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THE DIVISION OF HEALTH QF MISSOURI
fUEDSEP 211854  STANDARD CERTIFICATE OF DEATH

State File No......... 3215'?
[ErY

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whbers decoased lived. If institution: residence befors

a. COUNTY 0. STATE  Migsouri b. COUNTY admiamion).
b. CITY (I ogtide corpurate Limita, write RURAL and give ¢. LENGTH OF c. CITY (If dotaide corpesste limits, write RURAL aod give townahip)
OR . township)| STAY (in thia placs!|| OR .
TOWN St. Louis TOWN  St. lLouis P
d. FULL NAME OF hospical or § strest add loeatl '
HOSPITAL OR, - 0 > ire st ¥ "1 “ABoress (3 racml, fve foowclon) A0 7/‘0
INSTITUTION Miggouri Baptist Hospital 532]1 Belleview
3. NAME OF 8. (First) b. (Middie) 7 ¢. (Last) 4. DATE {Month) (Day) (Yean)
{ Twpe or Prins) Dale Thomas Schaeffler OEATH September 2, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED~ | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | TEAR | O oen o fs,
. WIDOWED, DIVORCED (8pe Last birthday} Monthl{ Pays | Hours | Min
Male White 9-1=1954 , 23z
: 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
% dotie during moat of working life, wrea H ratired) | . DUSTRY : e (Bumte or forslen smatey) O SINFRy T VAT
2 N D ot et Missouri U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'Thomas Charles Schaeffler | Roge Marie Kronpe =~~~ |  ———we=
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, orunknown) | (If yes, give war or dates of sorvies) | NO. . .
Mrs. Schaeffler 6321 Belleview,5t. Louis

18. CAUSE OF DEATH
. Enter only onecatss per
lins for (s, (), and (¢}

*This does not mean
the mode of dyfing, such
as heart fallure, asthenia,
ce. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbld conditions, if eny, giring DUE TO (b)
rize to the abore catise (o) slaling .
the underiping cause last.

DUE TO. (c)

MEDICAL CERT

ICATION INTERVAL BEYWEEN

ONSET AND_ZTH

tase, infury, or i
tion which coured dmb

11. OTHER SIGNIFICANT CONDITIONS ik

Conditions contributing to the death but not
relaled to the disease or condition cousing death. -

=

+

20, AUTOPSY?

3

19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION' !
TION _
_ VS L - L ves [X] wo O

21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.a-.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . BTam

SUICIDE bome, farm, Iastory, strest, office bldg.,s1e) T

HOMICIDE 7
21d. TIME {Monts) (Day) (Yea) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WH!LEAT NOT WHILE

INJURY WORK AT WORK J6oo
2. | hereby certify thal I atiended the deceased from 4 Iﬂﬂ lo _L mgt that I last saw-the deceased
- alive on _iZL_ 19# and that death occurred at &Ao" m., from the causes and on the date stated above.
Za. 5 RE - 23b. ADDRESS 23c. DATE SIGNED

(Dezme or m.!e)
&G 2K

3121-N, Grand Blvd. - 9-5-54

BURIAL, CREMA-

TIOPBW& al.-fndlr

24b. DATE v

9-3-54

24c. I\ME OF CEMEI'ERY OR CREMATORY
Calvary Cemetery, .

24d. LOCATION (Qity, town, or county) « ~*  (State) . .
- 8t. Louis, Missouri:

SEP 3

DATE REC'D BY LOCAL,

1954

'S SIGNATURE

-Btock Mortuaries, 2117 E. Grand Bl.

25. FUNERAL DIRECTOR' 8 S| 6NATURE ‘ADDRE S

{Licensed Eﬂ'lbf-ﬁl!f'! Statement on Reverse Side)

4




= | ek pag 7,
REEREN 41 2 |
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —
.............. , Student Embalmer Mo,
wotking under my personal supervision,
SLUBBNT vrviasesrnsenesonactsissrssnsansanss Slmed}i&:_—% ..._/) ,%L(
Student Enbalner ?0 9{ /
Licensed Embalmer No !
P. Q. Addreuog//7 f'%é‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




