THE DIYISION OF HEALTH OF MISSOURI
Brters STANDARD CERTIFICATE OF DEATH S sme"mei D

e FILED MAY 181954 o 2 4425,
ervice gglnmsmn District No. Primary ngufmﬂnﬂ District No. ... v Rogiliptr's TR MOFy
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residengd bgfm.
koo a. COUNTY STATE Mg oo ot COUNTY admi gfion)
| s7 b. C:)TRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY Inside Limits
_'7' TOWN St. Louis Yes [ Mo [] TOWN S5t. Louis Yes] Mo ]
c. FgLé_ NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. SBREREES (If outside, give lecation) Reside on Farm
HOSPITAL OR ADDRE
b“’el' 0 |2 __ stiiution Jewlsh Hospital #6 River Bluff P1, Yes[ 1 No[]
0 3. NTAME OF DE)CEASED First Middle Last ~ 4. DATE Month Day Year
(Type or print oP
£15/76 . SERRWNG | ot gy sjose
b ;
5. SEX & COLOR OR RACE| 7. maRRIED[ NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGuE' ‘J{:.KJZS ::Tﬁen;:ﬁm lfl:::DER 2;:!!5, .
Jy_wooweok] oworceo()| June 13-1895 63 | |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSlN‘ESS OR 11- BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working [ife, even |f retired) INDUSTRY
. Stix, Baer Fullet St. louis, Mo, ¢ U.S.A,
J3o. FATHER’S NAME 135. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
August Schaeffer Anna Pldgon ————— -
w
& [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Addrass
- Y no, or wh] of serv
g [Yeos, no, ﬁnanq )l {If yas, give war or doves of lce) 488-03 ||886 Elsie M‘uelle!‘ 3618 S. Compton
| ™ T S L ) p TS A
5 Al A -
i IMMEDIATE CAUSE (q) Cﬂ’?l Ao - 6/?(775’ AT ] p
@
> - 7 AR i - YA
by Conditions, i any, . DUE TO (b) _ < /% ankdedid 7 4"-”’” ()'/CS ¢ ™Mo S
lt -::Ich gave rhz t,o } ’e —
above couls aj.
z ing the under. 7. A AM e
] P lying couae. tast. ) _DUE TO (c) e
3 2 E PART Il, OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART | (g} 19 gg;gg&gg;‘ 2,
N = /70 % YES[] NO[Y
- 5z‘ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Entes nature of injury in PART | or PART 1 of item 18.)
= = w
3 ; O ] O
E 8 B3| 2. TIMEOF .Hour Month, Doy, Year
FEE INJURY a.m.
; ‘§ : 'x p.m. .
' E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
— WHILE ATD NOT WHILE 0 farm, factory, streat, office bidg., etc.)
s g WORK AT WORK . ot
:i 21. 1 attended the deceased from _/ C.—’ /95‘;’ . to 57 /’.; ond last “wtuﬂ'ul”' on j[)-7f(
i H Death oggurred of /0 ¢ . m on 1he date stated above; and to the best of my ':nnwledgn, from the causes stoted.
. & 220. iGN }aﬂ(i ﬁ {Degres or title) O |75 ADDRESS TE SIGNED
-]
2 adlleme s D gér A1 THycot 5k
23e. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Clry, town, or county) 7 (Srere)
REMO vt h
ﬁﬂu‘t £-8=1959 Park Lawn Cemetery Lemay, Missouri

24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. B}' ) AL REG, EGISTRAR'S NAT
Southern F. Home 6322 S. Grand MAY 6 sg JM . /7 D
Z R

{Liconsed Embaimer’'y Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by it e tveeetetreararaarererraertonarereaeerraterrenentra , Student Embalmer No. ..........c.eunes

Student .o e aaas Signed ./
Signature of Student Embalmer

+

b

L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes giounds for revocation of license).
_If embalmed by a STUDENT, he dlso shall sign in his OWN handwriting. -
~If this body is not embalmed, fact should be so stated above.

. .

-
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