THE DIVISION OF HEALTH OF MIS50URI

t. Health,
8 Valfora STANDARD c:mncm OF DEATH N TyaRy 2ot £ R
. Public F“Iu N OV 2 ]- 1957 1003
th Service Registration District No. v ..Primary Rngnstrunnn District No. A NN S Regls’rar s P A0S 8T X
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Rnsidgnc"by{org
S a. COUNTY a. STAT b. COUNTY admisaion
30 ourd
v. 1-57 b. CITY  (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits
R ¥ No [] R Yesfr] No[]]
oo~ St. Louis es il Town  St. Louls o3 o
¢. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b ‘F ‘iTREET 8?21 m%f[“rfyﬂfm Reside on Farm
HOSPITAL OR 4 DDRESS hd -
/4 stirution  Jutheran Hospital 15 ¥rs A § : Lutheran Altenheim Yes (] Ne [
L
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF '
, Elenora Schaeffer DEATH g1
5. SEX [ 6. COITOR OR RACE} 7. MaRRIED ] NEVER MaRRIED] a DATE OF BIRTH 9. A|GE. L.I,:ﬁ,‘;:;; a:ﬂr:ﬁﬁﬂ;;sm IZ:::I.DER 2;:115.
o8 0
Female White weoweo{g  orvorceo[d| Jyly 19,1870 l l
106, USUAL DCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state ar covntry) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY es west
Monroe Co. of
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Pet

Margaret Reifel

Steve Schaeffer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.| 17. INFORMANT

Address

{(Yaus, nmoéunkmvm)lul yas, give war ar dotes of service)

——

Mr. Plehl 8721 Halla Ferry Bd,

18. CAUSE OF DEATH (Enter only one cquse per line for {a), (I:) and (c}.) INTERVAL BETWEEN ™

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

tetarl Mesette

ONS
/

ET AND DEATH
VL

Conditions, if any,

which gave rise to
above couss (a),
stating the under-

ying couse lost. 4 DUE TO (¢) Y20.0

PART.II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but,not related to the terminol dissoae condition given in PART | (a)

} DUE TO (&) : o B - _

1

F19. WAS AUTOPSY
PERFORMED? 2
YES[] NO E |

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSS.!BLE

, 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

| O O O

| .

: 20c. TIME OF .Hour Menth, Doy, Year N T T

: INJURY a.m. <

' p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bidg., etc.) .
WORK AT WORK !

/4’ J&nnd last 3 suwh alive on M/ V’ J’)

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

All diseases in Part | must be causally related.:

Death occurred at

21. | attended the deceased ﬁom M { ',*:7

FAYZ S"-:

m on the date st:mni nbove, ond to the best of my knowledga. from the cavses stated.

220. SIGNAT! E (Degree or ml-) 22b. ADDRESS 2. DATE SIGHED
Za2) 2201 MSS -15—57
23a. BURIAL, CREkATION, Z3b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY i 73d. LOCATION (City, town, or county) {State)
REMOYAL ify} . i
Removel Motor 11-16-1957 St. Poters Cemotery Bed Bud, Illinoi

ADDRESS

25. DATE RECD. BY LOCAL REG.

24. FUNERAL DIRECTOR

BEIDERWI

FDEN F.H.INC.1936 St.Louis Ave

V1557

{Licensed Embalmes’s Stotement an Reverse Side)

%ﬂcgmws st@rruns
/ '

D LS -




.

e -

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY .. e mrersseensernteaneernsratanseasaessassanarennseasrtnasmrasinaenssen , Student Embalmer No. Tiironrss ™

working under my personal supervision.

Student .cviviiiiiiriiii e, o erresitvatiasereanan

- Signature of Student Embalmer /

-

* Licensed Embalmer No....ﬁi /7
!

P. O. Addréss ..<i.. 7 #etts

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting:
- If this-body is not embalmed, fact should be so stated above. .

L.

YIVIL e 2 oM L LD



