. No.300
; 10.48

THE DIVISION OF HEALTH OF MISSOURI
1958 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. : l ] 1 ;_ PRIMARY REG. DFSM Kegisirar's No........

FILED APR 9

285012264
365%

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea.no, koown) | (If yew, give or dates of service)
‘o Noré ™™

16. SOCIAL SECURITY
None

BIRTH NO. umatbprtion ufbommi 08
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If Institgticn: remidesce before
a. COUNTY ) a. STATE MiSSOUX‘i. b. COUNTY "1 /.u;?(?.
b. CiTY wmid. corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY : 4. 1s Residenc within Kodts af ¢}
OR w STAY o OR
TOUN Euls s Mo, roweabip) ﬂnglap;s) W St. Louis, <oy Jowat
d. FULL NAME OF (If not in hospltal or institution, give streat address or location) »- STREET (i rursl, give loeation) °
é HOSPITAL OR &DRESS
b INSTITUTION St Touis Chronic Hospital |/ 4,966 Pernod Ave.,
36‘1&%%%5%% a. (First) b. {Middle) ¢. {(Last) 4. Dgrg (Month)  (Dey) (Year)
{ Type or Print) Lydia A, Schaefer pean  March 29 1958
5. SEX 6, COLOR OR RACE | 7. #{\DRO%E[D) BIE‘\IICE’ECMARRIED. 8. DATE OF BIRTH 9, I:GE {Io year ;; UNDIR | YEAR | I UNDER M HES,
. Y \ &P (Bpecily) ¥} ooths! Days | Hours | 3Min.
Female /| imite Widow Aug. 18,1879 /8™ l |
10a. Usf,ﬁ,'; 2?.‘3.‘,’,‘2‘1“.’,2‘ (Givwvind ot work | 10b. KIND OF BUSINESS OR IN: | 10 BIRTHPLACE (000 0y Seete or Foreign Comstry) | 12 CUTIZEN OF WHAT
ousewor At Home Illinois . LO.A,
135, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
- _Henry.. Siemens Agnes;, Wurtz Late Julius A. Schaefer

7. INFORMANT ' § SIGNATURE OR NAME ADDRESS
Leora Schaefer 4966 Pernod Ave.

18. CAUSE OF DEATH
. Enter only onecause per
Une for (a), (b), and (c)

1. DISEASE OR CONDITION .
DIRECTLY LEADING TQO DEATH’(a)

ANTECEDENT CAUSES
Morbid conditiona, if any, glsing DUE TO (b)

*This does not mean
the mode of diing, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND tTH

rize {0 the abote cause (8) stating

# heast fallure, asthenia, :
a2 heard fullure, asthenia the underlying cause last.

W’I‘E PLAINLY—--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <.

DATE RECD BY LOCAL

etc. It means the dis- H/ -
case, injury, or complica- DUE TO (¢
tion which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing o the death but mot . . 0 .
| _reloted to the diseaze or condition equsing death. -2 - R
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? M
TION
ves [ NO
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g.. Inerabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bhomas, farm, faotory, strest, offios bldy.,av0.}
HOMICIDE }
2id. TIME (Moatk} {(Dsy) (Yesr) (Houn 21e, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?Y i
WHILE AT{—] NOT WHILE
INSURY = | woRrK AT WORK
2. T hereby certify that I attended the deceased from MY ch , 1598 o March 29 | 19&, that I last saw the deceased
alive on , 19058 | and ihat death ocourred at 2310 P dMafrom the causes and on the date stated above.
23a. {Degres or title) | 23b. ADDRESS s l-; DATE SIGNED
. » DD SF20 M«-—J A?‘/ o
. BEEPJSJ-ALCREM - ¥ 24b. DATE 24 MNAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
Bl QUL ity 1y ,1958 | Sunset Burial Park St. Louis Co. Mo.

25, FUNERAL DIRECTOR'S SIGNATURE

[ Eriegshauser 4228 S. Kingshlghway Bl‘

MR 3 1%8

——

on Reverse Side)



R TN £ g

"~

P S ¢ R T S A T b

. B - - A
-STATEMENT BY LICENSED EMBALMER

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

by me, or by ...... P L S, R Seee e S LRLRITIPRPSTLRPITEY , Student Embalmer No,...--c.....

N ot Wom ¥l vy Pl o A . L S L

s working under my personal supervision..

Student . ..oeerooirciaiiiiasrearac e ssserareraen Signed 7S
Signature of Student Embalmer

Licensed Embalmer Nos=. &/ . .%

. . . P. O, Address ............c.ceucneeen.
.27 :+. - Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OV{N HANDWRITING {Fa
to comply with the above constitutes grounds for” revocation of licénse).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
T¥ this body is not embalmed, fact should be so stated above.




