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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. ...._____..________i i-l_g?:imuw Registration District Non._lo.0.3._-_..___--

ALED APR 3 1958

OG-

Registrar's No.. v

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If instituticn: Residence bafore
o. COUNTY a. STATE MISSOURII: COUNTY odmi ssion 29
b. CITY (lf outside carporate limits, give TOWNSHIP only) Inside Limits c. chY Inside Limits b
own  ST.LOUIS Yoz (X No [ rome ST ,LOUIS Yol 360
c. Eglgé_l‘frl:r%OF (1f NOT in hospital, give lacation) | Length of stay in 1b d. STD%EQEEES (1f outside, give tocation) Reside on Form
R
4J/ instirovion 1215 SIDNEY 50 Yrs, |2 % 1215 SIDNEY Yos [ Mo []
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Yaor
(Type or print) N ore
CORA B. SCHAFLER peatH  March 23-1958
5, SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (in yaors IF UNDER 1 YEAR| IF UNDER 24 HRS.
F“ 1 MARR'EDIINEVER MARRIEDD {a (hirlzdor) Months | Days Hours Min,
ellale } White winowen [ pvorcen[]| .1 -1 804 6'],1,

10a. USUAL OCCUPATION

{Give kind of work dona

10b. KIND OF BUSINESS OR

1. BIRTHPLACE {City ond state or country}

12. CITIZEM OF WHAT COUNTRY?

T Housewife dwn  Home Perryville,Mo., ° U.S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Empfield Margaret Frank
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCLAL SECURITY NO.| 17. INFORMANT Address
(Yanom unimqwn)l(l! yos, give wat or dates of service) None Frank SCha fler . J_.215 Sidney Stl" eet

PART 1.

above couse

Conditions, if ony,
which gave rize to

stoting the under-

F 18, CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

\d
{al, }
{ DUE TO (¢

INTERVAL BETWEEN

ONSET AND EAT:

%&ﬁz;

z lylng couse last. 2 el
2 FART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net rlated 1o the termingBlisease condition given in PART | () 19. WAS AUTOPSY
h] PERFORMED
£ ¥R20: YES[] NO
=1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
n)
S O (] O 2.;
Ul 20c, TIMEOF Howr Menth, Day, Year
S INJURY  a.m.
' P
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D ferm, foctory, street, office bldg., etc.)
WORK AT WORK
; ]
o e g ed F""“W e MM and {ast Saw hh-’:, alive on 4 b7 < 2
Death occurred ot é : @, m on the dote stated gbove; and to the best of my knowledge, from the couseh stated.

22a. (Deqt-nn or title)
| e Pdoreerss D

23a. BURIAL, CREMATION,

SIGNATURE

0

2b. AD

ST

220 /-
ﬁ. Br-0014

22¢. DATE SIGNED

7 25 P

23b. DATE

3.26-1958

23c. NAME OF CEMETERY OR CREMATORY

St, Matthews Cemetery

23d. LOCATION (Ciry, town, or county}

(Stote)

St. Louis, Missouri

24. FUNERAL DIRECTOR

McLAUGHLIN'S, 2301 Lafayette Ave.

ADDRESS

25. DATE RECD. BY LOCAL REG.

MAR 25758

{Licensed Embolmer’s Statemant sn Reverse Side}

24/JREGISTRAR"S S[GNATU! I



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, o1 bY ool e eererensatertneeararararannrerreaneren e anereenneranerssrnanes .» Student Embalmer No. .......ccvevvnenn

working under my personal supervision.

Student

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

Signature of Student Embalmer

Licensed Embalmer Noag...... 7.
P. 0. Address .. % Z2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
.to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnt.mg -

If this- body is not embalmed, fact should be so stated above.




