THE DIVISION OF HEALTH OF MISSOUR!

.S, Mo.300
FILED MAY G- 1957 ~ STANDARD CERTIFICATE OF DEATH state Fite No R ADIAID
BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Rem.r!mr:No....B?&Q ......
. 1. PLACE OF DE‘J}TH - 2. USUAL RESIDENCE (Whers deconsed lived. 1f lnatization: residence befors
‘,\/ a. COUNTY - a, STATE Miﬂﬂ i b. COUNTY St . Lmaldmhllun!-
b. CITY (11 outeide corpurata limits, weita RURAL snd give c. LENGTH OF ¢ CITY d. 1s Kesidence within ILmits of
OR i~ Sh in OR acl coTpOr n
. 1om  Seint Leuis e SRS 16WN Biagell Hills D S
g d. FULL NAME DF (If not in hospital or institution, give sireot addrem or location) -.AD EET : (If rurs!, give location}
E 3 7%y stone Fursing Home 4 2 71 (11209 Danville Drive,
y 3"NAME OF a. (First) b. (Middle) v 7 ¢ (Last) 4, DATE (Month)
DECEASED Day, )
& || (Tvpo sy  BARRY G. SCHAEFER OE Aprdl 18th, 1987
ﬁ 5. SEX - C 6, COLOR OR RACE | 7. w&ﬁ%. EWSECIESRRED. 8. DATE OF BIRTH 9, l..l:GE (Il;:'&;.rl i woea | TIAR |  proen H i
. . (5 } 4 oD Duys | Ho Min.
g Male White  Widowed i Ju]_y 25th, 1884 ',E L , ml
% || 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
f i retived} DUSTFRY (City and Setete or Foreign CounuyJO y]
E et ived tastisr” tifel Nicholens = | St. Louis, Misaouri COUNTRY?
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR ¥IFE
q |t Henry Schasfer . | Anna Vogler Iate Besgle L. Schaefer
b E‘S" WAS DEC?LENSED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
0. D0, fr unknown} | (I yes, rlve wat or dates of cervice)
31 i Y 11 Schmidt, 4610 Pope ivemue, 15,
=]
E

MEDI CERTIFICATION Lo lg;szgil;'g}ggsm
E OR CONDITION TH
LY LEADING TO DEATH? (59 M I
DENT CAUSES f — f )
rbid conditions, if any, giving DUE TO (b) o g

e {o tie above cause (a) sating

e undt ving cause last. L 4 ¢ o ’
DUE TO (¢) (2 [
v

11. OTHER SIGNIFICANT CONDITIONS ) /
Conditions contribuding lo the death but not Eq O ’ 0 . -
related to the dizease or condition cousing death. [
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION o, bl ) 20. AUTOPSYI;
TION 23
YES D KO E’

21a. ACCIDENT# (Bpecity) 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CLFW, TOWN. OR TOWNSHIP) {COUN (STATE)

SUICIDE Y, kome, ferm. fa, L usroot, offics bldg., 410

HOMICIGE .
21d. TlME tMoath) (Day) (Year) (Hobr)

21e, INJURY OCCURRED ID INJURY OCCUR? *
g e [ e
2. T hereby cerhf& that 1 atlended thc deceazed from PreLr i 1802, 1o ‘%fl 19472, that T last saw the deceased
aliveon _ 2"~ ¢ . and that dcathm ., Jrom Mhe causes and on the dale slaied above.

23a. SlGNATURiI/ (Degreo or uua)c . 23b, ADDRESS M Bc. DATE SIGNED
Mwéw‘—' 2> T08 il AN

WRITE PLAINLY—USING UNFADING

' 24s. BURIAL, CREMA 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) .(Gtate)
HEmSVILAMpeby| 4/20/57 'l“b}.hodist Comstery Hematite, Missouri

DATE REC’D BY LOCAL

1957

15, Migsourl

CATHIN P O B, © At RAtural BAIEYe Blvd.,
FURERAL HOME, INC,., St, Iouis, 15, Missour

{Licensed. Embalmer’s ;t.lllml on Reverse Side)




Aepsxuyy
| WI00'S 03 HIORST

£410 Ut oTHL

STATEMENT BY LICENSED EMBALMER NP

~ -

I hereby certify that the body whose name is recorded on the reverse side of this certificate i‘wa‘a_ embalm
) S } i

by me, or by et ee e aeem—eaeeemaaeesuaeainasaeeermaaaeeennnnsaaaeareaes PP . Stud»el:it E.mbAlmer No ................

working under my personal supervision..

Student.......cvoeirmcerrracmariaaiiaiaaca e
Sigoature of Student Embalmer

-Licensed Embalmer No... (Jf/ QPQ

o '. | - P. O. Addres"/é%«ﬁ'@:}g

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

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

* this body is not embalmed, fact should be so stated ‘above. -

CN . (154




