Mo, 300

. 10.48

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

FILED OCT 24 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.Smomioss s

REG. DIST. NO. 251 8 PRIMARY REG. DIST. NO. 1003Rcaul‘rar:Nn 8801

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived., If [oatituti befors
a., COUNTY a. STATE b. COUNTY wdinimion?,
Missourl
b. CITY (It outside corpursts limits, write RURAL und rive ¢. LENGTH OF ¢. CITY d. Is Residence within Limia of
township) | STAY ¢ place} OR a ity ofjinoorpouled town?
Town  St. Louls Y oW St, Louils & Y

HOSPITAL OR

d. FULL NAME OF (lf not in hospital or institution. give strect nddress or location)

NsTiTUTIoN 3620 Clarence Avenue

STREET (If rural, give locaticn)

JDDRESS 3620 Clarence Avenue

G

a. DECEIE\:SOEFD a. (First) b. (Middle) ¢. (Last) 4, Dé;'E (Month) (Day) (Year)
(Type or Print) Andrew L, Scheefer peatd 10 - 7 -1955
5, SEX C 6. COLOR QR RACE | 7. wr&%&g EWEEC'EBR(NED' 8. DATE OF BIRTH 9. :.?Eb&:o;n lvl; u&m 1 YEAR | F OWDER M Hs,
Specif; ¥, on Days | Houre | Min.
Male | White Marrie 2 - 24 -1882 | U5 || |
|0§‘1 Usﬂiﬁ g&?g{?ﬁrlf:N;sr::mg::;:ﬂu KlNDfF BIgINF.SSD%FgTIl{i‘; 1. BIRTHPLACE (0 - .04 State or Forsign Country} lztglljﬁzsnr“r?FWHAT
ompany iden Wreck ng Co. 5t. Loula, Missourl

13a. FATHER'S NAME

 Jacob Schaefer

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Dorothy Wipke Millie Reitz Schaefer

{Yes, no, or unknowa)

0

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

l (If yem, give war or dates of service}

16. SOCIAL SECURHJ 7. INFORMANT' 5 SIGNATURE OR NAME 2 ADDRESS
Mrs. Andrew 1. Schaefer ééagence Av

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and {c)

*This does not mean
the mode of dying, such
as keart follure, asthenia,
efc. It means the dix-

_DIRECTLY LEADING TO DFATH'(a)

M ICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION - ONSET AND DEATH

ANTECEDENT CAUSES
Morbid eonditions, if any, giving DUE TO (b}

rise to the above coude {a) stating
the underiying cause last,

DUE TO {6)

case, injury, or complica-
tion twhich caused death.

11. OTHER SIGNIFICANT CONDITIONS <

Conditions contributing to the death but nol
related to the diseate or condition causing d

Rt rToelret. - Pr=

&7 20. AfoPsY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION g
M "0 YES I:l NO
21a. ACCIDENT {Bpedity) 21b. PLACE OF INJURY (e.x. incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, laotory, sireet. offion bldg., w0}
HOMICIDE "
21d. TéhF!E (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT wgnrm .
2. I hereby cerl nd;g__g}e.deceased from ,%%Z IBﬂ' lo M 19 =22 mhat I last saw the deceased
aliv that death occurred _Ll-iP ., from the causes and on the dale staled above
23a. SYGNAT, IGNED

HOT 55, ) Dot

24n. NBI‘RJERMI (‘)\VL CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY . LOCATION {Ofty, town, or county) (State)
{Bpeciiy) - P A
emov 10/10/55 Val halla Mausoleum St. louis

DATE REC'D BY LD%%L

25, FUMERAL DIRECYOR'S S|IGMATURE ARORESS

Zﬁa}LDrehmann—Harral 1905 Unlion Blvd.

(Licensed Embalmer’s Statement on Reverse Side)

ISTRAR'S SIGNATURE




-8 O.Ic[

puBIn *N Q06
¥od

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, or by

Licensed Embalme - 2"3

/.
P, O. Addresgies .

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




