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All diseases in Port | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AW WM MRy Sl

THE DIVISION OF HEALTH OF MISSOURI 59—007928

¥ILED MAR 13 1959 STANDARD CERTIFICATE OF DEATH eI NOvB e -
Registration District No. .., | J /7 v Primary Registrotion Dimic&._.._ﬂ;ﬂ_._ - Regittrar’s No. ,,h,__\‘s_ """;'Z""'"“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare doceased livad. | institution: R"dldenc. before
COl . STATE b. admission
a UNTY St. LOU.lS A I\"; COUNTY Lis
. C(IJTRY (If sutside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
TOWN Richmond Hts. Yes (] No [] tomv  St. Louis Yos X} No[]
€. Egls.Fl,_l{:lAt\%gF (1F NOT in hospital, give location) | Length of stay in 13 d. iTD%EREE;S {If outside, give location) Reside on Farm
A
O stiution St.Mary's Hosp.| 3 Days 4300 Grace Ave. Yes (] No A
3. RAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
BEDWARD M. SCHAEFER SR. peatH  Mar. 2 1959
5. SEX 6. COLOR OR RACE J'MARRIEDDNEVER MARR!EDD 8. DATE OF BIRTH 9. AIGEr S:rﬁ:r; :::,'.‘f.“g:,f‘“ I::"N.DER 2;::“.
Male A White wiooweo{"] 2 oivorceni)| Jan. 29 ’ 1881 58 i J )
10a. USUAL OCCUPATION {Give kind of work done | tOb. KIND OF BLISINESS OR 11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
during mast of working life, even if ratired) INDUSTRY .
13a. FATHER'S NAME 13b. MOTHER‘SVMAIUEN NAME 14. NAME OF HUSBAND OR WIFE
John Schaefer Martha Morrow Margaret Schaefer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yor. no. qrgenan)| (1 yea. give gt sorvien) | 4,801 24285 BEdward Schae fer Jr. 4300 Grace Ave.
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: ’ e? m ONSET,AND DEATH

IMMEDIATE CAUSE (o) __M‘ Z +—
Conditiens, if any, DUE TO (b) ? -
which gove rise to } ’

above causs (a),
DUE 7O {c) J[{? cy X

stgting the under-

z lying couse last.
?: PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass cpndition given in PART | {a) 19. WAS AUTOPSY
hi . . M ﬁ 2 PERFQRMED?,
rd ¥E
2| 20a ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
w
5 o o o
81 20c. TIMEOF Howr Manth, Doy, Year
a INJURY a.m.
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, w.ctory, street, office bldg., etc.)
AT WORK
2}. | attended the deceased from 2. 2 VY- Sﬁ , o A~ 2~ H and last lavt: alive on 3 -/~ -r?
Death oceurred at 5 H Oo A m on the date |f¢1.§ above; ond to the best of my knowledgs, from the cnun: stated.
220, SIGNATURE {Degreg os title) 225 ADDRESS 22c. DATE SIGHNED
’( Mp[(.ﬂf W.l)_ .&-’Wd‘,p fx 3‘1_3
23a. BURFAL, CREMATION, ] 23b. DATE 23c. NA:AE OF CEMETERY OR CREMATORY 23d. LOCATION {City, M-n, or gounty) {State) v
REMDVAL cify)
Remov&Ll " |Mar.5,1959 | Calvary Cemetery Touis, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 15 RE //}7%
riegshauser 4228 S.Kingshighway| ¢ 2z g@,}: sz}}%

{Licensed Embalmar’s Stotemant on Reverds Side)

4




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, or by ......... fabas s et taaasteiinenntonstvasereantrn et rntavararntistaatn e arrnat , Student Embalmer No. .............coeeet

working under my personal supervision.

o AT 1= 1| PN Signed ﬂ%ﬂm ...............

Signature of Student Embalmer .
Licensed Embalmer Nog,/f?.f‘/
P. O, Address,!{QZZM e

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 shell sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



