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PERMAIZNT RECORD <

WRITE PLAINLY—USING TUNFADING BLACK INK-—MAKE A

H@ MKR 31 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-012770

S'fa ‘¢ File No

REG. DIST. NO. 3 / 7 erimsav ges. bisy. w. 200 Regisirar's No, ... C.?/?

BIRTH KO.
I. PLACE OF I:\){ATH 2. USUAL RESIDEMNCE (Wbere decoased lived, i ipstitation: r-ldnma befote
COUNTY .(. 2. STATE . . 5" v
a, LOMI$ 2 o b. COUNTY g o
b. ClTY (1f outajds corpursto limits, write RURAL and give c. LENGTH OF c. CITY - L’» ! 50 'd. 1s Residence wil um!h of
~ township) SiAY (ig vhis pl.ue) OR e a my Ln rated fown?
ToNN B Y YN AN \j oW NEMp i wm q K7 =)

d. FULL NAME OF {1 opt in hospital or i mun . give atreot address or Jol I.lon) 'y STREET ‘
HOSPIT ADDRESS 5 g ?Z 4 e
TRSTITUTION [P R e \/ 05 ) *Sp. e/fcAhaAcy _

3. NAME OF Ta. (First b. (Middle, ¢. (Last :

DiANME 2% (Eirst) - ( ) 5/ \S’( ) . |4PATE Moy (Dap  (Yew)

{ Tvpe o Print) FRED ER ICK RMAN Schrefering| oim -~ ]9 5%

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a. D TE OF BIRTH 9. AGE (In years| tF UNDER t YEAR | [F GHDER M HRS.
M O IDWED c’?nfoacm:z gy -2- ) 7y tas | Mosiae| D o | e
2 i

1. BlRTHPLACE

(City and State or Foreiga Countyy)

12. CITIZEN OF WHAT
COUNTRY

ele. Jt wmeans the dis-
case, injury, or complica-
tion which caused death, .

the underlying cause lasl.
DUE TO (¢}

General arteriosclerosis

10a. USUALOCCUPATION( tud of work b KIND OF 1%usma::s OR_IN-
done di ran i retived)
(G CWK.K Q-Yll& Q-C?lnrmq ST Lous 0 )
‘3 FATHER NAME 13b. MOTHER S MAI 14.- NAMEIOF HUS?MD OR 'IFE i .
S chaek 2 fal Chaelofic Schafer
Mus < &6 Cvruq ou /S Rl ey arfoftc " Ing
i . D EVE | 16, SOCIAL sscurur'( 17. INFORMANT'S_SIGNATURE OR NAME PRESS
‘oa, DO, OT 10 . kive war or dates of sorv. n}
N | fshe 188081480 | WY Vb E holraed i Bodds ave.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | . DISEASE OR CONDITION .
Jine for (53, (by, and ¢ | D!RECTLY LEADING TO DEATH" ) Uremia -
o
. ANTECEDENT CAUSES i
*This doea nol mean 2 "
the mode of duing, tuch | Aforbid conditions, if any, giving DUE TO (b} Nephroscleroszl.s I
a8 heart fallure, asthenia, | Tize to the above cause () siating rE

| _related io the disease or condition causing death.

1Y, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

areteriosclerotic heart disease

P PRV Y DR B

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

446X

20, AUW?
YES NO D

|Fz8a. BURTA

TIO% f&& {Bpecity}

REMA-

/ 7~

1917 N. Hanley Rd. St. Louis 1L

25a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (o.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE boms, Isrm. Iaotory.strest, office bldg..e10.)
HOMICIDE /
21d. TIME (Month) (Day) (Yesr} {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4
OF . WHILEAT—] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I attcndg the deceased from =1 318;8 lo 319 . 1958 , that I last saw the deceased
alive on 19 , 1 , and that dealh gecurred at €2V D 2: m., from the causes and on the date stated above.
232, SIGNATI egre gr title) 23b. ADDRESS - 23¢. DATE SIGNED

3.2-58

24b. DATE 242, NAME OF CEMETERY OR CREMATORY

8/22/58 Hiram Cemetery )

24d. LOCATION {CQity, towD, or county)
St. Louls County, Missouri

(State}

-2/

DATE REC’'D BY LOCAL

REGISTRAE ] SIGNAﬁ E 2 y”p é‘SAL

F\(Eumed Embalmer's Statement on Reverse Slde)

FUNERAI?DIRECTDIPB S| GHATURE

Naiural

ﬁbbki 11

i puee..




STATEMENT BY LICENSED EMBALMER ™

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

by me, or by ............... e e teestasasetmaneanesaceesasscescieesansssenenaseenainannns .., Student Embalmer No..............

working under my personal supervision..

StUAEME civeiiriaarrrnnacccsssaanarrageraaaatanans Signed . I7g . kil &. WA 4

Signature of Student Embelmer * :
Licensed Embalmer No?‘/&

P. O. Add%%ééﬁ

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




