No. 300
10.48

Vel <7 1954 THE DIVISION OF HEALTH OF MISSOURI _
STANDARD CERTIFICATE OF DEATH —— e e W

"BIRTH NO. REG. DIST. NO. / fi Z PRIMARY REG. DIST. NO. A~ 20T Registrar's ~0m5~143

1. PLACE OF DEATH I[Z USUAL RESIDENCE (Where decosssd lived, If lostitution: residnnca befors

a. COUNTY a. STATE ﬁ b. COUNTY dguisafon).
ITAaCLsor /S SO0/ Tpci’sor)
b. CITY di outeid to limits, write R d gi ¢. LENGTH OF ¢. CITY . -
i Al e owmbip)| STAY tia this place OR & ?m"ﬁ'mréo‘hf'."wmw'&:y'
TOWN . , T J TOWN i<, P o >0
d. FULL NAME OF (If got ia boapital or institution. give stpeat adiiress or location) 1, give location)
HOSPITAL OR .

INSTITUTION

5T ¥ .( "’( Sroecer

3. NAME OF B (First)
DECEASED ¢ 4. DATE (Month)  (Dey)  (Year)
{ Type or Priat) E A¥:
5. SEX D 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 9. AGE (Io years| IF thokk 1 YEAR | iF UBCR w1 s,
- IDOWED, DIVORCED (Bpecify) z: birthday} |Montha ’ Days | Hours | Min,
& &7 1
10a. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESSD%FStTEI‘;  BIRTHPLACE 0000 g State or Foreign Countrv} 12, CIﬁ%EI?{OFWHAT

one during most of working life, even if retired)
Heocer~ - New - Mass . / 754

13a. FATHER'S NAME |3b. MOTHER S MAIDEN NAME 14. NAME OF HESB#Ne~ OR MFE

I5. WAS DECEASED EVER IN U.5, ARMEd FORCE‘J"

Richard G. Schaffer

L/ SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DDRESS

(Yes, no, prunkoown) | (1f you, wive war or dates of service)

o | ¥7.03-9759 Wiks Marjonis Comny 133W.85%sr K Mo,
18, CAUSE OF DEATH ‘MEDICAL CERTIFICATION lg;gg:'u. BETWEEN
: : . : AND DEATH

 Enter only onscauseper § | DISEASE OR CONDITION ) 70 71-

Hne for a), (b), and (¢) | DFRECTLY LEADING TO DEATH® () [ nlarc/ion
M
—_—
“This docs.ngt metn ANTECEDENT CAUSES 'g' T‘
the mode of dydg. such | - Morbid conditfons, if any. giring DUE TO (b) _Cam_am')ﬁ. £
at heari faflure, asthenia, rise fo the above caute {(a) stating .
ce. It means the dis., | he ynderlying cause laat. acg/a‘:,oh _ . .,
care, injury, or complica- DUE TO {c} i
tion which caused death. | 1. OTHER SIGNIFICANT CONDITEONS ;L'D I
' Cunditions contributing fo the death but ot L{
related Lo the dizease or condition causing death.
19a. DATE QF OPFIRO'IN 15h, MAJOR FINDINGS OF QCPERATION 20, AUTOPSY?
ves P no [J

21a. ACCIDENT (Bpecliy) 21b, PLACE OF INJURY (e.g..inarsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factery, atrest, office bldg.. eva.}

HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hoan | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from ., 19 . lo , 19 , that I last saw the deceased

aliveon ., 19 , and that death occurred atm., from the causes and on the date staicd above.

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

(Dgsree or mg) 23b. ADDRESS ' : ) . K ‘ C' mj 7/2;?’:2?‘,

uaﬂag ER Mz g\ll_ALCREMA- A w NAME OF CEMETERY O @LOCATIUN (City, townfor connty)  {(State)
. (Bpecify)} .
RNEAY ov. 21, 1954 T(QAMEJ‘__@LQ:é Z&Ry NSRS C?ﬁ ry d//.r.mdx;
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE UNERAL'DIRECTOR'S §
4
//




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by Me, OF By L. etz . Student Embalmer No,...........

working under my personal supervision..

Student ... o Signed.. ..... NS5
Signeture of Student Embalmer

Licensed Embalmer No%?
P. O, Address .. . ... M( \M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F1

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 s0 stated above. :

.




