5. No, 300
. 10.48

)’T.

WRITE PLAINLY—USING UNFADING BLAGK INE—MAEE 'A PERMANENT RECORD

ML MYINAWIN W T ikiliy Wil

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _/ L& PRIMARY REG. DIST. NOL_.‘{_.?& Kegistrar's No

FILED FEB 29 1956

BIRTH NO.

TR IF Nl W T

943%...

State File No..u
o~

1. PLACE OF DEATH
s. COUNTY  Jefferson .

¢. LENGTH OF

Y ﬂul.h %E]

b. CCI)TY (1l outcide eorpurste Umita, RU
town  Imperial d? ( 3;,_:"}"3’

.
2. USUAL RESIDENCE (Where d 4 Hved. I institufh i before
a. STATE b, COUNTY admision).
- Missouri
c. Cgl'g . 4. 1‘. gsﬂdemeowlmh:uﬁmtﬂ:,:g
town St,Louis 5 - e

d. FULL NAME OF ¢ ct in hou, or lnajigntion, re wiveqs_addroas or Iacation) . STREET (If rural, give location) - 7
HOSPITAL OR mizls h ADDRES
INSTITUTION i 3127 Alfred ave, :}I b f
3. NAME OF 8. (First) b. (Middle} ¢. (Lest | 4. DATE (Mouth)  (Day)  (Yesr)
DECEASED - . o
{ Type or Print) Helen . mom_—— Schaefer DEATH February 16,1956
5. SEX [ 6. COLOR OR RACE | 7. #ﬁ)%%%g %IE\YOEQC%BRRIED' #A 8. DATE.OF BIRTH .. 9.1:\.?51 (l:;:e)an P-l; ur |Drm IF UNDER M MRS,
. (Spav Yy ¥) ¢ | Moo ays | Hourm | Mis.
Female White April 1,1880 L l I

10a. USUAL OCCUPATION (Citve kind of work

10b. KIND OF BUSINESS OR IN-
domg!urin:mN t of working Lifs, svan if retired) DUSTRY

11. BIRTHPLACE (Cil.y‘ and sl.ll! ¢r Foreign Cousntryl)

| 12, CfTI%ERN' F WHAT
Now Baden;Illinois Wd

, Jacob Stahler

13b. MOTHER'S MAIDEN

Mary Wolf

13a. FATHER™S NAME

NAME 14. NAME OF MUSBAND OR WIFE

Daniel C,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes, no orunknewn) | {If yes, xiib or dates of corvice) ‘3}3‘ 03_ 700 500

17, INFORMANT'S SIGNATURE OR NAME ADORESS
Wm.J,Schaefer 5017 DeVille St.L.19,Mo,

18. CAUSE OF DEATH  , , MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecsusepes | |- DISEASE OR CONDITION _ ONSET AND DEATH
ine for (s), (b), sad (¢) | DIRECTLYLEADINGTODEATH ) __ g onaheel thruembosio 2 wks
*This does not mean | ANTECEDENT CAUSES " erteriosclerosis. 20 yrs.
the mode of dying, such | Aorbid eonditions, if any, giring DVE TO (b}
er heart fallure, asthenia, rise (o the nbooe cause (o) slating
de. It means the dig. | fhe undeslying cauae last.
ease, injury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
: "t Conditions contributing to the death but =tot
related to the disease or condition causing death.
19a. DATE OF OP'IEE)‘?‘«I. 19b. MAJOR FINDINGS OF OPERATION 3 20, AUTOPSY?
. S2X| wlwd
21a. ACCIDENT {Spacify) 210, PLACEOF INJURY (o.g.. inorabomt | £1¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, latm, factory, aurest, ofice bldg. a1
- HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B WHILEAT—] NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that I allended the deceased from _’,\,Ig_v_'_g.iz.,
18_c g, and thai death oceurred at 12243

alive ot el _—30,

19 o Raglh |, 1956, tha! I last saw the deceased
Bh., from the causes and on the date stated above.

o)

23b. ADDR

o\ S5 7

B s sott,

kel

24a. B R L. CREMA-
'ﬁe (ap.dm

24c. l\A\lE OF CEMETERY OR CREMATCORY

Walmut Hill Cemetery

24b. DATE

Feb.20,1956

" | 249. LOCATION (

Belleville s Iil,

7. towg, er county) / Gty

REC'D BY LOCAL
7 REG;

-/

WNAT&E 9 3 ﬁ

5 |B-HotEnelster 0. £.£35,

TR

ﬁ-oadway

(Licensed Embnlmer s Statement on Reverse Side)




JEFFERSON COUNTY HEALTH DEPT, -
HILLSBORO, MISSOUR] ‘

DATE RECEIVED

FEB 23 1356

STATEMENT BY LICENSED EMBALMER.

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

R Studeﬁt Embalmer NO..cocvanne.-..

working under my personal supervision..

Student.....ociviaianeccinanrar ey raracasaaaaannaan
Signature of Student Embalwor

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. . i &
¢ this body is not embalmed, fact should be so stated above,

- . -



