THE DIVISION OF HEALTH OF MISSOURE

1. Heglth, 4—82
3 Weliare Fl STANDARD LERTIFICATE OF DEATH T s L
 Poblic LED DEC 30 1857 f?igs
th Service Registration District No. # _Primary Registration District No. L LI Yoo Registrar’s Nol "7 "~ ..
. nos gL T T
| 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Rosrllden:e h)efare
. . COUNT . . admissio
Is‘ 300 o COUNTY a. STATE Missouri b. COUNTY n
- 1-57 b. CITRY ({If outside corporote limits, give TOWNSHIP only) Ingide Limits c. ClﬂTY Inside Limits
R .
TOWN St. Louis Ves (3¢ No[J town  St, Louis Yesf& No[J
Egls.;_ NAIP_A%OF (If NOT in hospital, give location} | Length of stay in 1b STREEES {1f outside, give location) Reside on Farm
ITAL OR DRE
! £ 77 wstiution Christian Hospital 6 days 1) / (v 12233 Peck Street Yos [] No [
]
| 3/ NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoar
{Typs or print} oF
Andrew Schaefer DEATH Dee, 18 1957
: 5. SEX U] & COLOR OR RACE T‘umaﬂzngl NEVER MARRIED] 8. DATE OF BIRTH 9, AGE (In ysars fF UNDER 1 YEAR] [F UNDER 24 HRS.
| t irthday) [ Months | Days " Hours Min.
» male white wooweo[]  oivorceo]|  Sept 19, 189L [
- 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) [A 12, CITIZEN OF WHAT COUNTRY?
2 a 1 o grarking fif T usT :
= ri H' O rhoi 3 if rotire
X o ‘Hand (Hetired) |Broderick & Bascom Rope St. Louis, Missouri _UshA
i 3 130 FATHER'S NAME mMAIDEN NAME 14. NAME OF HUSBAND OR WIFE
K Herman Schaefer Caroline Jost Amanda Scheefer’
w
| ‘:i ' A ] 13- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=X K "
5 g T gEg e WOrTE WEFY | 490-22-5025 [Mrs. Amanda Schaefer, 4223a Peck Strest
=z o 18. CAUSE OF DEATH (Enter only one causa per line for (a), (b}, and {c).} INTERVAL BETWEEN
| & w PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
, —E E IMMEDIATE CAUSE (o) 1o-12-
5 =
| s & . ) .
o o Condirions, if any, DUE TOQ, (b) - - A
5 = which gava rise to
| 5 = above cavse [(a},
= =z stating the under-
| 3 g g lying couse last. DUE TO (c)
£ - =} 4 PART.HN. .OTHER SIGNIFJCANT. CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingi dizeose condition given'In PART | (o) 19, WAS AUTOPSY
A © . . ’Z . ERFORMED?
3: SE NO[]
B - >z¢ =1 200. ACCIDENT- SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
%= - g -
P & o &g 4
EEER] S TIME OF _Hour  Manih, Doy, Yeor
4o DO INJURY a.m. : -
' ;\‘g\j = m XN RN AN W
BEB, !NJBRv‘aﬁcunRED N zoe\PuﬁgEm INSURY {e.g., inor obout home,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
= 75’,.‘ < 'WH":E AT OT lL-E T¥n street, office bldg., etc.) . : - -
?.';. n?;h\.? N A~ \t‘ = . =
, 7Y \} 321. | attended the deceased from (- ., , to L 97 ond last iuw‘“him olive on
‘3-3 ’ . ‘Deurh agsurr.d ot IS A M m on the date stoted above; ond to the best of my knowledge, from the cousés stated.
Qag‘ g B QZQ\SIGNATUBE 9_% Wer title) () | 22b- ADDRESS 2. DATE SIGHED
3 D782 L 7, 475
&3 22 .'L 127559
’ 23n BURIAL, CREMATION, | 23b. DATE ﬂ 23c. NAME OF CEMETERY OR CREMATORY zsd _LOCATION (City, "rown, 61 covnty) {Stotre)
REMD {Spacify)
al Dec. 213 , 1957  Memorial Park Cemetery St. Louis County, Missouri .

24- FUNERAL DIRECTOR

Math Hermamm & Son, I,c., 2161 E. Fair

ADDRESS

25 DATE RECD. BY LOCAL REG.,

Av nrc 1957

26.

4 Embeal .

(Li

s 5 on Reverse 5ide)

GISTRAR'S SIGHATURE

2 4
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~STATEMENT BY LICENSED EMBALMER'
"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed .
BY M, O DY ittt e et e en e e ve vnn e SURT U ettt eeeaaaraaanas .s» Student Embalmer No. ....... i vreeeranes

P. O. Address.

Student ....cocevvviniininnnn.l) e vteetarartbsarrnstanrararans Signed %/ 5 st p e .
] Signature of Student Embalmer -
. . S . : : . Licensed Embalmer Yé[

----- + - -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
. to comply with the above constitutes _grounds for revocat:on of hcense) . _
%7 7o 1f embalmed by a STUDENT, he also shallsign in his OWN handwritings— +<¢- Lo T

If this body is not embalmed,” fact Should be so stated above.- , . - _— .

S



