0. 300
10.48

MAKE A PERMANENT RECORD -

THE

DIVISION OF HEALTH OF MISSOURI
FILED NOV 28 1055 STANDARD CERTIFICATE OF DEATH

State File N937895.. v~

. Enter only one cause per

I. DISEASE OR CONDITION
line for (), {b), and (0)

! BIRTH NO. REG. DIST. NO. _&)__._ PRIMARY REG. DIST. WO. 3058 Regittrar's No........ ?.‘ ........... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. I lastitotlon: residenes befors
e QUNTY 59 1nt Gharles & STATE M1 ssourl b. COUNTY S ¢, | Charl“é‘é‘“"
b. CITY (f outelde corpurats limits, writa BURAL aod dv;“ X g.TALYENlET‘h}: DEF) [ ng . withln Hmits of
Tow! [¢ acl bed ]
TOW__ Saint Charles " "ll_towx Saint Charles =R
d. FULL NAME OF (If oot in bospital or institution, give strest address or location) o. STREET (] miral, give location) R
OSPITA ' ADDRESS 5 §H
INSTMUTION  Carmelite Home 823 Clay St. C 0
Sprceasgn b- (Miadle) o (Last | COME  (Mad) D) (Yew)
(Tymeor Prine) E1 § 28 beth M. Schaefer peat  Nov. 21, 1955
5. SEX / 6. COLOR OR RACE | 7. #&l‘\;‘l‘%‘g NEVER NEIBRLEIED C 8. DATE OF BIRTH 9. I:A.?E (lnyl)sn - n:.u VTR | btan mowos,
birthday, Hours | Min,
Female /| Wnite. |Never Marrle March 1&, 1878 77 Mg | °B |
1ea. U %g&pgmnou (O bindof vork 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢;) sy seate or Forsims Comntry) & 12, CLTJ%'#OFWHAT
housaekeeper own Missouri i e
ﬂlaa. FATHER'S MAME 13b., MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND ' OR WIFE
JosephnSchaefer unknown | None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAN?rg SIGNATURE OR NAME ADDRESS
(Yes, 00, 01 unknown) | (If yus, xive war o7 dates of servics) NO. :
No : : None E. Schaefer,St.Charles, Mo.
18. CAUSE OF DEATH EDICAL CERT]FICATION INTERVAL BETWEEN

ﬁ»«. 0_5"_' .' jnsrr M0 OEATH

DIRECTLY LEADING TO DEATH'(a)

.

*This does mot mean | ANTECEDENT CAUSES

Morbid conditions, if any, piring DUE TO {b)
rise (o the cbove couse fq) stating
the underlying cause last.

1he mode of dying, such
a8 heart faflure, esthenia,

efe. It means the dis- . -
DUE TO (¢)

172X

eaae, infury, or complica-
lion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ~—
| Condittons contributing to the death but not Aoy & morsr o 2
related to the diseate or condition couring death. 7
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
"TION
ves (1 wo m

21a. ACCIDENT (Spacity) 21b.PLACEOF INJURY (ag..inorsboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :

SUICIDE . boms, farm, lastory, sirest, offics bldg..e8.)

HOMICIDE ' - )
21d. TIME {Month) (Day) {(Year) (Heos) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE
INJURY . | “work AT WORK ~ s

2. I here 'y ‘tha@t aliended the deceased fr
alive on ' , 1940 Tand that ded

m-"-\

,&&Z.L_ IQL that I last saw the deceased

fram the causes and on the dale siated above.

WRITE PLAINLY—USING UNFADING BLACK INK

Zla. SIGNATURE ~— (Qo tie0| 236, ADDRES . DATE SIGNED
Mwﬂé_. ) /W /,7,44 /7y j 01-21,/94'3
Zia, BURIAL, C AL DARE _ Z&. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towD, af county) (State)
Ti!?amovai( ; : /ﬁloz 23,195b5t% .Alphonses Cemet erJMil;FQOQ&MLS;.Spum.
DATE REC'D BY LOCAL l\?ﬂmas SIGNATURE 2 {52 UNER®, DIRECTOR' 8 S1GNATHRE ADORESLS
REG. | ? - a
S5 ﬁ/ Byse—

(Licensed Embalmet’s Statement on Revirse Side)

A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY T8, OF BY . neeeemeeeemeeeeeiaaeeeesteaasaaeensnasesan e eaennnnnsennnnnnreemnnan oo . Student Embalmer No...........

working under my personal supervision..

Student...oooiiiioii i ieiiei i ies s eee e
Signature of Student Enbalmer

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 alsc shall sign in his OWN handwntmg.

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




