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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dizeases in Part | must be causally related.

THE DLYISION OF HEALTH OF MISSOURI

STANDARD_CERTIFICATE OF DEATH

STATE FILiN%
............. Registrdf e 5

h"_:: D EC 9 195&istrution‘ District Now o 3 -1_ ._Primory Reglstration VDis!ri_Cﬂ'f}..Q{..-}_ . FNg e
1. PLACE OF DEATH 2. USUAL RESIDENEE (Where deceased lived. If institution: Residence 1,0'"
a. COUNTY o STATE  Miggourlh COUNTY Amwiys’)ﬁ}'
b. CITY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 0l S0 Inside Limits
TOWN at. lLouis Yes & Mo [0 Tg\siN OBage Beach o| YesBl No[J
c. Eg's-#lr:tﬂ%glz {If NOT in hospital, give location) | Length of stay in 1b d. STREEEES (If autside, give location) Reside on Farm
ADDI
07 WehiiviowChristian Hosp. | 1 Day 7/ Osage Beach Yes [ Mol
3. FTAME QF DE;:EASED First Middle Last 4. DATE Month Day Year
*(Type or print OF
. Adrlian S. Schaefer DEATH 11 21 1958
5 ,8EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR[ IF UNDER 24 HRS.
o MARRIED@}AEVER marRIED] {tn y L
Male White wioewen[] ovorceo[ ]| May 12, 1904 4'“' birthday) | Months | Doys | Houra ] Min.
10a.r USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTMPLAGE {City end stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of warking life, eyen if ratir
REESPY Bperator elE. 3t. Louls, Mo. ¢ T7.3.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Charles Schaefer Dora - Elsle Schaefer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address Geraldine
(anu, ar uuknqwn)'[lf yes, give war or dotes of service} 3“,!#- 18_ 354 3 Adl" ial’l C . Schae fer s 5“-0 LF&

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditiens, if any, DUE TO (b)
which gove riss to

above cousw (a),
stating the under-

Iying cause last,

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

s

INTERVAL BETWEEN
. ONSET AND DEATH

s

DUE TO (c) MW ﬁ’M

A

condition given in PART I {a} 19. WAS AUTOPSY

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ‘IGI-J te the termingl disea.
— PERFOBMED?
£ S _ / YEs[¥No[]
200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART I of itam 18.)
20c. THAE OF Hour  Month, Day, Year
INJURY a.m. (——
p.m.
20d4. INJURY OCCURRED He. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., eic.) .
WORK " AT WORK ,

21. | ottended the deceased from

to

Death occurred at

777207 5P
776 20

P

o

and last iawm alive on yi4 /2 /I/\S ;E

#m on the d_ufa stated obove; and to the best of my knowiedg'o/from the couses stated.

220, SIGN . j[gwle) 22b. ADDRESS , 22¢. DATE SIGNED
d loPr 7 M\,(_M@.&(y'@df l//?.«)//\_‘;?
230. BURIAL, C’R OM, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {5tate}
REMOVA aciiy}
crematio 11/24/58 Oak Grove Crematory |St. Louis County Mo,

24.

Drehmann-Harral, 1905 Union Blvd;

FUNERAL DIRECTOR ADDRESS

25._DATE RECD. BY LOCAL REG.

NOY

25°9R

P

d Embalmer's §

i

on Revarse Side)

“a ?STRAR'S SIGNATURE
wl l
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STATEMENT BY.LICENSED EMBALMER

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

DY M, O DY ovvriireiiieiiriireienrrieesserreeessrrseserssrensaesnsiessarrssnnsansssssntnsnnsannssns ., Student Embalmer No, ...................

working under my personal supervision.

Student ..o e s
Signature of Student Embalmer

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.




