THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Heglth,

, Wellore

Public .

Service l‘lm_&uﬁ_z_z_lgsggginmrion District No. ;17

Primory Registratisn Disr.ricl Nﬂ-.___uuﬁi.-ﬁ RO

58~031249

STATE FILE NUMBER

. Registror's Nopzéjéﬁ_m.

[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
200 2 COwIY St, Louis “ STATE Miggouri % COUNTY S, Lotif#
1-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limirs c. C::JTRY 1//3 i Inside Limits
TOWN Jennings Yes (X No[J towi_Jermings 4 | Yud w3
| c. sglgé.l_?:td%gl: {M HOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
ADDRE
! mstiTuvion 2100 Sexauer Lane 1 year 900 Sexauer Lane Yo [J] No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} OF
ANNA K SCHAEFER pEaTH  August 16, 1958
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE {In years JFUNDER | YEAR] IF UNDER 24 HRS.
{ mARRIED[ ] NEVER MaRRIED]] J 7, 1873 lost bicthday) [Membe | Doye | Fours Win,
Female White wioowen[J® 7 oivorcen[] une '/, és I

1¢a. USUAL OCCUPATION (Give kind of werk dene
during mast of working life, sven if reticed}

er

10b. KIND OF BUSINESS OR

"K¢ Yoms

11. BIRTHPLACE (City and state or country)

Germany |

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME

Mahret

13b. MOTHER'S MAIDEN NAME

unknown

14. NAME OF HUSBAND OR WIFE

red Schaefer ({Deceased)

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(YHOM. ar unknawn)] {If yes, give wor or dotes of servica)

none

16. SOCIAL SECURITY NO.

17. INFORMANT

Mrs . Emmett Walton,

Address

2100 Sexauer Avenue

{a), (b), and (c).}

INTERVAL BETWEEN

‘NO

w
p
@
Z
a 18. CAUSE OF DEATH (Enter only one cause per li r .
w PART I. DEATH WAS CAUSED BY: :' 7 . W : l(\ (/ ONSET AND DEATH
w IMMEDIATE CAUSE () ard { &2 n K & 2 At T
£ .
x . A -
w Conditions, if any, DUE TO {b) C:[ - [o -'](J 'T
> which gave rise to hatiid R }
- above causs (g}, } é f% X
4 stating the wnder. 2
8 g iying cause lostk. DUE TO [(3) ¥,
- =} = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 10 the terminal dissass condition given in PART | (g} 19. WAS AUTOPSY
L b : PERFORMED? ry
LA YES[] NOX)
- 525 = | 20a. AC\CIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
— = w
FEEY L E O J b “ .
2 l.&,'l 2 \T&, N
v i RY| 2. TlM 1Hour Montty, Day, Year -
2 d HEG umf \ \ \\
el B B N,
E 5 206 INJURY OCCU ED \\' * e, PLACE oF 'NJ#m , inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oo WHiLE A “ !amr“-cqu affice bldg., etc.)
é D\ AT
A\

\ ‘.‘Z&J G"cl\‘ddlhu‘acceasad from /ﬁ 5" )"' , to / f—-’; and last saw hl ™ clive on J’//) / ( r
%\ - Dtianoccurrcﬁi JMA:— I/"’ m on the dote stated obove; ond to the best of my kmwiodge, fmm/é:. causes thated,
- € maslﬂg{ﬁkﬁ? (Regres or title) 22b. ADDR . \ 22c. GATE SIGNED
23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cﬂmtyf-) {Srare)
| Aug 19 1958 Friedens Cemetery St, Louis Missouri

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc., 2161 E. Fair

25. DATE RECD. BY LOCAL REG.

L-76-5F

{Licensed Embalmer’s Stotsment on Reverse Side}

26, ‘?iclnmn's HW:EOZA, " ;f&
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STATEMENT BY LICENSED EMBALMER/N

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

, Student Embalmer No.

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

by ME, OF By et ittt e e e e e e e st e ey 4

working under my personal supervision.

Student oo e deeren Sign
Signature of Student Embalmer

Licensed Embal

P. O. Address

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, lxcense) . .




