5. No.300 THE DIVISION OF HEALTH OF MISSOURI ]
v roes ALED SEP 7 STANDARD CERTIFICATE OF DEATH svae rite o 2 D084

BIRTH KO. _ 1956 !-EG. DIST. NO. -3-]—8— PRIMARY REG. DIST. uo1003 Registrer's Ma.;*7559_.

3 I. PLACE OF DEATH ) . [| & USUAL RESIDENCE (Where & d lved. If Instltyiion: residenos before
- . UN' . STATE X dicimlont,
o~ 8. CoUNTY : : Migssouri  "“"S¢,Louisg™ =
: b. CITY (f oatetds corpurste limits, writs RURAL and give | ¢. LENGTH OF || e CITY 3 D Recdenc withs tt o ;
OR - AY, OR
TOWN St, Louj_s e B EM] rdw Overland r/ e o
a d. FHOL%PT!FL:.EO%F (llﬁf in h ¥ty iial d. strect add or location) . ASDTg‘IEEErSS (I raral, give location)
S INSTITUTION Fro ,Deé" 3 Gi}x_ Yorgue 9613l Tennyson Avenue
= I NAMEGF " w. irst) b. (Middie) e (Losw | LONE (M) D) (e
g || ¢Tvpeor Prina) William Herman Schaefer e Aug,1l,1956
g 5. SEX 6. COLOR OR RACE | 7. MAR}"\KAI',E% NlEgchle‘gnglEz. 8. DATE OF BIRTH 9. hﬁ?sh::::;)-ﬂ ;’F uz.l:l 1 YouR ; THOER 4 HES.
X § oni ours | Mig,
g Male White Marrfed = *' | Aug,10,1877 79 | o l
10a. USUAL OCCUPATION ! - 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE : 8
f éfmmmmos.wuuﬁ':::m:mﬁ : DUSTRY (City end State or Foreign 0"“"’ 12 CHJZE’{:?F WHAT
2 sneermen Flooring Germany A,
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND’OR WIFE
“ Herman Schaefer T Unknown Alvina A,Schaefer
i |15, WAS DECEASED EVER "ii U.S. ARMED FORCES? | 16 SOCIAL SECURITY | '17. INFORMANT 'S SIGNATURE OR NAME ~ ADDRESS
Or unknown, yee AT OF tes of serv
Ei "N No 88-07-313%|Alvina A,Schaefer 96 3l;-Tennyson Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B! °|| Enteronty cnecauseper | 1. DISEASE OR CONDITION _ 7 f’?ﬁﬂ AND DEATH
E line for (), (b}, and (c) DIRECTLY LEADING TO DEATH (2) y /
E *This does not meen ANTECEDENT CAUSES
< || the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) _
- aa heari fallure, asthenia, | Tiee to the above cause (o) siating
=} de. It mecns the dis- the underlying cauae last. .
o case, injury, or complica- DUE TO {g)
P tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS I
. = ) Cunditions eontributing o the death but not _— 42 o]
9 | _related to the disease or condition causing death. o
[; 19a. DATE OF OPTEI%’N 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
: o —_ | w0 w
= —— YES NO
o 21a. ACCIDENT (Bpecity) « | 21b. PLACEOF INJURY (eg..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
5 - lsilélﬁ;CD]EDE —_— boma, [arm, fasiory, sireet, ofSoe bldy. , et0.)
';‘ - . ——‘_—_\ . A
g 2ld. TIME {Moath) (Day) (Yewr) (Hour) 2ta. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
T e = L e :
g 2l hereby certify that I attended the deceased from{— /& — 1953 lo _Z;_’_"L:'__ 1 __Q that I last saw the deceased
"j aliveon £ =13 195 and that death occurred at _X_/3_ m., from the causes and on the dale sialed above.
P 23a. S TURE f (Degree or title) ;- Z3b. épnnass f 23%. DATE SIGNED
TR | Ao R F s 10 B
E %ﬂa.-BgERMIoA\lr.. CREMA- ZlbwATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
L pecity) <L
§ Ramoval ™" | 8-15-1956 | Valhalla Cemstery Pagedale,Mo.

DATE REC'D BY LOCAL STRAR'S SIGNA URE L DIBECTOR' ADDRESS
AU 15 1956 ,@égggé é Jho) ~Woodson l{d-gverland-lh.-ﬂo.

( (‘Cnlﬁd Embalmer’'s Staternent on Reverse Side)




H “ BT T o T Ta il ol Sl

*

_ASTATEMENT BY LICENSED EMBALMER

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

by me, OF BY coi it iiiirierimerna e ataaaaaaaaaas e meteaemeesnensmeneeaebonaann

working under my personal supervision..

Student.. ......ciomirirearenr ettt asesinnans
Signeture of Student Embalmer

P. O. Addreas@f.‘éf’.éﬂﬁé

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 handwriting.

T4 this body is not embalmed, fact should be so stated above.

. -




