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

| HLED AUG

2~ 1955

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

Statr File No. 24 3'].9
B‘ B PRIMARY REG. DIST., NO. _1_0.0.3 Regirtrar's Na;,.m.ég_qg_.

S BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssed lived. If inetitution: residence befose
a. COUNTY Mi.ssouri s. STATE M1 ggouri b. COUNTY adinimlon’.
b, CITY (If outeida corpurata limits, write RURAL and rive ¢. LENGTH OF ¢. CITY (I outaide corporst~ limits, writa RURAL sod give townahip!
townahip)| STAY.jin lY o) OR
ows St Louis 3 TOMN  St. Louis g
d. FULL NAME OF (1 ot ia howpial or lastisatlon. give srest addram or lossicn) || d- STREET . M roml, pivs loeatlon) ;Jﬁi /
WehTotion Masonic Ho spital /42 5351 Delmar 0
3'615%%5 s%‘:: . (First) b. (Middle) ¢ {Last) 4. DATE (Month) (Day) (Year)
(Type or Print) Emma E. Schaefer DEAH 7~ 5= 55
5. SEX / 6. COLOR OR RACE | 7. mIAD%RIED. BIE\}IEECESRRIED 8. DATE OF BIRTH 9. AGE (In years| & l!::l ) TEAR ; UaDER 26 HE,
\ 8 sj:lnhm n .
F w WD (Hpa 12_9_1872 |8 , B-n wnl Min
10a, USUAL OCCUPATION akind ol work | 10b. KIND OF BUSINESS OR IN- ‘fl. BIRTHPLACE 1
50 Fortas et of worting ife aven i retined) . USTRY (City aad MM 8 ‘%&R’ﬁ’#?ﬂ WHAT
ousewife Retigped 2 Mo

138. FATHER"S MAME

Henry Engelking

13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Marie Wrisberg Herman L. Schaefer, Dec'd.

15. WAS DECEASED EVER IN UJ,5. ARMED FORCES?
(¥'on, no, or unknown) | (If yas, d“ﬁl or dates of servies)
0

‘la SOCIAL SECURITY | T INEDRMA T'Ho AR g@mf 5351 lﬂ’ﬁﬁw

18. CAUSE OF DEATH
. Enter only onemuseper
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
@ heart fallure, axthenia,
cte, It meons the dis-
case, injury, or complice-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize 0 the above couse (o} stating

the underlying cauae lost.

None
MEDICAL INTERVAL BETWEEN
Tst‘r ND DEATH
ay

Coronar
Arterio-sclerotic Heart disease 1 year

RTIFICATION
Occlusion

DUE 70 (et‘ - ’

11, OTHER SIGNIFICANT CONDITIONS LN

Conditionz contriduting fo the death but not
related to the disease or condition causing death.

alive ¢

g-.

192, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - T . e . e A 20, AUTOPSY?
. TION
A . ves () wo [
21a. ACCIDERT (Bpweily) 21b. PLACEOF INJURY ts.4.. lnoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUCIDE home, farm, factory, strest, offics bldy., ee) Lo
HOMICIDE R . i
21g. T(I)lli‘jE u'uua)_ Day} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHLEAT OT WHILE
INJURY - ‘ : AT WORK - l'{ 400
2] hercby that I altended the deceased from _S_Z.Olﬁj.l to u._.__ 19_5_5. ihat I last saw the deceased
195_5_ and that dea!h occurred at * m., from the causes and on the dale sieted above.

July, 7, 1955

23c. DATE SIGNED

=5-52

(State)

' 23b. ADDRESS
508 N,Grand
A M ETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county)
!E; Hope Cemetery St. Louls,Co, Missouri

DATE REC'D BY LOCAL | R

i

25- FUNERAL DIRECTOR'S SIGNATURE ADDRE 33

'S SIGNATURE '
}”J-Jﬁitt Brog. Liv. & Und.C0.2929 $,Jeff.Av,
E ol

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.—

...... Student Embalmer Mo.

working under my persona! supervision.

Student ........ . sesErrreiensscnaanas Signed....
Student Embalmer

Licenzed Embalmer No. 3 7 ré{/ 4
P. 0. Addressd 2k Z-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocstion of license,)

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

*




