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

THE DIVISION OF HEALTH OF MISSOURI ¢
STANDARD CERTIFIGATE OF DEATH - s rucns. 0198
10354

FIEDNOV 22 1954 318 1003

'BIRTH NO. Registrar's Noooo rmtecaanse e astraran
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived, 1f institution: residence before
a. COUNTY a. STATE b. COUNTY sdinioaionl.
Mo. _—
b. %EY 1 outside corourato limiu, write RURAL sad give | €. Alfl(\linGgl-‘: psij o CITY : ) Is Bexdeacs witun imte of
Town  8t. Louis Town  3t, Louls g M
d. FHé%PIIH"IBAh]q_EO%F (1{.pot in icri t nr s ion. l[v.ILranl ad, ar !oeul.ion) ASE-)I-DRREEE'SFS (if rurnl, give location) A Py \J_‘f
INSTITUTION _ f2m 1] ,_nn % 5 5475 Cabanns Ave.
3. SEA::I\&ES%% a. (Flrst) b. (Middle) ¢, (Last) 4. DS}'E (Month) (Dny)  (Year)
(Typeor iy CHARLOTTE F. SCHAEFER oeAtH  Nov. 14 1954
5. S5EX 6, COLOR OR RACE | 7. MARF‘Q'.EE g[E\ygECIESRRIED 8. DATE OF BIRTH gilfaGEhi:i:‘)‘n LJ;‘ un‘::u | YEAR | o UNDER 1 mEs.
(Bpecit t ¥ o Days | Hours | Min,
Female ‘| White 5 Nov.19,1907 i ' I
10a. USUAL QCCUPATION (Givekind of work | 10b. K[ND OF BUSINES OR IN- | 11. BIRTHPLACE - . 5
d?f‘f. mnnqﬂo:kjuu(:., e:nl:iuw) DUSTRY (City snd State c: Foreiga Countrv) q ‘zié:mii%@?FWHAT
ee Mgr. -United Shoe Mach'y.Cod St. Louis, Mo. | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles C. Schaefer | Loulss Marchn —
15. WAS DECEASED EVEI-:R INlU. S.ARM‘ED FORCES? | 16. SOCIAL SECUR:‘ITOY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yes. Do, nknown) | (1f yee, #lve wor or dates of service) .
[ 488-10-2274 | Charles W. Schaefer 3618 Minnesota

18. CAUSE OF DEATH } AL GERT I[f-ICATIO IWTERVAL GTWEEN
z ‘1 1, DISEASE OR CONDITION TH
- Enter only onecatseper | 1y RECTL Y LEADING TO DEATH® (g &M Aleed .

line for (a), (b, and ()

*This does not mean | ANTECEDENT CAUSES Q},}, 4: 7‘ @td.’ W

the mode of dying, such | Aorbl? conditions, if ang, gicing DUE TO (b)
a# kear! faflure, asthenia, rige Lo the above cause (a) stating

dec. It means the dis- the underlying canae last.

case, infury, or complica- DUE TO (c)
tion which caused death, | |1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related to the direase or condition causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo ]

21a. ACCIDENT {Bpocity) 21b. PLACEOF INJURY (e.g..inorobout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, factory, atreet, office bldg., eta.} .

HOMICIDE .
21d. T(l)ME (Month) (Day} (Year) (Hour 2le. INJURY OCCURRED | 21#. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE

INJURY WORK AT WORK /7 o X

22. I hereby certify that I allended the deceased from /o - 30 69 1=/ 5 "‘ that I last saw the deceased
alive on _&_— 4‘, and that death occurred atl OP m. from the causes and on the dale stated above.

23a. swb J(_ ﬁ;p,_/ %%rtit@ z3p. Annnss% %M /]‘d;% Z%. DATE SIGNED

[1-135¥

%_Ala Bg IOA‘}.ALCRDE:!!A- 24b. DATE L4 242. NAME OF CEMETERY OR CREMM"ORY 24d. LOCATION (City, town, or county) (State)
Hemoval™" [Nov.17,1954!Sunset Burial Park 8t, Louis Co. Mo.
DATE, REC'D BY LOCAL REGIST S SIGNATUAE 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

Hov 15 15854 2 g ),, -Kriegshauser 4228 3. Kingshighway Bl.

] ( u‘cnsta‘; Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
by me, or by ............. e e e e r et et et ee et aaeaoataacaaanrrarns

working under my personal supervision. .

Student ... .. ...,
Signature of Student Fobalmer

P. O. Address

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.

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




