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THE DIVISION OF HEALTH OF MISSOURI

vite  FILED FEB 28 1958 STANDARD CERTIFICATE OF DEATH

"""""""""" m_ﬁus NUMBE
Registration District No. v, 8_1..8anury Registratian District No. 1003 ___________ Registrar's No.__z-= . 2020

07763 .
1763

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence bfore
odmissi

o. COUNTY a. STATE Missouri b. COUNTY
b. C(IJTY {If outside corporote [imits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
R X
tomv  St, Louis Yos [ No [ ] TOWN louis Yes(X No[]
Fg]s.“!’. NAMEOOF (IlE NOT in hospital, give location) | Length of stay in 1b d. 'II'JREEEES {If outside, give location} Reside on Farm
H ITAL OR i
A2 nstiTutionSt, Anthony Hospital 1 yr. H 3 3140 Meramee S5t, Yes[ ] Mo
3. NAME OF DECEASED First Middie b Last 4. DATE Month Doy Year

{Type or print}

Reverend Barnabas

Schaefer O,F.M.

DEATH February 13,1958

3 = S
5. SEX {] & COLOROR RACE| 7. MARRIED ] NEVER “ARQEDm 8. DATE OF BIRTH 9. AGE {In years FUNI?ER;YEAR |: UNDER Z:‘_HRS.
mle white WlDOWEDD v D De 10 ]'8 'jg! birthdoy} | Menths ays ours I in.
ovorceo[]| December 10,1879
0a. USUAL OCCUPATION (Give kind of work donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City and stote ar country) ? 12. CITIZEN OF WHAT COUNTRY?
during most of woarking life, sven if retired) INDUSTRY
Franclascan Fatherg Stetten, Germany U.S.A.
130, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UnKnown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address Q
{Yes, no, unkmvm)’(ll yas, give wor or dates of service) 31-40 Memec Qt.
Ho None Sever 0. F M

PART |. DEATH WAS CAUSED BY:

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

IMMEDIATE CAUSE (a) L inry U FhAST/CA /}7'9 MA.GN).

INTERVAL BETWEEN
ONSET AND DEATH

ABevr f YR,

W ITH MErAgSrld Fle 70 TPERIToOrvESHM

which gave rise 10
above cause {a),
stating the wnder

Conditlons, if any, } DUE TO (b)

[/S/A

e e et e e e e s ey -
| .
48 3
- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE [o] *
MEDICAL CERTIFICATION
|

R Iy Wiy Vi

22b. ADDRESS

F/FOR = 7

T el M

Iylng causse lost. DUE TO (c)
_é PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminel disease conditien given in PART | (o) 19. WAS AUTOPSY
2 ERFORMED?
=2 . ES
_:. 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
3 o o O
8 Wc. TIME OF Hour Month, Day, Year
2 i INJURY  a.m.
‘g K p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor ebouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT NOT WHILE 0 farm, factory, sireer, olfice bldg., etc.)
5 WORK AT WORK
E ¢ "2]. ! attended the deceased from. ‘; Am / ?.i-\? , o Z‘,z '&i Z lf Z ond last iuw'::chve on 2//3/..‘1
- Death pecyrred ot 3: 35 P-M. m on the dote stated above; and to the bast of my knowlnge, from 43 causes stated.
$
s
<

22¢. DATE SIGNED

:;//96

236, BURIAL, CREMATION, | 235 DATE
REMOYAL {Specify)

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

2/17/58 SS.P 3
?G Fﬁ E;Anl.- EgoﬁMortlm 28A Eﬁ ec St. 2s. DATE RECD. 8Y LOCAL REG.
e, Tanis 12 ssow © erp 14758
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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 embalmed
by me, or by ............. M et teerere st er—e e reobae st sarae s s are e es bt i e e et s ne s ., Student Embalmer No. ...................

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

Licensed Embalmer No........4249. ...

P. O. Address.. 2842 Meramec St

................................

t. Louls 18 Missouri
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).

[f.embalmed by-a STUDENT,.he also shall sign in his OWN handwriting. - \ % - P e
If this-body is not embalmed, fact should be so stated apoqe:_ e .




