THE DIVISION OF HEALTH OF MISS0UR!

STANDARD CERTIFI

FILED DEC 10 1958

Regi stration District No. ...

o~
_..‘.5.!....2.,........Primcry Registrotion Distriet No, ??..Q.Q

40229

e B

CATE OF DEATH

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacseosed lived. If institution: Ruliden;- belora
. STATE b. COUNTY edmissian)
o. COUNTY  S%, Louis a. Mo.
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits &TY Inside Limits
ORrR
TOWN Lemay Yest! NeDg /7 TO_,WN 3t. Louls Yesx Ne O
c. I-Flgls_#l'rlﬂ:t‘%gp {1f NOT inhospital, givelocation}]Length of stay in { 4 sireet (" ourmdo give location) Reside on Farm
institutios Mt. St. Rose Ho P 3 Monl, ADDRESS 3’4 SLI. Pa Ave. YesO No
13, name or Firat Aiddle Last 4. DATE Manth Day  Year
'DECEASED OF
(Tope or prine) FRANCES SCHAEFFER ah  Oct. 21 1956
5. SEX 6. COLOR OR RACE 7. B. DATE GF BIRTH 9. AGE (Jn peara | IF UNDER | YEAR Tir UNDER 24 1rs.
] marriED (3 never marmieo [] [ fest hirthday) [Wfontha | Daw | Hawurs | Min.
Femals White e R pIvoRCEeD [} March 12, 1881
-110a. USU‘AL OCCUPATION (Giuf}:md ojn;:;rk!dor;g 100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and afato or country) O 12. CIIZEN OF WHAT COUNTRYT
ring most of workfng life, even if retire
ousewor At Home St. Louis, Mo. U.S.A.

13. FATHER'S NAME

James Kenyon

14, MOTHER'S MAIDEN NAME

Jane e Z/%0L N

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Bl MVST V3T
diseases in Part | must be casually related.’

MULTOF, COVenoY,

15. WAS DECEASED EVER iN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
( Pes, no, or unknawn) Uf yra. pive wdr or dales of service)

No None None

17. tNFORMANT Addreas

fellow Av.

{August T. Schaeffer Jr.1h32 Good-

18, CAUSE OF DEATH [Enler only one cause per line for (a), (b}, and (¢}.}
PART |. DEATH WAS CAUSED BY: |
tMMEDIATE 'CAUSE -(a)- -

- Mdpstets Loncmoyma

INTERVAL BETWEEN

ONa ARD DEATH H

Death occurred at

Conditions, if any. DUE TO (B)
which gare rizg fo; - s T r v T
aboye cause (ak ’ v q
stating the under- + qq
- lying * cause last. DUE TO (¢) / .
| B 1.¢- 1 #aRT 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONGHTION GIVEN IN-PART i(a).  :¢7 <13, F‘fgﬁ_gg;gl’nf‘f
= . ?
3 . . ves 1 wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Entet nature of infury in '‘Part Ior Part 1 of item 18.)7 -
§ {1 o ]
20c. TIME oF Hour  Month, Day, Year
INJURY & m, : - .
E . p. m. . .-
X 1 20¢. INJURY OCCURRED  _ 20¢. PLACE OF INJURY (¢, ¢., in or ahout home, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, atreet, office bidg., ete.)
WORK AT WORK
21. I attended the decoased from T alive on _QJ_G&JL&—

m

E Moo | 555 Q clr & and Jast saw hh‘ i
hd m on the dato stated above; and to the best of my knowledge. from the causes atated.

2a. SIGNATURE - (Degree or title} N

224. ADDRESS 22c. DATE SIGNED

Qnﬂuwcﬁm()&wm M. 273315 Wakson Riacd .| 230456
23a. :ua:;: Lc?gun?n‘ 3. OATE " 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toun, or counly) (Srate)
EMOVA ify . . - . .
Remov Oct.25, 1956 Calvary Cemetery —° ‘St. Louis, Mo.

24, FUNERAL DIRECTOR

Kriegshauser 1228 g-ngﬁsngsl}ighway

25. DATE RECD. BY LOCAL REG.

[0-A3-§T

26, REGISTRAR'S SIGNATURE

{Liconsed Embaimer's Stotem

ent on Reverse Side)




Ilh

/;STATEMENT BY LICENSED EMBALMER

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

Lo o+ L - & - P

working under my personal supervision..

Student ..o Signe
Signsturo of Student Embalmer

Licensed Embalmer Not-fgé

P. O. Address ____...............

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

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

If this body is not emnbalmed, fact should be so stated above.




