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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD >

THE DIVISION OF HEALTH OF MISSOURI

58-042653

{ L& ‘ RN
. et STANDARD CERTIFICATE OF DEATH State File No
FILEG N®V 18 1858 79
BIRTH KO. REe. DisY. No. 3/ 7]  PRiuasy REG. DIST. Wo. Kegistrar's No.o.. 8.2 . ,7 .....
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where decosssd lived, 1f institution: residence befors
a. COUNTY St. Louis a. STATE Missouri b. COUNTY JefferSOﬂllmh!an;
b. CITY (I1 outelds corpurate limits, write RURAL and give c. LENGTH OF c. CITY o™ 4. 1s Residencs within Umits o
0 STAY (Ip this place) OR L} e
TOWN  Kirkwood ) AN | Town  Pacific ) . EEEY
d. FHé.ls.Pv _'{\Al‘;‘_EOORF (If oot ia boepitel or instltution, give streot addrom or Ioeltlon) ° A%TSREE% (If rural, give locatlon) "
-
INSTITUTION  S¢, Joseph Hospital ) L,auL
3 NAME OF = (FIeh) b. (Middle) c. (Last) 4 DATE  (Month) (De3) (Yew)
(Tvpe or Print) Baby (irl Schaffer peani November 9, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED.¢ 8. DATE OF BIRTH 9. AGE (In years| IF UNGER | YEAR | F UsDEN & as,
WIDOWED, DIVORCED (Bpecit, last birthday) Munuu, Days | Hours { Min.
Female / White v e o vwaeried | November 8, 1968 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : y 12, CITI
:on-d moat of wuruuu(lo..:unl:f ::r.::d) - DUSTRY (City and State or Fareign Country! COUNZER"}?OFWHAT
ova— Wown e St, Louis, Migsouri i)

13b. MOTHER'S MAIDEN NAME

Lucille Come

13a. FATHER'S NAME

Roy Earl Schaffer e

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yoo, n‘ndor unknown} | (If yew, give war or dates of gervice)
o

16. SOCIAL SECURITY | 17,
NO.

14, NAME OF HUSBAND OR WiFE

ADDRESS

RMANT _———ﬁ_"—"_wm

—— ANV E
18. CAUSE OF DEATH MEDICAL CERTIF,,dAT:ON INTERVAL BETWEEN
. Enter only one cause per . DISEASE OR CONDITION . / 7 6 ) ONSET AND DEATH
Jine for (a), (b), end (¢ | DIRECTLY LEADING TO DEATH* ;) REMIf e vrs 2 O Keefcs J
. ANTECEDENT CAUSES -
*Thizs does not meon ,‘
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) @,,..,}‘ ¢ SClava biem fl Qerm

rise to the above cause (o) stating

LY
oz heart foflure, asthenia, A rd Tre o r r'
de. It fmcafu the dig. | the underlying cause last. ”

case, Infury, or complica-

loove thon (Momaere J--)-p)

DUE TO (¢}

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

tion which caused death,

19a. DATE OF OPTE'I%?H- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? </
70/5 ves 0 wo [
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (es..loorabeut | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE howe, fatm, factary, sireet. ofice bidy. st0.)
HOMICIDE
21d. TIME {Mogth} (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "Work AT WORK

1955_ that I last saw the deceased

2. I hereby certify that I atiended the deceased from %LL‘ 19_58_ to ___%L, ,
alive on M!_'I_?_ 19.58_, and that death occlrred ot _3 B + m., from the douses and on the date stated above.

(Tregres of litleb Z3b, ADDRESS

Vi

2. DATE SIGNED

IS IR 4

RIAL CREMA- 24b. DATE
%E VAL(

27012 //mkwo,)L Ms
1 YE OF CEMETER Oh CREMATORY i 24d
0 (A se (958 w “'44,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . w

J-10-5¢° [ &

X anscd sed Ercbalmer's Statrment on{Reverse Side)

TION {Oipy, town, or county)/ * / (tate)




—

STATEMENT BY LICENSED EMBALMER
|

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

by me, OF By ..ttt iiiiai ittt iein et rmancanses s s rarmccasassaaaannnas Veeenaan ' Stndelit Embalmer No.....ceo.....
working under my personal supervision.
/Smdent........-.., .................................... Signed . .ot et rrrr e e
Signature of Student Embslmer
Licensed Embalmer No.............

y 7(,{/)(11-&0- EM P. O. Address ..........ccvveen.....

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

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

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




