MAY 17 1954

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO-_BJ_Brnmmv REG. DIST. NO. 10033,,;,,,,,',;@,. 4143

172902

State File No

"BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE  (Where deceased lived. 1f lustitation: rmidence befors
a. COUNTY a. STATE b, COUNTY adioblont.
Misgouri
b, CITY (If outcide corputate limits, writs RURAL and sive ¢. LENGTH OF ¢. CITY (I ouuide corporats limits, write RURAL agJ chve township?
. township)| STAY (in this place) OR .
TOWN  St, Louis TOWN St. Louls (95 4
d. FULL NAME OF {If sot in hosoisl or jnstitation, give strast addres or location) d. STREET - af rensl, give location) ‘9, s i/ /
HOSPITAL OR . ADDRESS d
INSTITUTION Al exian Brotherg Hogpital 2 3338 Texas Ave,
3. NAME OF &, (First b. (Middle d e, {Last .
DECEASED (Plrst) ¢ ) (Last) | 4. DATE  (Monthy (Day): (Year)
( Type or Print) Frank H, Schaefer DEATH ' May 6, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yestn| F UNDER | YEAR | & UNDER M K33
C W WIDOWED DIVQRCED (Bpacit) last birthday} |Months l Days Hounl Mis.
__Male | White e
108, USUAL OCCUPATION (Cwvekind of work | J0b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE - s ) 12, CITIZEN C
domdnrin;mnltoiworkiuﬂ!o.ml:lm;:d) é 101118 STRY {City axd State or Foreign (,““t") C] COUNTHY?FWHAT
k=Hougm St, Louisg, Migsouri «S.A,

13a. FATHER'S NAME

Louis Schaefer

Josephine

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

{Yea, 00, or unknowsa} ‘ (If you. Klve war or dates of sarvice)

16. SOCIAL SECURITY
NO.

|3b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

e | Katherine Schaefer

17 INFORMANT' S SIGNATURE OR NAME ADDRESS

Avi
18. CAUSE OF DEATH MEDI1 L CERTIFICATION . lgrzuvil. B%ﬁu
Enter only onecausaper | 1. DISEASE OR CORDITION L Ny ‘

\ime for (), (b}, end () | DVRECTLY LEADING TO DEATH* () 7 ; b &/‘m
“Tis dors ot mean | ANTECEDENT CAUSES - @ 1ed. 2 P .
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (B) ‘ . .
a¢ heart follure, asthenie, .riae (o the ebooe cause (a) stating S’ .. . . . .
de. 1t meons the dis- the underlying couse last. - -
case, infury, or complico- _ DUE TO (c) _ .
tion which caused death. | ). OTHER SIGNIFICANT CONDITIONS ' ' s .
Conditions contributing to the death bul not
related (o the diregse or condition causing deaih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * *-: .. .'~ e . e 20. AUTOPSY?
. TION
. . _ ves [J wo [J
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e..In crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i bome, fart, lagtory, streat, office bldg . ete ., -  — > T
HOMICIDE - . : -
219, T(!,ME\ (Month) .wa) (Year)* (Hour) '3 2le, nyumr OCCURRED | 21f. HOW DID INJURY OCCUR?
R YA S S, WHILEAT(™( NOT WHILE
INJURY, * " | "worx AT WORK . s eias HA-0 |
a2l I;m:eby ertify that I atlended the deceased from 3 19.‘!_4 o 19n££ ihat 1 last saw the deceased
alive on J_,éqld that death occurred a m., from the couses and on the date stated above.

G¢. DATE SIGNED

23b. ADDR/pJM} 64]_ M/,é'y

Ba. s:enn’uz : m (Degma or uu»b
s,

24;, NAME OF CEMEI'ERY OR CREMATORY
15 C

lGebken~Benz Mortuary 2842 Meramec St.

-24d, LOCATION (Olty. town, or eounty) (Btate)

untx,.)do,____

ADDRESS

25- FUMERAL DIRECTOR'S 51 GNATURE

(Licensed Embalmer’s Eutzmmi on Reverse Side)

S5t. Louls 18 Missouri




"f-,:'.;‘ e:"o'l

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . IRf..._ .

Student Eaﬁalnor Ho.

working under my personal supervision.

Student Beseseeziaiiriesessiassitiieseiosy Signed.. o
Student balaer
Licenzed Embalmer No #0 ?

P. O. Address Merameo St
Note: The =zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l'IANDWRITIﬂG (Fa'-nl to com

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




