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All difadses jri Part I"nyﬂ bo causolly relatad.

.U_gE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1.

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

3,.1..9_..Pvimarr Registration District N01.003"

wne. Registrar’ s Ne. No...

fim££34156&i“mm

STATE FILE NUMB

. mgi!lrntioq District Mo, e
Sl

PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
o STATE M4 sgouri

b, COUNTY

I institution: Ra;ég';i'uos)cfou

k. CgRY {If outside carporate limits, give TOWNSHIP only) Inside Limits c. C‘IJTY Inside Limjts
town St.Louls Yes [ Ne (] toun St.Louls YaulB Ne[]
c. Egls_é_l‘ll’:l‘:t'-%ROF (I NOT in hospital, give location) | Length of stay in 1b d. STRD%EEES (If swtside, give |oct:l"i.un) Reside on Farm
7 instriution Hamilton N.Home 1/ 5000 Waterman “ve. Ye[d NnKX
3 :chE OF DE;:EASED First Middla Lést 4. DATE Month Day Yeor
ypo or print OF
Henry Schaffner oeatv  Sept.l13 1958
5. SEX 6. COLOR OR RACE| 7. mARRIED[ I NEVER MARRIED[] 8. DATE OF BifTH 9, AGE‘ 9?‘:::,; 1:01::}35;;??5 |:°unnsn ga.nns_
Male White woowenfl A oivorceo]| Aug. BU1E872 ol i l )

10a. USUAL OCCUFATION (Give hind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and stots or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDYSTRY
Gardner Landscape Missourl ¢ USA
13a. FATHER'S NAME 13k, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sernard Schaffner Unk. Spindler Ida Schaffner Dec.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yes, no, or unkmgwn}f (If y war or viga
o "SRRyt «f 495 30 76458 Ethel Dale 13C7 Weshineton Ave.

18. CAUSE OF DEATH {Enter only one cause per lina
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

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

Vascwlan

W

INTERVAL BETWEEN

Conditions, if ony,
which gave rise to

above cause (a),
stoting the wnder-

!

DUE TO (b) __M M

OBET AND DEATH

HULONAp

33/

/

cz’ lying cavse last. DUE TG (<)
5 PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease cendition given in PART I (o} 19. WAS AUTOPSY
- PERFORM

h .
2 é%l YES[J NOXY 4.
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w —— -
3]
; O O O,
£{ We. TIME OF Hour Month, Day, Yedrs, [
2 INJURY  om. "~ ~
* - p-m. i “:\‘7 e

2d. 'IN.IURY OCCURRED\ s, PLACE OF INJURY (e.g., inor about home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE ! b farm, ‘..:tory, street, offu:a bldg., etc.)

AT WORK %
. l'nlumfad the deceased from M ; ’ /z J l , t% t l;‘ tiJ’cmd last i sow o ullvcm 4& £E‘ til £
*Death occurred a - the dote stated above; ond to the bast of my knowledd®, from the causes stoted.
» 22aY%.51 URE.. {Degrea or htle) 22b. ADDRESS ATE SIGNED
(2‘4 M.“.w f?d “6a M, /‘2(6‘ _gf_ff/m

Fat.n RIAI. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOSATION [City, town, or county) {State) B

REMOVAL (Specily}

urial Sept 16/58 Sunset Surial Fark St .Lou*la Masours
24. FUNERAL DIRECTOR ADORESS 25 DATE EECb. BY LOCAL REG. EGISTRAH 5 SIGNATURE

.W.Clark ¥.H.1125 Hodlamont Ave. P 1 %8

{Licensed Embalmer's Statement an.Reverse Side)

%9’4




-

o
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, orby ............. ettt tenueeteren e taeiiantateanaanirretr et eaetannernaaresiabrreen , Student Embalmer No......c.ccevun. .

working under my personal supervision.

F LT L= 1| U O UTUPRPPt
Signature of Student Embalmer

. Licensed Embalmer Nc. ........ ‘fj
P. O. Addressﬂ Z -
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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.




