No . 300

10.48

)

THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 2 1955 STANDARD CERTIFICATE OF DEATH . s o 339324,

"8IRTH NO. REG. DIST. NO. _Sl_B_rmumv REG. DiST. uo.]_(m_ R,g,',g,a,',y‘,," 914‘.4:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If ioatitution: residence befors
a. COUNTY . STATE b. COUNTY adinimion),
§ Missouri °
b. CITY (I outside cotbutate limita, weits RURAL and givs | LENGTH OF || c. CTY . d Ia Mesidence withln tmite ot
township) ( is place)| -m It nmx.m r
oM St,Louis "| 31 davs’| row St.Louis R
d. FH&IS.P#AI\EI_EO%F {1 not in hospltal or institution, rive streot addroes or location) Asg&ggs (If rural, give location) }j./ .' 0
wstrrution. . Lutheran Hospital 2 3 2017a Geyer Avenue
3£JE%YEES%|B a. {(First) ] b. (Middle} e, (Last) 4, DS‘IE_'E {Month) (Day) (Year)
{Typeor Prine)  AndTew Schaffernegger DEATH Qct., 19, 1995
5. BEX 4 6. COLOR OR RACE | 7. m&%ﬂlég EIJIE\\I,ESCHE‘BRR]EDJ 8. DATE OF BIRTH 9. AGE;A;Z:’.;" P'l;" U:::R 1 YEAR | FF UMDIR u Hus.
N {Bpecify) i ¥, on Days | Hours Min,
Male White . Marrie { |July 12, 1909 | [ o '
10a. USUAL OCCUPATION (Give of wor 10b. KIND OF BUSINESS QR [N- | I1. BIRTHPLACE .
;nnadming nout of working U(!u.ov::?f’r:dr:d: STRY {City and Stete c- Foreign Country) / ] 12, CIHZENY?OFWHAT
Baker Midland Co. _ Staunton, Illinois " ; U.S.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Christ Schaffernegger | Mary Malaker Mayme Stusrman
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yu.nﬁ;r)unknnwn) (If yom, pive war or dates of service) 89-—07& 7’4‘6? Mayme Schafferne gger-ao]'?a Geyer

.

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

18. CAUSE OF DEATH Igg&lﬁ g%?
‘|| Exter cnly cnacaussper | I DISEASE OR CONDITION .
line for (a}, {b}, and (c) DIRECTLY LEADING TO DEATH'(a}
*This does mot mean ANTECEDENT CAUSES ,
the mode of dying, suck | Mordid conditions, if any, giving DUE TO (b) b
a8 heart faflure, asthenia, rise to the above cause (a} slating
ee. It means the dige the underlying cause last.
ease, infury, or complico- DUE TO {(c} - y
{:on wmch caused dau.h |1, OTHER SIGNIFICANT COMDITIONS
. Conditions contributing to the death but ot B B
* relaied to the dizease or condition eaucsing death,
19a. DATE OF OQPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTO
. TION : 5 / ‘ D
. YES NO

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, streat, office bldy..ot0.)

HOMICIDE.
21d. TIME (Moznth} (Day) {(Yer) (Hour} 21e, INJURY QCCURRED | 2. HOW DID [NJURY OCCUR?

9 WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I attendcd the deceased from 19 , that I last saw the deceased

alive on , and that death occurred ::; 2. fram the causes and on the daie staied above. .

é (Degros or titlel | 23b. ADD 23%. DATE SIGNED
M/ / 00 IO S8

24a,. BURIAL. CREMA-’ . DATE “24;, MAME COF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Siate)

TJON, REMOVAL (Spaeity)
emova

Qet.22, 1955 Sunset Burisl Park t.Louis County, Missouri

DATE REC'D BY LOCAL
REG.

REG |25, ERAL s0 | RECTOR'S 5 GNATURE ADDRESS
e toor- Kelborle- 363l Gravols Ave

p'( icensed Embalmer’s Statement on Reverse Side)
L]

e SR =




STATEMENT BY LICENSED EMBALMER

:
i1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Student Embalmer No.......... |

working under my personal supervision..

Student ... oooiiiieiiiiiii e e i e imeaaaaas
Signsture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this body is not embalmed, fact should be so stated above.




