. Health,
& Welfare
. Pubtic

h Service

5. 300
. 1-56

Coroner connot certify to o death due to notural causes.

’

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

¢ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 10 195

Registration District No. ..

STANDARD CERTIFICATE OF DEATH

. 3 1 8 Primary Registration District Nq], 003

E FILE NUMBER

2564
. Regi:lrur'ﬂ!ﬂ 49&

1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decvased lived. IF institution: Residence bafors
s COUNTY o STATE pracooupi * COUNTY ogmission)
b. CITY (If outside corporate limitx, give TOWNSHIP only) | Inside Limits e. CITY Inside Limirs
row_St.Louls YesUE Nem rome_St.Louis ¥o:X Nom
< FULL NAME OF (If NOTinhespital, givelocation)|Langth of stay in 1b 6 {If ourside, give locotion)| Reside on Farm
o/ wstitution 3812 Juniata Sty ,"ﬂ./z AbIRESS 3812 Juniata St. Yesa Mok
3 :::'c“:la 'o:rn First Middle _ dew 4 ng:s Month Day Year
{Type or print) Edwin W Schaefer oeaTH NOV » 29 » 1957
5. sex ¢J 6. COLOR OR RACE 7. Mal VER MARRIED 8. DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER [ YEAR IiF UNDER 24 HRS.
e ot v 2::; g NE DWOHCED{['_;]] Nov. 23 , 1890 | Iaé 'P;rthdav) Mumh-! Dawn | Hours | Min,

" 10a. USUAL OCCUPATION (Gire kind ojwor!z done

during moat of working life, ecen if retized)

Employee

100. KIND OF BUSINESS OR INDUSTRY

St.Bouls Spongs

I1. BIRTHPLACE {City and state or councry)

Co., = St.Louls, Mo.

%

12. CITIZER OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

Pred@ Schagefer

14. MOTHER'S MAIDEN NAME

Augusta Whittler

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no. or unkngwnd | 47 yea. vive war or dates of service}

No

16. SOCIAL SECURITY NO.

Unknown. ..

17. INFORMANT

Mrs.Minnle Schaefer -

Address

3812 Juniata

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

18. CAUSE OF DEATH {Enler only one cause per line _rnr (&}, (b). and

).l

INTERVAL ARTWEEN
ONSET AND DEATH

L dey

which gare risg fo
above caute (@
atating the under-

/&wf&mu MW

10 mnéd—
- d

{ying cause lajt,

*

z 4 — T
=] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE mnum DISEASE CONDIYION GIVEN IN PART I{1) 19. WAS AUTOPSY
- PERFORMEDY/ =
g ‘7‘&0 O ves ] o ¥
= 20a. ACCIDENT SUICIDE HOMICIDE } 206. DESCRIBE HOW INJURY OCCURRED, (Enm nature of injury in Pert Ior Part ! of item 18.)
g ] O O i
= | 2 TIME OF Hour Month, Day, Year
S| wimy  @'m, D - Lo e e
E p. m. (& - - NN
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 7., in or ahout home, | 20f CITY. TOWN, OR LOCATION COUNTY STAYTE
WHILE AT (] NOT WHILE Jarm, foctory, sireet, office bidg., ete.}
WORK AT WORK

21.  attended the decoased fronMMbL{’f_L. to h,qar_éﬁ_dij_
Death occurred at 10 0 A m on the date stated above; and to the best of my knowhdge from the causes stated.

and last saw Lo her alive onm_;zﬂ

]

23a. BURIAL, CREMATION,
REMOVAL {Spesify}
emovaj‘.

236, DATE

.m.’snamrgﬁ-‘r - « s {Degree or title) .
W Mg&\/ 1 18

23c. NAME OF CEMETERY OR CREMATORY

Dec.2,1957 [Sunset Burial Park

22h. ADDRESS . DATE SIGNED
Ab/S r3 /947
23d. LOCATION (City, town. or county) (State) 7

St.Louis County, Missouri

24. FUNERAL DIRECTCR ADDRESS

WACKER-HELDERLE-363l, Gravois Ave

25. DATE RECD. BY LOCAL REG.

2§ JREGISTRAR'S SIGNATUHEZ

mer's St

ofc 2 57
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em1

byme, orby .. ..ciiviiinnn... e rr e eseeranearaearsraeteer s ataiaae eyttt siraas . Student Embalmer No.......... |

working under my personal supervision,.

Student........ccooeeiiiiiinaiianeens eierenereennens

R _ T LT P. O. Address. . e BeE 4,

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

- If embalmed by a STUDENT, he atso shall sign in his OWN handwriting. _
. It tlns body is not embalmed fact should be 80 stated above. Lo . .- ., I "




