wsoo | FLEDMAR 5 1956  GanDARD Cormooare aasoar, 7167

1048 ST ANDARD CERTIFICATE OF DEATH State File Novm.. 19 g-u..a.
! BIRTH NO. REG. DIST. NO. 31 § PRIMARY REG. DiST. m._lQD_B Registrar's No
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whers o d Hved. I fnsti idvace Defors
0 a. COUNTY a. STATE Missouri b. COUNTY adinbalon).
b. CITY (f cutside corpurate timits, wtite RURAL and wive - | €. LENGTH OF c. CITY . 4 Is Residence within Umits of
- sTa OR s
TowN  St, Louis, oratio)| STAY tissiegteesll _Siw St. Louis, A - =
d. FULL NAME OF (If siot in hospltel or Inetitgti gire atrevt add arl lon) STREET (If roral, give location) ul
HOSPITAL OR ' * ADDRESS S 7
INSTITUTION S+, Anthony Hospitel, S 5522 Loulsian Ave., 205 /D
lERstp . (biddle) c. (Lest) |4 DATE  (Mautty (Dap) (Yem)
(Type or Print) Josephine Schaefer peamm February 21, 1956
5. SEX%- , 6. COLOR OR RACE § 7. »%'u“o%%'é% rsrl-:‘\;'ggcrgsnmrs?r | 8. DATE OF BIRTH l 9. AGE o veun) v oen | YOR | I 0GR B K,
{8pao t o0 Duys | Hours | Min. .
Female, White, Widowed, July 1, 1889 I Suntl e Nt el |
10a. USUAL OCCUPATION (Give kdud of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRVHPLACE . - 2,
dene during moet of vnrkjn;ll.fo.l:mnnlf re!.ir::.) - DUSTRY {Civy -:d Statas n:' Foreigs Countty) O 1 CSITI%EQ?FWHAT
_Shoeworker, ohansen Bros, Shog Co, St, Louis, Missouri, oA,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
 Herman Groepper, | Anna Wotawa Albert A, Schaefer, deceased,
I5, WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16, SOCIAL SECURITY |17, INFORMANT 'S SIGNATURE OR NAMEAFpt ADDRESSM
{Yes, 0o, orunknown) | (If yes, zive war or dates of service) NO. R t A S hB. 6 KO b onL& 0
No 4,98-07-1659 ober chaefer, 941 erber Lane |,
|| t8 CAUSE OF DEATH . .- MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enteronly onecsussper | 1. DISEASE OR CONDITION ) a — - ONSET AND DEATH

lipe for (a), (b}, and (¢)

*Thia does mot mean | ANTECEDENT CAUSES Q ( E i /0
the mode of dying, such | Morbid conditions, if any, gieiag DUE TO (b) '/ At o _[cﬂ-ﬁéi—
a# heartfaflure, asthenda, | Tite 10 the above cause (o) slating
ele. It means the diy. | Vhe underlying cause last,

DIRECTLY LEADING T0 DEATH® ) _ e L lantis

case, injury, or complica- DUE TO (¢}
fon which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not e -

related to the discase or condition caueing death.

13a. DATE OF OPERA- | 15h. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION L/ b A E/
YES NO D

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, street. cffico bldg., eta)

HOMICIDE _ :
214, TIME (Moatb) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF - WHILEAT[—} NOT WHILE
INJURY = | “WoRK AT WORK :
7 — :
2. I hereby that I qliended the deceased from _L_Lﬁ:‘ 19_%? lo Mﬂ.}% that I last saw the deceased
alive on I%, and that death occurred atw . Jrom the causes and on the date siated gbove.
23a. SIGNAW (Degree or titls| 23b. ADDRESS - I 23%. DATE SIGNED
Lol o -~
P VA~ P Y CW = e b23lsy
Zﬂlno Bll?jERMlAL CREMA- | 24b. DATE 2& NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (State)
(Bpwelly) R
IO VE 1 g 2/ 25/ 56 Resurrection Cemetery, St, Louis County, Mo,

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

25, ﬂJNERAL DIRECTOR' S SiGMATUR ADDRESS

At Gebken-Benz Mortuary, 2842 Meramec St.,
=senda—38 1o,

DATE REC'D BY LOCAL | R
REG.

EER-221055-

(Licersed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ..ccoeevvanrennan.-d 1L DS , Student Embalmer No,..-........

working under my personal supervision.,

Licensed Embalmer No. 54244

2842 Meramec/
P. O. Address_.st_‘..Louig.}....l

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 licensé).

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

1*-this body is not embalmed, fact should be sc stated above. .




