 Health,

& Walfare

Public

| Service

uoctor, corarer, eic. must yse oniy standard iomenciatore n item T8, No symploms will be listed.

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

09-011360

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

STATE FILE NUMBER

e Regisrar ._~28‘?2

n 10Eﬁgixrrmion District Na.

FAvivi™ ]

| "& PLACE OF DE‘ATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residgfice before
*RET COUNTY T STA b. COUNTY addlission)
Mo,
b. CloTRY {H outside carperote limits, give TOWNSHIP only) Inside Limirs <. CIOTRY "Inside Limits
tomw  Ste Louls Yus Cggio [ o Ste Louis Yes[X No[]
c. EgLiL-I NAMI(E)OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If ouiside, give location) Reside on Form
b d SPITAL OR » > ADDRESS
S msTitution DOA City Hospital 5938 Emma Ave. Yes (] No[%
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) OF
' FREDERICK SCHAFERS DEATH Mar, 20 1959
irthdoy 1] a -
male white winoweo[% .3 oivorceo[ ]| Mar. 23 1886 72’

10a. USUAL QCCUPATION (Giva kind of wark done

dmf most of ffblﬁ_&e"m if ratired)

10b. XIND OF BUSINESS OR

Fulten’ Iron

11. BIRTHPLACE (City and stote or country}

Neheheim Germany 4.

12. CITIZEN OF WHAT COUNTRY?

U.S.Al

L

13a. FATHER'S NAME

Frank Schafers

13b. MOTHER'S MAIDEN NAME

Katherine Duppelman

14. NAME OF HUSBAND DR WIFE

Frieda Schafers

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY 80.] 17. INFORMANT

Address

(Y-hm:, or anmwn)[(ﬂ yes, give war or dotes of service) ugu_lo_lozo meodore Schafers 6735 IIatheW
18. CAUSE OF DEATH (Enter only one cquse per ii s {0}, {b), and (g).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: \/ ONSET AND DEATH
IMMEDIATE CAUSE (a) /uz Mb@%
Conditions, if any, DUE TO (b} [~
which gave rise 10
ba a {a),
shove soue (o } 32/X
% lying causa lost. DUE TO ()
et PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal diswase condition given in PART 1 (a} 19. WAS AUTOPSY
h PERFORME
i YES[J NON &
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) i
wi
u O O 0O
S 20c. TIMEOF Howr Month, Day, Year
g INJURY a.m.
£ p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in¢rabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
WORK AT WORK
21. Lettended the deceased from . ond lost sow :f‘; alive on
Dpgth occurred at m m on the date stated above; and to the best of my knowledge, from the causes sru'
SIGNATURE I vy 3 | 22 ADDRESS W / 74
K_?’m : P g S P /j o0
23a. BURIAL, CREMATION, | 23b. DATE 23c. P{AME F CEMETERY OR CREMATORY 234, LOCATION {City, town, or county}

r Mom(s,.eu,; Calv

Cemetery

St, Louls

3/23/59
24. FUNERAL DIRECTOR ADDRESS
Buchholz Mortuary 5967 W. Florissant

25. DATE RECD. BY LOCAL REG.

MAR 21 59

%JM /70

{Li d Embalmer’s 5

1 on Reverse Sids)




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, OF DY et is st ti e et rre e v e reaseenbad bt i s s rannar ., Student Embalmer No..........ccoceeveee

working under my personal supervision.

Student ...ooiiiii e e Slgned\.(,%(;/*"‘( \‘.?(/q “’—-*""/t'/

Signature of Student Embalmer
—
Licensed Embalmer No. 455/

P. O. Addresw %’—"‘-"‘"’

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 lxcense)

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.




