THE DIVISION OF HEALTH .OF MISSOURI . 2 4 32 1

No . 300
10.48 ' HED AUG 2 1955 STANDARD CERTIFICATE OF DEATH State File No.uniaisn e tnnecem
'BIRTH NO. REG. DIST. NO. ;i ' ! ;PRIHARY REG. DIST. m.m:ﬁ:!mr'} Nn........5.48..4.--...
. 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decoased lived. If lastitution: residence beforse
I a. COUNTY a. STATE b. COUNTY adinlmlon).
: Mo. e
b. %1};\' (It outcide corpurste lmits, writs RURAL and give gerl.‘.rENfE; nt?F c. Cg;f 4. In Resldenge within limlta of
whahip} [§ )] <l 3 ted T
own St. Louls o “Il  Town St. Louls R - =
g d. FH%%PF’PAT.EOORF {If pot in bospital or tastitulion, give strest address or locution} o STREET (If rgral, give location) |
3 INSTITUTION 6531 Loran Ave. /eoz.m 5313%a S. Kingshighway Bl.
E BSE%!EES%EB a. (First) b. (Middle) c. (Last) 4, Da}'g (Month) (Day) (Year} .
= { Type o Print} JULIUS SCHAFER DEATH Jun. 22 1955
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /7 | 8. DATE OF BIRTH 9. AGE (In years| tr unDER 1| YEAR | o gDER 31 MES.
s 0 1DOWED. DIVORCED {Bpect] last birthday} Monﬂu' Dars | Hours | Min.
; Male White arr Oct. B ,
2 10a. ;Jg‘lﬂ; SE.‘EE.P.&TL?.Z' (@rekiadof work | 10b. KIND OF BUSINESS OR[N |11 BIRTHPLACE (6411 wad Seate or Foreias Constry) o | 1% SITIZEN OF WHAT
A o Iron Worker-St. Louls Fire Door Cd. Hungary s+ |
138, FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johan Schafer | Johanna Martin Katharina Schafer
I5. WAS DECEASED EVER IN 4.5 ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen.nNr uokoown) | (I yes, miggwar or dates of service) NO.
o} one None Katharina Q%ﬁ.f ex: n 51 Za S.King shlghw
18. CAUSE OF DEATH MEDIC L CERTIF'ICA.TION INTERVAL BETWEEN
 Eater only onacause per | | DISEASE OR CONDITION ONSET AND DEATH

Jine for (8), (1), and (g | DURECTLY LEADING TO DEATH* ¢5) / /4
».1._4._ '/
*This does not meen ANTECEDENT CAUSES Q' (
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b}

o2 heart foilure, asthenic, | Tiee (0 thel cbove mulc {a) stating
de. It wmeans the dis- | the underlying canse last.

cane, injury, or complica- DUE TO (c) 4
tion which cauaed deah, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition causing death,
L4

19a. DATE OPER lg/b R FINDINGS OF OPERATION 2. AUTOPSY?
o a‘&'ﬂ - % ; d!iul F ves [ o

218, A cngNT (Bowcity) 21b. PLACE OF INJURY (o.g.. orabont | Zlc. (CITY. TOWN, OR 'rowuﬁﬁlp) 4 (cOUNTY) * (STATE)
boma, farm, fastory. strest, ., 818.)
FIOMICIDE -
216. TIME (Moat) _iPmyr— (Yeur) (Hown | 21 INJURY ';;;wmﬁ 211. HOW DID INJURY OCCUR?
ILE AT OT WHILE
INJURY M/uu)‘ /mx AT WORK 15 33X

22, I hereby certifg thaHa/tte’ deceased from /=% , lo 6 '11_\& that I last saw the deceased

alive on , and That death occurred al __9._'__5_Am., from the causes and on the date slated above.

23a. SIGNATD e, tle) szab. ADDRESS S . : g | ék DATE SIGN

%18- BES&‘]S\}KLCREMA 24b, DATE "24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATEON (Gny,an,or ty) (Smte)
' ¥}
Removal " [Jun.25, 1955 IRgsurrection Cemetery St. Louils Cok Mo.

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
riegshauser 228 S.Kingshighway Bl.

{l:ict:u_d Embalmer's Staternent on Reverse Side)

'S SIGNATURE

DATE REC'D BY LOCEAGL

Ly 241355

= fA4




T —

¥ !

e

STATEMENT BY LICENSED EMBALMER

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

by me, 0F by ... oroiiiiiiiiiiiiiienians eerenreeanen e eeeemeeeeteissesananasasas Ceveeees , Student Embalmer No..-........

working under my personal supervision..

Student...c.ooiiiaiiiiiiieiiiiie i err s tnaaee
Signature of Student Esbalmer

P, O. Addresa ......................

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. {Fz
to comply with the above constitutes grounds for'revocation of license).
If emnbalmed by a STUDENT, he’also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. '




