No , 300
10.48

—_—

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

IBIRTH NO.

|F|LEB JUN 27 19585

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

II-EG. DIST. NO. 31 8 PRIMARY REG. DIST. m.m Registrar's No 5118

2()3’?’?

State File No.........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decsased lived. 1f Institution: residence before

a. COUNTY a. STATE M.O b. COUNTY aclinlalon),
-
b. CITY (1t outoide corpurate limits, weite RURAL and give gT AI;F_NGT H nEF c. CBI’;{ 4. Is Restdance within Hmite of
waahl i this place) a i f
oW __St. Louis TR v St. Louis RYTEGT,
d. FHéIS-PP'PAMLEO%F (If oot in hospital or institution, give streqt address or location) - srgRE% (If rural, give location) ! /D
wstiuTion  j967 Sutherland Ave. /ﬁp h9 67 Sutherland Ave. 217
3[;‘EAC%ESOEFD a. {First) b. {Miadle) c. {Last) 4, DATE (Month) (Day) (Year)
(Typeor Pinty  EMILY SCHAFFFER DEATH June 11 1955
5, SEX A 16. COLOR OR RACE | 7. M#D%%Eg E%SEC%ERR[ED, 8. PATE OF BIRTH 9.]:(55 iIn ﬂ)ln ;; uz.l:l IDE I UNDER 14 HRS,
X B 13 of Houty | Min.
Female /| wWnite oW Dec. 15,1858 G8 [ |

10a. USUAL OCCUPATION (Cive kind of werk
during most of working life, even U retired)

10b. KIND QF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE {City and State or Foreige (‘acn:y)uc‘J Iztgnﬂl%Ef{’?OFWHAT

by

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

*This does nol mean
the mode of dying, such
ot hear! fallure, asthenta,
ele. It means the dis-
eade, infury, or complica-
tign which caused death,

DIRECTLY LEADING TO DEATH s

ANTECEDENT CAUSB

Morbid conditions, if any, giving DU

rise {o the above cause (a) stating
the underiying cause lasl.

DUE TO (9) S AM

ousework St. Louls, Mo. u. SR
138. FATHER'S NAME / 13b. MOTHER'S MAIDEN NAME 14. NAME OF uuswn OR WIFE
i Unknown . | Unknown Lelpold | Late Frederick W.Schaeff
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
(Yeo.no.or unkoown) | (If yes, xive war or dates of service) NO.

) None None Edwin Schaeffer 1,967 Sutherland Ave.

18. CAUSE OF DEATH - ICAL csnnncxnou ‘ INTERVAL BETWEEN
" Enter only onecausoper | |, DISEASE OR CONDITION P LM . m

—Feoy,

I1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the dexth but aof
refated Lo the dizease or condition causing death.

19a. DATE OF OPERA. | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ves (] wo

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

SUICIDE Bome, farm, lagtory. sirwet. ofbow bids..eze)

HOMICIDE
2. TIME  (Meo) (Day) (Te) Hou | Zlo. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?

WHILE AT ] NOT WHILE
INJURY = | WORK AT WORK 420\

Tlﬁl REMDVALC
emova

19 that I last saw the deceased

2.1 hereby 1f that I atiended the deceased from 4 19 o L7, , -
s mnd that de rred ol 2 * m., from canses and on the dale slaled above.

M‘“‘%’

23b. ADDRESS

“SU2 fMaetea lee

hlb_.;%s

24c.. NAME OF CEMETERY OR CREMATORY
St. Peters Cemetery

24d. I.OC.ATION (Clty, town, or county)
St. Louls Co. Mo.

DATE REC'D BY LOCAL

iUN 13

ADDRESS

SIGI TURE
14 S.Kingshighway Bl.

FUNERAL DIRECTOR’

JEI_f ‘c

SIGNATURE
4: é é Z{)Mh(riegshauser

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ..., e e e saissessmsrestresesvererraettasnenanahnarn . Student Embalmer No...........

working under my personal supervision.,
»

Student ...ooiiin i ieaiieieaaneaeas
Signature of Student Embalmer

Licensed Embalmer No.&@.

P. Q. Address..........cccenvnnnnn.

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 handwntlng.

7€ this body is not embalmed, fact should be so stated above.

.




