L L3 IFiE BRVENLAY WU FNRITT W ilaowens ’
wewo | TILLDJUL 90 1554 qrANDARD CERTIFICATE OF DEATH svte Fite o DV LBE.

10.48 ) 31 8 o e B30
BIRTH NO.____ REG. DIST. NO. PRIMARY REG. DIST. m-lo-%. Registrar's ~o._,....6191..‘
I. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whare decoctsed livad. If lnstitation: residenos befors
D a. COUNTY 8. STATE Mo b. COUNTY admbafan).
b. CITY — \ . LENGTH OF . CITY * iimtts
oR (If outzide corpurste limits, write RURAL and give o %TA\F::amhnhm [ P ) . d.I.lclll;dmuwﬂhlnllmlwh':;
A TOWN . St, Louils oWy St, Louis . | . ‘REHTEY o
d. FuuNAMEOmenmummwmuh-m «« STREET (I rural, sive kostion) I% 7
OSPITAL DRESS
_ NSHTOTION. Lutheran Hospital fp 4306 Gibson Ave, o 0
3. NAME OFD s. (First) b. (Middle} c. (Last) | a °3}E (Month)  (Day)  (Yea
{Typeor ity BERT SCHAFFER DEATH July 6 1954
5, SEX 6. COLOR OR RACE | 7. MIARRIED. E%R MARRIED./ 8. DATE OF BIRTH 9.:.GE (in reurs 2 oo |Dr':mn O (ADER K HE3.
DOWED, RCED (Biacity! ‘ t on Hours | Min.
Male White Married Merch 29, 1883 66" 1" |

0. USUAL OCCUPATION (Glve kiod ofwerk- | 105. KIND OF BUSINESS OR IK- | 11. BIRTHPLACE  (ciy, wad Suute oe Foraien &m,,,}}-, | 12, CITIZEN OF WHAT

mowt of
‘Motorman-8t.t _.ouis Public Service Co. Austrie Bungary U.S.A.
ﬂlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Andrew Schaffapr ] Anna Farkas _[IMary Schaffer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
W-.m.ﬁnlm-n) | CEf ywo, wive war or dates of servicos) RO.
(o) - Mary Schaf‘fer 4306 Gibson Ava

18. CAUSE OF DEATH ' . . . MEDI CERTIFICATION lwm
| Enter only coscauaper | I DISEASE OR CONDITION g a

lips for (), (b), and (¢ | PVRECTLY LEADING TO DEATH® (5) _ _ i g

rtML:‘dtofdt!ng. fuch g‘qga“?udiﬁm V?ngmg
a foflure, asthenia, above cause
dhe. It mecns the da- | he uRderlying cause

_*This does mot maean | ANTECEDENT CAUSES DUE TO () d. d% olort . _/_,,9'&.

e, infary, of complica- : DUE YO (c)
lion which coused death, III. OTHER SIGNIFICANT CONDITIONS
Conditiens myb the dﬂlﬂ but ‘M : .
reloted to ihe dizease or condition -
ISB DATE OF OPERA- | 19b. HAJOR FINDINGS Wéﬁ . . . - . T & AUTORSY?
ﬁ"‘“’ J; ’f égeol.' : : mDME
Z1a. ACCIDENT Bowily) 216, PLACEQF INJURY (a'5... tn crabout | Zle. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - (STATD)
- SUICIDE . borme, fatm, faatory, siresk, ofBios bids . ete) :
HOMICIDE . ) .
21d. TIME (Mocth) (Day) (Year) (Hour) 2is. INJURY OCCURRED | 21t. HOW DID INIUJRY OCCUR? .
INJURY - - | "oan L o : ‘5~3>(

alive on 1.9_-Lz and that death decurred at 3 22 5Pm. from the causes and on the date slated above.

23aI.SIGNATU E v x/, ,'; ; (I%ur}gef T)m.?ﬁy )0 / 4‘»1 | 7%s:|’iny

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

Ze BURIAL CREMA? | 24b, DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) ¢ " (State) -
AMOu A JH"V 9, 195 Rasurrection Cen. - 8t. Louls Co, Mo,
DATE REC'D BY LOCAL 3 RE/ 2 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
L g 1958 Kriegshauser 4228 S.Kingshighway Bl.

s St on Reverse Side)




L .
STATEMENT BY LICENSED EMBALMER
i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, orby ........... NadeeeeeisesscsesimesssssssssmessctsEmarasererimamnrotenatnsan fesenas . Student Embalmer No.....cc....

SHURERE e seereenreiesaeseseeseteseesessenne SlgnedeMI/A ..................

. . Licensed Embalmer No.. 0.5
P. Q. Address 28 Aees. 7

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




