THE DIVISION OF HEALTH OF MISSOUR!

5. No.300 : : .
o as ALED MAY 24 1957 STANDARD CERTIFICATE OF DEATH State Fit ,,1 9248
BIRTH NO. EEE DIST. NO, 3 1 8 . PRIMARY REG. DIST. HO. 1003 Repisivar's No ,._.%ﬁg.j!:....
’ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wher & d llved, If L resid: before
a. COUNTY ) a. STATE Missouri b. COUNTY adinimion).
b. CITY (1f outsids corpurate lmits, write RURAL and give c. LENGTH OF ¢ CITY . 4 I» Residence ;
TOWN St.Louis towmbip) STAY mowsieslli OB St Louis ] “::""mf"h'f
d. FULL, NAME OF (1f not ia hospital or inaticaiion, give street address or loeatlon) (I rursl. give location)
2 3iwetionon  St.Johns Hospital ol /7%}&0 290k St.Vincent
3. NAME OF a. (Fish) b (Ml T /e (L 4. DATE (Moott) (Day)  (Yes)
DECEASED .
{ Type or Print) George v Schaefer b May & 1957
5. SEX 0 6. COLOR OR RACE | 7. #FD%RIED' NjE‘ygg MSR(!BHED 8. DATE OF BIRTH 9. AGE (Ia n;n L‘: U:'m ID'::: ;muu:
Male White Wdowed Jan 24 1877 "85 | P | B

10:;;132.& ﬁﬂ?:ﬁ (e sindof wonk | 10b. KIND OF ausmssD%gT I | W BIRTHPLACE (000 g Suate or Toreien Comnter) A 12, CGFIZEI:;OFWHAT
Baker Own Bakery Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
Mathias Schaefer Margaret Unknown Agnes Keane
e ————— e e ————
lr.’; WAS DEE!:EASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURNITJ 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
SR [ et fuemien | one "| Estelle Schaefer 2904 St.Vincent
- . | INTERVAL B
- ONSET AND DEATH
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m,’mDUETO(b) é;‘l )4"’&"“‘““-5 U‘Q‘Jo

t 3 beo (a) dating _ 4
A DUE TO (o) ’
g,inmcmr CONDITIONS i
ributing to the death but not
theidisease nfﬂmdi!inu cousing death a 3 ﬂ‘\k
j&. DATE OF OPERA- | 190. r-‘nuon FINDINGS OF OPERATION 20, JUTOPSY?
TION _
21s. ACCIDENT (Boscliy) 21b. PLACE OF INJURY (e, tworabont | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fastory. streat, offes hidy.. sw.) .
HOMICIDE
214, TIME (Month) (Dwy) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OGGURT
WHILE AT NOT WHILE|
INJURY = | “work AT WoRK

2. 1 hereby certif iy o that I atiended the deceased from 3- I_'Z xoj:ha: T last saw the deceosed
alive on = 19}.3_ and 4y death occurred at . j};tmf{ causes and on the date siated above,

23. SIGNATURE 230, ADDW/ 2. DATE SIGNED

# B’liIERMIAL CREMA- | 24b. DATE/ " _ _].2fe. RAME OF CEMETERY OR CREMATORY » OF county) _{Btate)
mb Fral May 57 A Calvary

71.0011 (City,
St.LoYis M
2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

E.J.Schnur 3125 Lafayette

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Q

DATE. REC'D BY LOCAL
1 0
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. STATEMENT BY LICENSED EMBALMER ) .

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

i

by me, or by ........ fecarrierrctiassanassirassananann mescreaersseereessssssanansesns PR . StudeﬁirEmba.lmef NO.ioiamnanree-..

working under my personal supervision..

Student .....coooroiiriiiiiiiiiei e iaaiaaanecaaas
Sighature of Student Embalwer

.. Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hia OWN HANDWRITIXG.

to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT,, he also shall sign in his,OWN handwnting._. -

¥* this body is not embalmed, fact should be so stated” above V-
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