{o. 300
0. 48

THE DIVISION OF HEALTH OF MISSOUR!

oo of service)

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’

(Y.enos.orunknown) ‘ (IIW:IW:“ o

None

’ STANDARD CERTIFICATE OF DEATH 5188 File Novvvneermeesesmseseeeessmmsine
'BIRTH Nno._ 0 REG. DISY. MO, ﬂ PRIMARY REG. DIST. “0-@_3_ Registrar's No. 9798

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. 1f {ostitation: residepcs before
a. COUNTY a, STATE Iﬁi ssour :I. b. COUNTY adwmimion),
b. CITY (11 cutelde corpurats limits, write RURAL and give ¢. LENGTH OF || «c. CITY d. In Recidence within lmits of

TOO\%N St Loui s townahip) STAY {in this place) ngN St . Loui S » dly m Qw-(z
d. FI}I%IS-PIIIAAT.EOOF (If pot in howpital or institution, give stewot address or loestfon) . IASDTDRREE?I-S (If rural, dive locaticn) & I D
INSTITuTIoN. 506); Southwest Ave. 3 596I+ Southwest Ave.

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) _{Day) (Y
DECEASED oF >4 sar)
(Typeor Pint)  Chrlstlian A. Schaefer peatH NOV . ?, 1

5. SEX ({) 6. COLOR OR RACE | 7. MIAD%RIJE% EIE\I{EI;CMARRIED' / 8. DATE OF BIRTH 9. AGE (1o n)u' LI; uml | YEAR | F vepER b ks

N Bpecil: on D B .
Male ite farried “* [Nov. 25, 1890 | BL™*" [ P | v | 2
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : y 12, CITIZEN OF WHAT

4 o £ workiog F i ratired) RY (City and State or Fn_rp;e Countryl COUNTR
“gustodian ™™ |southwest HEgH §chool Willfamsport,. Pa. A R,

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
» John H. Schsaefer Margaret Colbert Dorothy Haars
16. SOCIAL. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Dorothy Schaefer- 596l Southwest.

18. CAUSE OF DEATH

_Enteronlyonecauseper [ 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (g

ME@AL CERTIFICATION

INTERVAL HETWEEN
£ [+ HD DEATH

line for (a), (b), and (¢}

*This does not mean | ANTECEDENT CAUSES

DUE TO (b) @M&ML QJCA/LO.W

the mode of dying, such
a# heart foilure, asthenia,
ele. Il meanr the dis-
cade, infury, or complica-

Morbid conditions, if any, giving
rise to the above cause (a) slating
the underlying cause lost.

DUE TO (&)

11, OTHER SIGNIFICANT CONDITIONS

Congitions condributing fo the death but nol
related to the disease or condition causing death.

tign which cauzed death.

19a. DATE OF QPERA- ] 199, MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
TION At / v o
ves ko O
21a, ACCIDENT {Bpecily) 21b. PLACECF INJURY (e.g.. inorabout | 2T¢c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bomu, {arm, factory, strest, offics bldg., et0.}
HOMICIDE
21d. TIME (Megatk)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
oF . WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

zz I hereby certify that I auended the deceased from

19____, that I last saw the deceased

PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

9 3 lo S y
a Mﬂ., Jrom the causes and on lhe date slated above.

ah e on , and tha! death oc
TURE orfffue)fj | 23v."ADDRESS 23%. DATE SIGNED
i S B oo w v
BURIAR? CREMA: 1$ 24b, DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION \Clty, town, cr county) (State)
ION. REMOVAL (Bpaeify) .
Removal oV, 1h 1955 | National Cemetery Jeﬁferson Barracks, Mo,
DATE REC'D BY LOCAL . . MER DIREC (=] M’DEE‘S
Nov 101988° ’ i - _ 36311. Gravois Ave.

(Licensed Embalmy’l Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

4

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

.......................................................................... treernes, Student Embalmer No...........l

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 embailmed by a STUDENT, he alsc shall sign in his OWN handwntmg.
T this body is not embalmed, fact should be so stated above. *




