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Service

2

300
1-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cau'lally related.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

99-008012

STATE FILE NUMBER

'_Eb egistration District No. ... ..-3.,[,,7-_--_,,-..Primory Registration District Na. ____ _5_-@“_0_ _________ Registrar’s No.___ ,“é _____
rd
1. PLACE QF DEATH Vd 2. USUAL RESIDENCE (Whore deceased lived. If institution: Rnéggnc- b)efou
a. COUNTY . o. STATE b. COUNT% admission
_St, Touis Missourd CONTE £, Lofis"y/
b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ’ Inside Limits
OR N . ? Y. Ne (] OR Z#( 0 ﬂ Y No (]
tom Bellefontaine o3 tom Bellefontaine el Mo
c. Fgl.;. NAM%ROF (I MOT in hospital, give location) | Length of stey in 1b d. STRERET (If outside, giva location) Reside on Farm
HOSPITAL ADDRESS
| WsTavionolive St Rd, 23 yrs. Qlive ot. Bd. Yer [ Nof]
3. NTAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) op
iary Ellen Schaeffer peatk 3/11/59
5. SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER marriED[) 8. DATE OF BIRTH 9. AGE (In years §F UNDER | YEAR] IF UNDER 24 HRS.
asmbi a Manth [] Hours Min,
F ! w wlmwsoﬁ -l orvorcen[ ] Sept . 24! 1876 ' Bbé'hd i I o ' J "
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BU'SINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN QF WHAT COUNTRY?
during maost of workln |f'{o, even if retired) INDUSTRY C o
ousewile own_home St. Louis Co. Mo. USA
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

Phillip Hahn

REllen Steffan

Henry Schaeffer

15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknqwn)| (}f yes, give waor or dares of service) N .
o I none Bud _Schaelfer, Chegterfield, *o,
18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b),_and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o)

}

Condltienn, if any,
which gave rise to
obove cavss {a),
stating the under-

DUE TO (b} ___@%

_,;%344___
_Jé%?ﬂgl____

g lying cause lost. DUE TO {c)
* PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH but not ralated to the termingl diseass condition given in PART | (o} 19. WAS AUTOPSY
hi 4 c PERFORMED?
2 e YES[ ] NOET
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
LT}
8 o o 0O
3 20c. TIME OF Hour Month, Day, Year
2 INJURY  o.m.
E _p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.q., incr abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, .ctory, street, office bidg., etc.)
WORK D AT WORK

21. | ottended the d

ed from 3-—/"-.76

, to 3"4/"37

and last saw t;'ﬂ__plivc on _3 /_JI/J—:f

12:h0

Deoth occurred at £

A mon ||" date stated above; and 1o the best of my kmwlodg{, from the causes stated.

-

22a. smnn%_% ? {Degree or nil,:,f

[

RIS L o5 (29

22c. TE SIENED
3/5 /59

23a. BURIAL, CREM’ATION,

23b. DATE

23c. NAME OF CEMETERY OR CR

EMATORY 23d. LOCATION (City, town, or cowmy}

}Mo.

ify)
"BuriEY”

3/6/59

Hiram Cemetery,

Creve Coeur,

{ (srard)

24. FUNERAL DIRECTOR

chrader Fun=ral Home,P2llwin,io.

ADDRESS

_3

25. DATE RECD. 8Y LOCAL REG.

YA

REGISTRAR'S SIGNATURE
E. eenply

,,,,,;&

4 Embal. ,

{Li

on Reverss Side)

AN

_




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ......coccevninies

bY ME, OF BY oot e e

working under my personal supervision,

Ly T =3 1 S PO PPN Signed .... /.
Signature of Student Embalmer
T,
Licensed Embalmer No....LH.QL]- ..........
P. 0. Address3allwin, Moa. ...
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). ) \
Ay

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




