No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Qs

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._3|_8_rmumv REG. DIST. m.lﬂg_a Registrar's No 11312

FILED JAN 6 1956

425‘?1

State File No...

10b. KIND OF BUSINESS OR IN-
done during most of working life, aven If retired) | DUSTRY

RETTIRED GARDFNFR

!BIRTH MO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. 1f institution: residencs befors
8. COUNTY a. STATE MTSSOURET b.&CQ}INTY :a-nt-fon:;
b, CITY (11 outeid, limite, write RURAL and gi . LENGTH OF ¢. CITY t "

outzide eorporuts o, welte mw‘n.ahip) gTAY (i thia place? OR ST-LOUIS AC 3 & '.';n; mmm“mmmwmg
TOWN oT.1.0UIS, NMO. 73 YRS, TOWN A ok -
d. FH!.-SLP?T&AT.EO%F (Il(nnt in boapitsl or Inatitution, glve streat address or location) A%TDRESS 1f rural, give location) {Z-’-/
Weriotion \JEFRERSON STREET CAR) s LUTHERAN BOARDING FOR MAED

3. NAME OF a. {Firsty ] b." (Middle) ¢. (Last) ' 4. DSF (Month)  (Day)  (Yesn
{ Type or Print) GUSTAVER SCHAEFER DEATH  DEC. 25, 1955

§, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.p 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | 7 UNDER 1 HRS,

M W | WIDOWED, DIVORCED (Specity! JUI‘Y ll 1880 laat birthday) Mnnlha[ D Hours | Min.
75. |5 1341 ]
10a, USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

{City and State or Foreign Couatry)

1 112, CITIZEN OF WHAT
OEPPELEN, GERMANY ‘(/I “PUENA.

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR ¥IFE
| SCHEEFER | AMFLIA WIFHLE —_ -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, B0, 01 unknown) (If yem, xlve war or dates of service) NO.
None! SUPT. E.W.PIFHL 8721 HALLS FERHY ROAD
18, CAUSE OF DEATH L CERTIFICATlON . INTERVAL BETWEEN
_Enteronlyonscoussper | 1. DISEASE OR CONDITION : ! ?‘ - ' ‘ONSET AND DEATH
Yine for (n), {b), and (¢) DIRECTLY LEADING TO DEATH (a) :
“This doey not mean ANTECEDENT CAUSES Q f . f g R
the mode of dying, such | Morbid conditions, if any, giring DUE TQ (b}
as hear! failure, asthenda, 'ﬁ“ to the above cause (a) stating
de. It meane the dis. | fhe underlying cause last. .. . .
case, Infury, or complica- DUE 7O (c)
tion which eqused death, | 15 OTHER SIGNIFICANT CONDITIONS
. . © Conditions contributing to the death but nof
related to the di or condition couring death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ;‘ “‘! .t 20, AUTOPSY?
TION 4 T
ves (1 wo &)
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.g.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) T{COUNTY) (STATE)
SUICIDE home, Earn, fagtory, strest, ofSos bldg., ete.) -
HOMICIDE : _ N
2id. TIME (Moath} (Day) (Year) {Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WRHILEAT NOT WHILE
INJURY = | “woRrk AT WORK L
al here certify that I attended the deceased Jrom 0 - ?72, lo , 18 , that I laat saw the deceased
ive , 19 and that deatpPreurred at% m., from the causes and on the date sialed above.
RE egree oT l’.il.lﬁ{ 23b. AI?DR& 23¢. DATE SIGNED
2o i S |

24c. NAME OF CEMETERY

CONCORDIA CEMERERY .-

(Etafe)

24d. LOGATION (City, town, or countyy 7
ST.LOUIS,M

OR CREMATORY

24a. BURIAL, CREMA. . DATE
TON SRR af | DEC. 2}% l ,

DATE REC'D BY LOCAL
REG.

)»d—l

L_NEC2 71955

5. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

BEIDERWIEDEN F.H.INC. 1936 ST.LOUIS,MO.

—

(Licensed Embalmet's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY T Torirr - e e seesescaranenaansssaascmtmiarasnnannnsansasassatassannabnmanacs .

Student Embalmer No.

working under my personal supervision..

Student.. .. i iiaraaaas
Signeture of Student Embelmer

Licensed Embalmer No..“{ri—:q

P. O. Addresuﬁ'. odmaml.;,,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F1
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




