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fy to o death due to natural cguses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[F]
otc. must use only standard nomanclatura in item 18. No symptoms will be listed. All

{isecses in Part | must be cosually related. Coroner cannot certi

securing the medicel certiticarion
Dactor, coroner,

FILED APR 121857

THE INVEIUN UF REAL In Ur Mi2aUURE
STANDARD CERTIFICATE OF DEATH

‘ 5TATEF||._§'N ;0 3—'

‘{" " l{.gisnmion District Ne. q‘g Primary Registration District l -~ Registrar's N¢.26_..6
T PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. 1 institution: Residence bafore
o COUNTY o STATE Megagupri Y SOUNTY edmizsion]
b. CITY (f outside corporate limits, give TOWNSHIP only) | laside Limits e CITY Inside Limits
T%?m . N Y"l!‘/-Noﬂ T%?VN St.Louls Yes K Nom
C-,Sg's-;l{.‘:gggg%‘.N%"ﬁi’g"?bfi.g'y'c'ﬂgcg'}*'iﬁrf stay in 1b 4 STREET {If gutside, give location) | Reside on Farm
24 insTiTUTION 22 5"}{3?“55 11 No. bth Street| viao w
3. ::::A ::n First Middle Lu\f‘ 4 Dg;e Monih Day Year
(Twpe or print) John Schaeffer oeatw March 16, 1957

5. SEX

Male

0

6. COLOR OR RACE

White

8. DATE OF BIRTH

Nov. ly, 1877

7 manmieo ] never mangfio
wipowep [] pivorcep [}

9. AGE (fn years
Iast birthday)

IF UKDER ) YEAR

Months | Days

IF UNDER 28 HRS.
Haura l Min,

-] 10a. USUAL OCCUPATION (Give kind of work done
during most of working Life, exen if retired)

Horse Trader

10b. KIND OF BUSINESS OR INDUSTRY

St.Louls,

11. BIRTHPLACE (City and siate or couniry)

Missourl

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

John Schasffer

}4. MOTHER'S MAIDEN NAME

Arville Baxter

(Yea, no. or unknoun}

No

15. WAS DECEASED EVER IN Lk 5. ARMED FORCES?
(If yes, give war or dates of servica}

16, SOCIAL SECURITY NO.|I7. INFORMANT

Unknown

Address

Charles Schaeffer - 11316 S. 38th St

18. CAUSE OF DEATH [Enfer only one cause per ling for (@), (8}, and (c).]
PART I. DEATH WAS CAUSED BY: | -
IMMEDIATE CAUSE (a)

’ . .

INTERVAL BETWEEN
ONSEg AND DEATH

23a. BURIAL, CREMATKIN,
REMO‘E‘AI}.(S%#V‘
Buria

235, DATE

Mar.19,1957

2%. NAME OF CEMETERY OR CREMATORY

St.Matthew's Cemtery

23d. LOCATION {City, town. or county)

St.Louis,

{Staze)
: ‘Missouri

24. FUNERAL DIRECTOR

WACKER-HELDERLE - 363l Gravois Ave. MAR 1957

ADDRESS 25. DATE RECD. BY LOCAL REG.

’

26, REGISTRAR'S SIGNATURE

. )h’$>‘

. {Licensed Embalmer’s Statement on Reverse Side) v 24‘ z' é, 7

Conditions, if any, T
which gare risg fo ouE .O OF N .
above cause (0), - Thy N
stating the under- . L
- tying cause lasl. DUE TO (€)
=} PART (1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . 13 WAS AUTOPSY
= . - PERFORMED
. . MC/ AMW‘CJ ves R no )
‘E 20a. ACCIDENT 7  SUICIDE HOMICIDE | 205. DESCRIBE Hé»vluunv OCCURRED. (Enfer nolure of infury in Part Ior Part 11 of item 18.)
& a. 0 O
[ . . . -
-<1 20c, TIME OF ' Four - Moath, Day, Year
o © INJURY a. m.
E . p.-m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. @., in or ahoul Aome, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, street, office bdp., etc.}
WORK AT WORK
25, J attended the deceased from - - , to 3-16-57 and last saw ;ﬁ; alive on 'l =
Deaath occurred at 12 : OD m on the date stated above; and to the beat of my knowledge. from the causes stared. J
220 JIGNATURE A - {Degrec or title) 3 (226 ApopEs © [22. oate siGNED
7 d ‘ %( 1515 Lafayette 13-7¢2-
. . . _ £-5)
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S_T._ATEMEN(';[‘ BY LICENSED EMBALMER

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

byme, orby ... ... PR S Y
working under my personal supervision,. - - -
Student ...l Signed......

Signature of Student Embalmer

T o 5{" : N et o '\‘c’— i P. O, Address_,_ﬁﬁ":_"
clf 1L '\.!. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. {Fa

to. comply with the abovelconstitutes grounds for revocation of license). : :
'If embalmed by a STUDENT, he also shall sign in his OWN" handwntmg.

. . If th1s body is not .embalmed, fact should be so. stated above I, -
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LY . . [ . '.'.-\.---..u. B Fee Ja
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