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. Enter only onecause per

1. DISEASE OR CONDITION

lne for (8), (b}, and (c) DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above catise (a) stating
the underlying cause last.

*This does nol mean
the mode of dying, such
as heart fatitire, asthenie,

etc. It means the dis-
DUE TO (¢)

et b D sactly Liccele I

'BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1 Enetituti id belore
. . : * b, dinkaion).
a. COUNTY _ a. STATE MlSSOU.rl b. COUNTY sdinbaion)
b. C(;'{R'Y (It outelde corpurats limits, writa RURAL and rive C. l;(ENGTH DEF c, ng d. Is Resldente within lmits of
townoabip) {ip this cad: . L] rlt:r hm:rpar-t-ed town?
Town St. Louis °| T4 &ay8 ToWN  St. Louis -
d. FULL NAME OF (If aot in hoapital or institution, give sirect addres or loeation} o STREET ¢If rural, give location) 2 ] 7 7
HOSPITAL OR . . - DRESS
INSTITUTION Sth.Lottls, Chronlec dospital 7 Hortus Ct. o)
3. NAME OF a. (First) b. (Middle) r ¢. (Last)
DIAME OF _ 4. DATE {Month)  (Dsy) (Year)
{ Type or Print) Caroline Schaefer DEATH 6 14 1956
5. SEX / 6. COLOR OR RACE | 7. \wR%Eg ISFJEEC%SRR IED 8. DATE OF BIRTH 9. IIA'GEII(&:{::’:T“ : u:.n |Dfm F LNDER 4 WRs.
(Bpaclf: ] ¥. on ays | Bours | Min.
F W T dowe 2/2/1873 l |
10a. USUAL OCCUPATION (Givekindofwark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : R Y 12. CITIZEN
domduﬂﬁ;oﬂ.ol 'muum".:“u“ Y DUSTRY , (City ead State or Forsign Country) TRY?FWHAT
' tired hous e at home Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
| 7 Abele Unknown William Schaefer
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no0,0r unknown) | (If yes, £ive war or dates of service) NO, . .
no none St.louis Chronic Hosp., 5600-5800 Arsenal
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET. Aﬂg DEATH

Havica e

cate, infury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the diseaes or condition causing dealh.

——

13a. DATE OF OP‘IEI%AN. 13k, MAJOR FINDINGS OF CPERATION ’ 20. AUTOPSY?
2ta. ACCIDENT Bpeeity) ‘\ ZID\MEOFINJURY (o inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SU]CIDE \}_ ;f ‘) hcmn.l'un faciory, strest, offioe bldg., et8.)
HoMIEIDE” ¥ ]
21d. TIME llMonlh) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT |
OF WHILE AT[—} NOT WHILE
INJURY m. | WORK AT WORK

alive on , and that death occurred a

2T hereby cerhfy that 1 uuended the deceaszed from __iﬁl_, 19_'16., lo _éﬂ.LL_, 19_5.6, that I last saw the deceased
K 6:50P,

m., from the causes and on the date siated above.

"23a. SIGNATUR% % Z { (Degres or t 0

23b. ADDRESS 2. DATE SIGNED

5600 Arsenal, St. Louis, Mo. | 6/15/56
BURJAL, CREMA- ﬂb DATE 24s. NAME OF CEMEI'ERY QR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION REMOVAL (Bpeclfiy) [ ;t . Hatthews cemetel’y St .Ip‘n 8 ,HD .
DATE REC'D BY LOCAL 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS
G LA J.B.Smith  Maplewood,Missouri

(Licensed Embalmer’s Statement en Reverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M@, OF DY ot PR » Student Embalmer No.

working under my personal supervision..

-

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 embaimed-by a STUDENT, he also. shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above. '
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