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FILED JUN 24 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No...

censrrne_ DOLR.

21196

! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY sdinisaion),
Mo, /N
b. %EY (f sutslds corpwrate timits, write RURAL and give oy c. AI?EESLI; OF c. ng o, 1a Residence within limtts of
place) : a cliy or, jncorporated 2
TOWN ST LOUIS M[SSOURf‘“ b (Er Town OStb.Louis o RO A
d. FULE, NAME DF (I Dot in hmplul or loatitution. give streot add or loeatlon} Iocnlon) hd
HOSPITAL O ADDRES
INSTITOTION ST, LOUIS CITY HOSPITAL / 7143 M8
36\IEI::BEES%FD a. {First) b. (Middle) c. (Last) 4, DATE (Month)  (Day} (Year)
{Tvpeor Printy NELLIE SCHAEFER DEATH JUNE 4, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVEgcﬁElARRIED. 8. DATE OF BIRTH S. Ifneslr(ul';i:e).“ n:’ ug IDm F UNDER u WIS
. . s
Female/| White WIRGRAR /o | July 9 1869 VM| P | Bee | M
10a. USUAL OCCUPATION {(Gekiodofwork | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . : ' 12. CITIZEN
domdurhu:}!mtn!uork]uuh.e:nnunut.ir:) " DUSTRY . . (City snd State or Foraign Cm:ntry) COUNTRY?OFWHAT
Ni Michigan / :
132, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
DeWit Youngs | Jurica Umpstead = |
i?{., WAS DEC;(EASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no,orunknown) | (Il yes, Rive war or dates of service) .
: ' ‘ Mable Burkemper 7143 Alabama

19. CAUSE OF DEATH. - e MEDICAL CERTIFICATION . n INTERVAL BETWEEN
| Enter only onscouseper | 1. DISEASE OR CONDITION . q ONSET AND DEATH
tine for (8), (b), and. (¢) DIRECTLY LEADING TO D‘F__ATH @ : amw—u
*This does not mean .f ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
s heart fotlure, asthenia, rite to the above caude (a) staling | . R .
“ete. It meana the dis- the underlying couse layf. - . {
“ease, infury, or Hea: DUE TO {c)
tion which caused deafh, | 11. OTHER SIGNIFICANT CONDITIONS
’ .- Conditions contributing to the death buf not

\ 5 releted fo the disease or condition causing death.
19a. dATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSYT

\ TION. | ~. AN : ' -
\ V N : \'ESD nom
21&“ACCIDEN:I'},J (Bpeciy) ey 21b,PLACEOF INJURY (n.g..1n orabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
—r—rt ' ~| hame.turm, factory, stesat, offic bldr..ena.) ' -
HOMICIDE - : , 1/6-00
214, TIME '-ug.'m@: (Day} (Ysar) (Hou) | 2le, INJURY OCCURRED | 211, HOW DID.INJIJRY OCCUR?-
DO Sy W WHILEAT F77) NOTWHILE
© B | - WORK - AT WORK

Ly alwe ot

22 I hercby certtfy that I auended the. deceased from ._5._22.:5.1;_

8 -, andilhat death occurred-at

19_ o _6:[;.:5[;_ 18 , that I last saw the deceased

. from the causes and on the dale statcd above.-

: zaa SIGNATURE{"

Ea T 5 Byt 7 B 0|

23b. ADDRESS B
1515 Lafayette Avenue

| e DATESIGNED

_6-4-54

§ ONBUERMIS\.I'-ALCREMA’ 24b, DATE | 24, NAME OF CEMETERY OR CREMATORY 24d.- LOCAQ TION: (Oity, town, ot county) _ - {Btate).
I R {Specity) , b d .
Removal " 16-7-195L Park Lawn - .emay Mo,

DATE REC'D BY LOCAL

1
Y A"

AL ISTRAR'S SIGNATUR!
- &

25. FUNERAL DIRECTOR™S5-51 GMATURE

{Licensed Embalmer’s

ADDRESS

s.P.Fendlerdr,.7128 Michigan

1

Side)

on




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

31 20T £33 P
Signeture of Studmt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

¢ this body is not embalmed, fact should be so stated above,

- L a



