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Dector, éomner, stc. must use only stondard nomenclature in item 18. No symptoms will be listed.

" All diseases in Port I'must be causally related.”
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

312

S0

STATE FILE NUMBER

- Reg_'l sfra_r:s__bﬂ___j@_zi_g,_w

Registration District No. Primary Registration District No. S & ermen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: andance b)efore
ai ml sion
a. COUNTY St- Louis a. STATE MO. b. COUNTY St L i
b, Cg‘( (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CgRY I 000 Inside Limits
; 4
Town  Affton Yes [] No town  Affton: % Yes Ol Mo
¢. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. SEI?)%ET [If outside, give location) Reside on Farm
HOSPITAL OR Al ESS
insTiTuTion . 9509 McKenzie Hd., weaos ‘ 9509 McKenzle Yes [J No JB}
L Y
3. NAME OF DECEASED First Middis \ Last 4. DATE Menth Day Yeor
{Type or print) OF
Bertha Schaefer veath Dee 26 1957
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In yaors FUNDER 1 YEAR| IF UNDER 24 HRS.
f h Igst birthday} [ Months l Days Hours I Min.
emale white woopoig  owvorceol]| Ocr 37, 8731 &4

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired}

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (ley and stats or country)

4

12. CITIZEN OF WHAT COUNTRY?

DUSTRY

N
AT HOME W oaaesifo_ Sr. Lours, Mo, _USA
I 13a. FATHER'S NAME 13b. MOTHER*SWAIDEN NAME 14. NAME OF rquénmp OR WIFE
----SATAVA NOT KNOWN Wrrnram H,
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, or unknawn}| (If yas, give w e ol sousice
t | ppspyE | wows | H A Lee 9505 MeKengle

18. CAUSE OF DEATH (En{er only one cause per line for (a}, (b), und (c).}

USE ONLY BLACK INK.OR RIéBON TYPEWRITE IF POSSIBLE

INTERVAL BETWEEN

. FUNERAL DIRECTOR -

PART |. DEATH wWAS CAUSED BY: / % ONSET#AND DEATH
IMMEDIATE CAUSE (a) Cpse e idga .
Az f /A
Canditians, i any, . DUE TO' (b)’ 2 4,0 (42D < ’;7(@'4 p e v
W:J‘ch gave rise r)o } 7 .
above couse {a), . e
tating the under- J—/Q,‘)
g Ilyrang gt:m.l.n“ lu:: DUE TO {¢) . Q
= PARTIl. OTHER SIGNIEICANT CONDITIONS CONTRISHTING TO DEATH put nat. el ml 1 the terminal disease éondition gi 19. WAS AUTOPSY
3 PERFORMED? 2
n Az YES[] NO%e]
Y} 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY"GCCURRED. (Enter nature of injury in PART Tor PART I of item 18.)
[t
b 0o o O
§ 2c. TIME OF .Hour Menth, Day, Year .
o INJURY - a.m.
£3 . p.m. .
20d. INJURY. OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O] farm, factory, street, office bldg., etc.)
WORK AT WORK .
21. | attended the deceased from 7 3+ c! - -7’1 ﬂ"-fr,?o / é_‘ j_j nnﬂ“ st llw him alive on l :) h) ‘S-_ 7
Death occurred ot _ ] f')_ "f\/\u-c/‘\f\- m on the dufe stated above; ond to the best of my knowladga, from the causes siated.
226. SIGNATURE __ (Degree M 225, ADDRESﬂS 22¢. DATE SIGNED
Mﬂ/‘n :——-/-‘-4-1 ; ‘ _ 94ap [R-26~17
230" BURIAL, CREMATICN, | 23b. DATE 2‘3:.'NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or-county) {State)
REMOVAL {Specify) i :
12/28/57 mgon Papnx Crm, t § Lovrs Co, " Mo,

ADDRESS

25, DATE RECD, BY LOCAL REG.

J L Ziegenheln & Sons 7027 Gravo

g JR-272-09

{Licensed Embalmer’s Statement on Reverse Side}

26. REGISTRAR'S SIGNATURE
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e ‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or bY .eooirrrriiciieieeicnane feermeeaes iiiraseareisnerinegeiosanonsrananens '.: ............ .+ Student Embalmer-No. ................

. working under-my personal supervision.

SHUENt -eerrernrireiieiteeeereeeeerei e, veseeienis © Signed .70 )
ngnature of Student Embalmer .

Licensed Embalmer No...... ... (‘-/

P. O. AddressZQ. 2L = '

-

Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure

to comply with the above constitutes grounds for tevocation of hcense) ) 5
R 4 embalmedybyb a STUDENT, he also shall sign in his OWN handwriting: ~ 7 . - e
If this body is not embalmed fact should be so stated above. - ¢ } s
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