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PLACE OF DEATH T 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
o COUNTY 8%, Lonis o STATE Miggouri b. CDUNTYS’ Lmﬂgwon)

. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY Inside Limits

-785N Clayton Yes §] No [ Tgfm University c:.tya'? / Yoo No[]

1.

B ivn%oiulion) Length of stoy in 1b d. STREET ({f outside, give location) Reside on Farm
HOSPITAL OF olin 3 Monthe ADDRESS 7742 Morgan Yes [J no B
3 (NTA.ME OF DE;:EASED First Middle Lagt 4. DATE Month Day Yoo
ype or print é’ f QF ‘
I vgene Henry Sehadffper oesH & — €= (759
5. SEX 6. COLOR OR ?CE 7. MARRIEDG NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE E_.., :‘:.,; :hl.:‘l:'?ERcI’YEAR I:I UNDER 2£‘HRS.
irthda L] ays ours n.
3 Male o | White ;  wibowep[] mvorceo[ X Dec. 4, 1904 By | ]
E 100. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dwging maa1 of working His, sven il retired) DU
Saldsaman Heating 8¢, Louis, Missouri o USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
Fredrick Schaffner Anna Me¢ Manamon || emeememmam -
w
2 [} 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Mo.
1 A , or ynknawn)| (if yes, d F sarvi
g | "ows e g g T =0 | Uninoym ugene Schaffner, 1140 Elder Dr., Florissant
o 18. CAgS%?I: DEEI?I-%E“"“ESICOTGSDE“. g:uu per line for (a), (b}, ond (c}.) "‘éTERVAL BETWEEN
5 & ART b A D BY: ’ *| ONSET AND DEATH
w IMMEDIATE CAUSE {q) ya—m art MMW S d&)”(‘ »éW
& &
; a—
w Conditions, if ony, 3.1..«:"44-—3—4 W
& whi:h‘:::' rl:n":e DuE TO (h)
- above cowse ([a),
=z stating the wnder-
8 % lyfng couse last. DUE TO (c)
. ¥ PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the tarminal disease cendition given in PART | {a) 19. WAS AUTOPSY
g = S . PERFORMED? ©
LI - : ZEOX| yes(dJ wo(]
~ ¥ = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= Zfu
E 2 = fA¢ D O [:]
g Y -
o v T RU| Wc. TIME OF Hour Month, Doy, Year
E £ afs INJURY  aum.
= § = B p-m.
EE 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE ATD NOT WHILE D farm, ctory, atreet, office bldg., atc.}
sF 3 AT WORK
.2- E 1. | attended the deceased from 2 4 5 "":E g .o d."' é ‘—é-q and last saw mhu'oﬁ A 6 é i\
g s Death occurred at ¥ o on the date stated obove; and to the best of my kmwltdgn, from the cavses stated.
53 2. SIGNATURE )}7 {Dagraa or ¢ Aoogss g 22¢. DATE SIGNED
§= a.,-a—zv'v‘/ mnﬁaood GA.H(-, S 739
23a. BURIAL, CREMATION,] 23b. DATE 23¢c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Clh', town, or county) (Stots) o

Burtal™ | s/9/59 New Bethlehem Cemetery St. Louis County, Migsouri

mijRECiﬁsz 4:828 NA%[?&E'Sél Brid Bl 2 ..DATE RECD. BY LOCAL REG,
gﬁ%:gnn HOME, S6. Louis, 5, Mimsous . - 7-5Y

(Licensed Embalmier’s Statement of Reverse Side)
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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

Student Embaimer No. ......cccovviirenn

DY M, OF DY i e een e a e ern '

working under my personal supervision.

Student ..o e Signed ...,
Signature of Student Embalmer

) . . . Licensed Embalmer No

P. O. Address S#Za ............... }!'

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,




