+ Mo, 300
. 10.48

P

THE DIVISION OF HEALTH OF MISSOURI

1 FILED NOV 16 1958

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬂ PRIMARY REG. DIST. NWO. _1.0.0.3 Registrar’s No,

s e SOL36
9454

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers & d llved. If laath ; resdd befors
a. COUNTY a. STATE Mo b. COUNTY ad mimlon).
b. CITY (f outside corpurats limite, writs RURAL and give ¢. LENGTH OF c. CITY . s Reaidence within limita of
waahf ST OR n !
TOWN 8t Loule aad b v Wﬁ | 18w St Louls o Hemmy
d. FULL NAME OF (If oot in hoapital or institution, give streot sddress or location) (If rural, give location)
HOSPITAL OR A5
merimonion 84726 Primm ffs 4726 Primm
3. NAME OF o. (First) b. (Middle) ¢, {Last) 4. DATE Month D
DECEASED "y Th Schaef oF oct 1k, T958™
( Type or Print) arie ereesa chaefer pean OC , 195
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIEDJ | 8. DATE OF BIRTH 9. AGE o yen] ¥ inota s T | v oien u .
femsle white mapriag . @& [Aug 7, 19508 12 andll intd i foad et
10a. USUAL OCCUPATION (Qekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. ] 12, CITIZEN OF WHAT
{City aad Stata or Foreigo Country!)
Auring m Life, even if retired) DUSTRY ‘
HOUREWTYE St Louls Mo (4 Rr?

134. FATHER'S NAME 13b. MOTHER'S MAIDEN

John Lolda

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yea, nhnbuknown) (Il yan, glve war or dates of sorvice)

16. SOCIAL SECURITY

196-28-3308

Mamie Kunteg

14. NAME OF HUSBAND’OR WwIFE

Joseph E Schaefer

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

Joseph E Schaefer 4726 Primm

18, CAUSE OF DEATH

Eriter anly ongcanseper | I DISEASE OR-CONDITION - *

MEDICAL CERTIFICATIO|

INTERVAL BETWEEN

line for (), (b), and {€) DIRECTLY LEADING TO DEA'!H'(a)

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b)
ride {0 the abote cowie {a} sta.tinﬂ
the underlying cavae last.

*Thia does nol mean
the mode of diing, such
lll bearl fathure, asthenia,

I meanathe dig-
ease, lqjum,orcmnpﬂcn
tm which caveed d:uﬂl

"DUE TO (e)
1. OTHER SIGNIFICANT CONDITIONS

* Conditions contributing to the death but not
related to the disease or condltion causing death.

T
2 %y

9s, DATE %EfPERh- 1 hMMOR FINDINGS OF OP 7 20. AUTOP_SYT

| / 7 2.3 yes [ w0
(Bpacity} 21b. PLACECF ), (ea-tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE R . home, tarm, factory, sirest, offies bldy.,sts.)

HOMICIDE . RN .

.21d. TIME (Monts) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?
OF WHILEAT [~} NOT WHILE
INJURY - WORK AT WORK PR

2. I hereby deceased from

-

IBJZ‘ that I last saw the deceased ~

p— 7&5:%t£§3%qﬁé221
alive on S.,Iéand that denth occurred ai from the causes and on the dale siated above.

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

e

[AL, CREMA

TIO% ﬂff#i\! {Bpecity)

24b. DATE

10/17/56

e v

24c. NAME OF CEMErEmfon CREMATORY

88 Peter &,

24d. LOCATION (cdy. town, or connty) (State)

Paul Cem | St Louis Mo _

ISTRAR'S SIGHJATURE

DATE REC'D BY I..OCAL

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS I'd

] L Ziegenhein & Sons 7027 Gravois

{Licensed Embalmet’s Statement on Reverse Side)




-

4

v
b
}

-

STATEMENT BY LICENSED EMBALMER

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

by me, oF BY .o i feeeatesesrasresenmveaeaananan fevnenen , Student Embalmer No,...--c.-.....

working under my personal supervision..

o AT 13 + & PP
Signsture of Student Enbalmer

LT P. O. Address. /0//%4/

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

If embalmed by a STUDENT, he also shall sign in. his OWN handwriting. . Cnge

1< this body is not embalmed, fact should be so stated above. T )

. A, T - N - oy - P . PRI B
he ] oL . A} e - . f .




