fLED FEB

THE DIVISION OF REAL TH OF MISS0UKI]
STANDARD CERTIFICATE OF DEATH

25 1949

Ragistration District No...,.....é.(..?._..__.. Primary Registration District No. _KQ:Q _________ Registrar's No. _3,.3_39{_..

2454

STATE FILE NUMEER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence befors
ission
o CONTY St Iouls o STATE Missouri b COUNTY St,Loufd™ "
b. Cg’I;Y (£ qu;ide corporate limits, give TOWNSHIP only) | Inside Limits c. C(l)'l;( Xéo Inside Limits
TOWN may YesQE NoD TOWN Lemay Yes (L NoO
c. FULL HAME OQF {If NOT inhespital, givalocation)|Length of stay in 1b N
HOSPITAL OR d. STREET (1 outside, give locati n) Reside on Farm
stitution  Lemay Nursing H 5 months aopress 1204 Telegraﬁ]h YesO NoO
3 ::c-ll,\ :!rn Firat Middle Lagt 4, DATE Month Day Year
Topear ovint) Carl F. Schaeffer | oearn  February 2,1957
5. SEX €. COLOR OR RACE 7. MaRRIED [] NEVER MARRiED [ ]| B- DATE OF BIRTH Is. AGE (In pears | IF UNDER | YEAR {IF UNDER 24 HRS.
lasplirihdey) Tifonthe | Dowe | Howrr | Min.
Male White wibowepi, } vivoreeo [} ecember, 24’189# 36? ]

“110a. USUAL OCCUPATION
during mﬁ&iwwk ng life, even if retired)}

&Gipe kind o[work done

104. KIND OF BUSINESS OR INDUSTRY
[

11. BIRTHPLACE (City and atate or couniry)

St.Louls County,Mo.

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

John R,Schaeffer

14. MOTHER'S MAIDEN NAME

Augusta Idecker

uws N

(¥e

1S, WAS DECEASED EVER iN U.S. ARMED FORCES?
(1 yraggd
t

. or unknown}

16. SOCIAL SECURITY NO.|I7. INFORMANT

89185681

wgr or dater of service) ’i

Irvin Schaeffer Sr,

Address

901 Erskine ave,

Coroner cannot certify to o death due to natural couses?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

above

lying

Conditions, :j any.
which gave rise fo
cauae
stating the under-
cauge lest,

18. CAUSE OF DEATH [Enter ondy one cause per line for (a), (D). end (¢).]
PART I. DEATH WAS CAUSED BY: N -

- - . - INTERVAL BETWEEN
. ONSET AND DEATH

(E e

IMMEDIATE CAUSE (a) _Qdu.mﬂaa_m

oue 1o @ LGaPon oy Qeaslid Moand oo’

- y‘?““

a), . . . ' AT

DGE TO (¢}

s

PART il. OTHER SlGNIFICA.NT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIRAL DISEASE C_qNDI“OH GIVEN IN PART 1{a} . -

19. WAS AUTOPSY

PERFORMED?
A/ 4200 ves [ wo 3
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Port 1 of item 18 ¢ )
2¢. TIME OF Hour  Month, Day, Year
INJURY a, m,
p.m. Tt . ..
20d, INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bidg., ete.)

WHILE AT NOT WHILE

WORK D AT WORK D

21. - artended the deceased from l / ? /r7 . to 1 ’ -’-’-‘q 7 and [ast saw :::; alive on _I-_L!-_‘&L
Death occurred at 12 ioon m on the date stated above; and to the beat of my knowledgde, from the causes stated.

223, SIGNATURE (Deyru or title) , 22p. ADDRESS Z2c, DATE SIGNED
239. :g:m C?ES.IM!?N‘ 2. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towni-or county) (State)
pecify
Burial Feb, 5,1957 | New St.John's Cemetery | Mehlville,Mo.

diseasas in Part | must be cosually related.

Doctor, coroner,

Sff RLDIRCT&T' M

ADDRESS 25. DATE RECD. BY LOCAL REG.

K-35 37

26. REGISTRAR'S SIGNATURE

B.

{Licensed Embalmer's Statemant on Reverse Side)




S STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by e e e e e e raneeteat e e enennnnn ' Student Embalmer No,iverens

working under my personal supervision..

/7
Student......oooiniiiiiiiniiii i Signed ‘é’(ow

Signatare of Student Embalner

Licensed Embalmex No.f{z
S P. O. Address .\.ﬁt‘.’..égcﬂd

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

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

If this bedy, is not*embalrned fact should be:so stited- ahove T




