No. 300

10.48

1
t

WRITE. .PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

<

FILED NOV 1.8 1955

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

REG. DIST. NO, 3 1 8_ PRIMARY REG. DIST, mj_0_0_3. Regisirar's No. .._...9.805 o

. Enter only onecause per

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If fostitation: residence befors
a. COUNTY a. STATE b. COUNTY " adwision),
. Missouri
b. CITY (1 cutelde ¢orpurste Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outsids corporats limits, write RURAL anJd give townahip) N
OR wowrabipt| STAY (in this place!|] . Cf
TOWN St. Louii TOWN  5t. Louis &
d. FULL NAME OF in i . add: loeatlo: d. STREET It runsl, give locath [V
HOSPITAL OR ' ST, es Hospital = ADDRESS @1 ol e focarion : }
INSTITUTION 1436 McCausland
3. DN'E%ME %lg 8. (First) b. (Mlddle) c. (Last) 4, DATE (Month) (Day) (Yean
(Typeor Printy ELLLEN WILSON SCHAEFER DEATH  Nov, 8 1955
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,~, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ v0ER 1 YEAR | ¥ UNDER 3 s,
WIDOWED DIVORCED (Bp-d?/' last birthday} Mnm.hl Days | Hours | Min
Female White Tune 21, 1879 |
10a. USUAL OCCUPATION (GiveMlndof work | 10b. KIND OF BUSINESS GR IN- | If. BIRTHPLACE (Btate or foreign sountrr) 12, CITIZEN OF WHAT
done dgring most of working Lifs, sven if retired} DUSTRY COUNTRY?
Housewife At Home Yorkshire, England. U.S5. A,
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Binks Eliza Harry D, Schaefer
I5. WAS DE ED EVER IN.U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. 00, oruckoown) | (If yes, xive war or dates of service) N
No - None Rosemary-McMahon 7405 Canten U.C.5

18, CAUSE OF DEATH

1. DISEASE OR CONDITION

MEDICAL CERTIF]CA 10 INTERVAL BETWEEN

Hine tor (a), (b}, and (c}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
caze, Infury, or pli

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

MMM

ONSET AND DEA:E

Morbid_conditions, if any, giving DUE TO (b)
rise to the aborve couse (e} stating
the undertying cause last. -

DUE TO (c)

tion which caured death.

1l. OTHER SIGNIFICANT CONDITIONS =~ -

Conditions contributing to the death dut not
related to the diteare or condition eausing death.

19a. DATE OF-OPTE%N‘ 19b. MAJOR' FINDINGS OF OPERATION: - «~ - . = .7 % 1° " e AT % “20. AUTOPSY?
_ | L 429‘ * l YIS E NO D

2ta. ACCIDENT {Bpecily} 21b. PLACE OF INJURY te.z..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) . {STATE)

SUICIDE . — home, farm, fastery, nml offios bldg., a0 Voo U - v . L ..

HOMICIDE - . fradry
214, TIME {Mooth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. - R WHILE AT NOTWHILE .
INJURY - v ® | woRK AT WORK .o et

22 [ hereby that Iatiénded the deceased from 1952 , 1o M_ 19‘5_:_ that T loat sow the deceased

%Lﬁ_
alive on

IQA_b_ and that death oecurred at _?_3,.._‘-171 Srom the causes and on the dale staled above.

2. SIGNATURE

W——\’HS

23b. ADDR

320

{Degree or title) U

W nshoxstBio Goe . -

Z3c. DATE SIGNED

A-9-85

20a. aumALA.L CREMA- | 24b. DATE 2. M\ME OF CEMETERY OR CREMATORY _. | 2Ad..LOCATION (City;town, of county) - - (Btate) .
TIGN, REMOV, » . . .
-Hemova Nov. 10,1955/ Lake Charles Cemetery::5t, Louis County,. Missouri

DATE REC'D BY LOCAL

OV 1 0 1955°%°

ADORESS

RABS SIGNATHRE 25. FUNERAL OIRECTOR'S S1GNATURE
Eﬁ’ L%) Apﬂd:% h S‘lebruster Mortuary, 6633 Clavton Rd,

7)4 3 (Licenied Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

ot st

Student Embalmer Wo. 1
working under my personal supervision. |

STUDBNY cevvaranrcansancnastosssnsssbosssne Signed
Student Embalmer :

Licensed Embalmer No '5'£r7 L

P. O. Addrm&:fam&:)ﬂi@.w,.“mm

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

If this body is not embalmed, fact should be so stated sbove.




