Mo . 300
10.48

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST.

FILED DEC 12 1955

». 1003 10549

BIRTH NO. REG. DIST. NO. Registrar's No.
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whare deceased lived. 1f institation: residence befors
a. COUNTY * STATE M4 ssourd bt. COUNTY sdnbeion).
b. CITY (f ogtaide eorpurats limits, write RUBAL und give c. LENGTH OFli ec. CITY & Is Baidence within Uit of
OR township) shis pla OR a eity ]wn‘!
Town . St, Louis Mo, 3 fr 1SS TOWN St. Louis Mo, Y=
d. FULL RAME OF (If oot in bospital or instiiction, give strest addrem of losaticn) (I rusal, give loostion) 9ir1ﬂ/
HOSPITAL OR e
wsrotionLittJe Flowers Conv Home j“” 3 1827a S.7th Street .
3. NAME OF s (First} b. (Middle) ¢ (et ry 961-5 (Mcath) (Day) (Yean)
(Tymor Pty Blizbeth Scollard oeati Nov 30 1955
5, SEX I\ 6. COLOR OR RACE { 7. MARRIED, '.;%R MARRIED) | 8. DATE OF BIRTH 9. AGE Us reun| v moes -n‘m“ ¥ owon B
Female White A dow June 30 1874 | &1 L | |
10a. anoccg?non (O kind of wonk: 10b. KIND OF Busmi-:ssncl)g_r gl‘; 11 BIRTHPLACE  (ciu 10t State or Foraign c__",,”/ 12, CITIZEP;?FWHAT
K@ Kentucky
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

John Schaefer ' | Not Known

7. INFORMANT " ¢

Joseph |Deceased

ADDRESVS

g WAS DECEASE? E‘:IER IN U.S. ARM‘ED I:JRCES? 16, SOCIAL SB.‘JJREI'OY 5 SIGNATURE OR NAME
B0, onkno ten .
“Ro 1 "No Marie Galanos 18278. S.7th Street
18. CAUSE OF ‘DEATH - T - MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter anly cneceuseper | 1- DISEASE OR CONDITION . ” ONSET AND DEATH |
line for {a), {b), and (¢) DIRECTLY I..EADINGII'O DEATH® ()
ANTECEDENT CAUSES
_*This does not mean
the mode of dying, such | Morbid conditions, if .m, giring DUE TO (b) _CMM r}(ﬁ&
ar heart faflure, asthestia, rise to the above canse (a) eating .
ete. It megas the dis- | Cthe underiying caute loxt. . . Coon . .
ease, infury, or complica- DUE TO {2) 6&-&2 LA T 88 Q &> _‘&‘ Ty
tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS .
Chnditions contributing to the death bt not -
related Lo the disease or condition _
13a. DATE OF OP%FB.?. 19b. MAJOR FINDINGS OF OPERATICN Y 2. AUTOPSY?
: /179X ves [ ] wo B4
Zla. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (sg.. incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fsctory, strest, offics bidy . ste)
HOMICIDE : .
21d. TIME (Month) (Day) (TYear) (Hour) 218, INJURY OCCURRED | 211, HOW DID iNJURY OCCUR?
oF . WHILEAT[] NOTWHLE
INJURY : = T WORK

2. T hereby certify that I attended the deceased from
aliveon Now 23 1985 and that death occurred at

L1985 o __op | 195K that I last saw the deceased
m., from the causes and on the dale siated above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD =

Za, SIGN E (Degzes or titls)/) | 23b. ADDRESS |ac SIGNED
sy [ FotllsZ B Beo S B Ao, | s
2 BURIAL, cnma; b5 DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Civyftown, or comnty) {State)
urial ™| 12/355 S,S.Peter & P C S _
DATE REC'D BY LOCAL | REGI 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
pEC 2 1958 _Wm, Schumacher 3013 Meramec

s 5t

on Reverm Side)




STATEMENT BY LICENSED EMBALMER

4 1 bereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Licensed Embalme . j
P. O. Address¥ ﬁ%
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.

[ T 1= + | PPN Signed....
Signature of Student Exbalmer

-



