.

FILED DEC 20 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

________ 44389

STATE FILE NUMBER

}. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased kivad. If institution: Rliidnn;c _b.f_nr.)
adpission
a. COUNTY St o Louis o. STATE Mi g8 Bouri b. CoUNTYSt . Lou{ B j
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits e, CITY 7 Inside Limits ;
OR . 4

owi Biesell Hille vy wo| 2%, Blesell Hille Ypt% & wo

. FULL NAME OF {If NOT inhospital, givelocation}|Length of stay in 1b 1 i : il . Resid |

HOSPITAL O d. STREET {lf outside, give location) eside on Form |
nsnTuTionB30 Farlo Drive |1 year aoress 830 Farlo Drive YesO No®

). MAME OF Firgt Middle Laont 4. DATE Month Day Year W

Ptse.,  CARQLINE L. SCHAEFER S Nov, 29,1956

5. sEX 6. COLOR OR RACE 7. MA,F{,ED B0 nNever marmiEp (]| 9 DATE OF BIRTH |9. AGE (fn years | IF UNDER | YEAR [IF UNDER 24 HRS. |
last birth M ] Houra | Min,

female } white winoweo [ pivorceo [ FOD e 3’ 1883 % ”g‘l 28 ™ l |

at

-[10a. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRATHRLACE (City and state or country)

8t. Louls, Missouril

12. CITIZEN OF WHAT COUNTRY?

UBA . | .

(8]

13. FATHER'S NAME

Carl Landwehr

(o ]74 s i 4 t_:/ fod

14. MOTHER'S MAIDEN NAME

Mary Fehring

¥o

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no. or unknown) | (IS yer. give war or dales of service)

16. SCCIAL SECURITY NO.

None

17. INFORMANT

Address

_ PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

10. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]

Louis A. Schaefer 630 Farlo Drive

7 -Pn.r c{':o-v\

INTERVAL BETWEEN
ONSET AJD DEATH

&y

, Ml’OCav'o(-'ar’

Dc;cio-r, coroner, etc. must use on y stondar
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

discases in Port | must be casually related. Coroner connot certify to a death due to natural causes.

Conditlent, if ant. | bue To (b) ﬂf"eer-'h s o’ two{:-“‘- L! 2.0 -"é Aisew se
which gave tisg lo
c:bw;c cguu dae). . .
stating the under- i - .
=z Iying cause lest. DUE TO (e) - 1
o PART 11, OTHER SIGNIFICANT CORDSTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) . '\’ﬂégigggng ‘1
- P |
by % o0 ves) no B
E 20a. ACCIDENT SUICIDE HOMICIDE ZDD DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Pert Ior _Pafl 1 of ftemn 18.)
= e, TIME OF  Hour Month, Doy, Year
h INJURY  a, m, .
E p.m.
E [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2. ¢., in or ahoul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O Jarm, factory, strect, office bldg., elc.)
WORK AT WORK _— -_—
21. I attended the d: d from NO v. ! sl' ,?S.L . to ”‘) v, 2—’/ '15‘ and last saw Fh_er afive on Ab"" 2. G'
Death occurrad at 21 ‘4. m on the date stated above; and to the best of my knowledgs, from the causes stated.
2a. SIGNATURE (Degree or titie} [#] 22b. ADDRE! 22c, DATE SIGHNED
4. %_,__,_ H4.D. 4¢3 l.‘au-«_‘LDn,J{,qu I5T 11-30-87¢.
23a, BURIAL, Clgl-“?ﬂ‘. Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, foton. or county) (State)
REMOVAL (SRecify
remov Dec 1 1956 Calvary Cemetery [8t. Louis, Missoupi

romsechwig and Son

Ff" FUNERAL OIRECTOR

5. DATE RECD. BY LOCAL REG.

?f?sFigg?ssanﬁ//

{Licensed Embalmer’s Statement on Reverse Side)

EGISTHAR'S SIGNNTU




' ) STATEMENT BY LICENSED EMBALMER

4
N

I hereby certify that the body whose name is recorded on the reverse s de of this certificate was en

working under my personal supervision..

Student....... ... ...l eremeraraaann Signed . X
Signature of Student Embalmer .

Licensed Embalmer No.ﬁ%xl
P. O, Address o' . O .

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

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

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




