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

FLED JAN 6 1956

REG. DIST. NO. 318 PRIMARY REG. DIST. NO. L= > &

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No. 425’?8

1008 . ....11131

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If Institytion: residence befora
a. COUNTY 2 STATE M4 goouri b. COUNTY -xdeotaion),
b, CITY (I outalds limdts, write RURAL and , LENGTH OF ¢. CITY
OR o sorpumte limita, write m'i:n'nhlp} §TAY {ln this place))| OR »city oﬁpmumw‘:ﬁ
Town St, Louis, TOWN St, Louls, Yed =
d. FULL NAME OF (1t pot in hoapital or » strgot address or lovation) ». STREET (If rard, give location) "\
HOSPITAL OR "d aa' T ADDRESS '-" [
INSTITUTION ron?%récgg:m tal T=° 8506 So. Broadway 2v 0
3. DNAME OF 8. (First) b. (Middle) ¢. (Last) |4 DATE (Month)  (Day) (Year)
{Twpeor Print) John -— Schaeffer oeamn Dec. 17, 1955,
5. SEX {} 6 COLOR OR RACE | 7. mnsﬁg J;Evggc nésnglsn.«’ 8. DATE OF BIRTH 5, :.?E Go rears] i ven Dﬂmu 7 ok s
De birthday, on ours | Mig,
Male White dove May 22, 1886 69 | |
102, USUAL OCCUPATION (Givekindof work | 10b. KlND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . 12. CITI
done during moat of working ilfs, u;u':;s ) DUSTRY {City and Stats or Forsign m.:.,)% COUNTZE'\"?FWHAT.
Truck Driver (Owner)|Bussen Quaries iCo. Hungary ' . O, A,

line for (), (b), and (c)

*This does not mean
the mode of dying, such
as keart fallure, asthenta,
ete. It means the ‘dis-
eaze, injury, or complica-

DIRECTLY LEADING TO DEATH*(q)

MMM

13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dont Know Dont Know Margaret Schaeffer
R..wf Q?EEE"EE? EY:E?J.";!&&??:”&EE. TEEE: 16. SOCIAL SECURINTJ 17. INFORMANT" S s|G§§Ti.§E R nl;lslfﬁ . ADDRESS
No. —_ John Schaeffer 3%1118.}29, Mo.
BT oo P o C el R
-

ANTECEDENT CAUSES

Adorbid conditions, if any, gising DUE TO (t)
risz to the above coude (o)} slating
the underlying cauae last,

DUE TO ()

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not

related to the disease or condition causing death.

/

19a. DATE OF OP'IE'IFEJAbi 15b. MAJOR FINDINGS OF OPERATION s ) 20, AUTO 1
o .. 42,0 '/ YES ND
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offioe bldg., sre)
HOMICIDE . o
2td. TIME (Month) {Day} {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] KOT WHILE
INJURY - = | WORK AT WORK

alive on

2. 1 hereby ce'rtgfy that I aumded the deceased from

, 18 , that I last saw the deceased

19, 0
, and that dcathm from the causes cmd on the dale stated above.

%'ZI_GNZTURF /

: : @nur ule) |23b ADDRES/‘ a‘é

23c, DATE SIGNED

e? RO 5%

@Ulart

%a.nﬂgglml g‘-"-A'LCREMA' 24c. NAME OF CEMETERY OR CREMATORY 24d¢. LOCATION (Olty, town, or county) (State)
_Eoeinoval ” Dec. 21 1555/ Sunset Burial Park St, Louis County, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR runznn nlnzcml 8 SIGMATURE ADRRESS 7
St.
BEC 20195 é ? ™ ﬂésebken enz Mortuary 2842 ggjr'gme_lcR e

-g y- (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

WA

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, orby......M8. ... et ieeaariaaeearareeatern et

working under my personal supervision..

Student....o.oiiri i it e i
Signature of Student Exbelmer

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

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

7* this body is not embalined, fact should be so stated above.




