. Health,
& Welfore
. Public

h Service

5. 300
157

7
772

Docror, corenar, atc, must use only standard nemenclature in item 18. No symptoms will be lisred.

All diseases in Part | must be causally 1elated.
USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

.F"-EB JUL 7 1959=gisfraiiun_ District No. s

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

...Primary Registration District No.

59-023364

STATE FILE _NUM
Registror’ @ 3997

1.

PLACE OF DEATH -

2, USUAL RESIDENCE (Where deceased lived. If institution: Reslde;?geforc
odmis gion}

Buf1d{fig" Con

Iun Infa, ey

ntracto

n it "’Tﬁet

ETBUSTFgelf-employéd St. Louis, Mo,

a. COUNTY a. STATE . b. COUNTY
b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
R YesXJ No [ ¥ St, Louis
TOWN St » LOUiS es o TOWN [ YesX] No D
¢. FULL NAI'_“EOSF {IF NOT in hospitcl, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITA : ] 1 A ADDRESS
& mstrution Chronic Hospital 2mo 17dy$i 6321 Ouida Yos (] NoX]
3. NTAME OF DE;:EASED First Middie Last 4. DATE Month Day Year
iny OF
{Type or pri Ben J. SC haefeI‘ DEATH June 23 3 1959
5. SEX 6. CE)LOR OR RACE 7'MARRIEMEVER MARRIED] ] 8. DATE OF BIRTH 9. A]GE (in yeors IZUNhDERgYEAR |: UKDER 2:‘_HR5
male o whlte / wowen ] oIvorRCED] ] Jme 3, 1888 st birthday) | Manths I ays ours I in.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stare or country) o 12. CITIZEN OF WHAT COUNTRY?

UsA

13e. FATHER'S NAME

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, mnkmwmlm g gt Wo Mg W

13k, MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY NO.

14. NAME OF HUSBAND OR WIFE

Besgsie Schaefer

17.

495=36~7600-A Mrs.Bessie Schaefer,

INFORMANT

Address

6321 Ouida Avenue

18. CAUSE OF DEATH (Enter only one couse per line for {0, {b), and [c}.)

DEATH WaAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART L

Conditions, if any,

-

INTERVAL BETWEEN

ONSVND DEATH

which gove rizs to
chove couse (af,
stating the under-

} DUE TO (b)

oUE 10 (o) Tnt.emm JAMMLM__

2-’/2- L. ¢

MEDICAL CERTIFICATION

lying cawse boat.
PART Il. OTHER SIGNIFICANT C| IONS CONTRIBUTING ATH but not related 1o tha terminal diseose condition glvan in PART | (o) 19. WAS AUTOPSY I
PERFORMED?
hRo-0 ves[] no By
a, ACCIDERT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
d d O i
e, TIME OF  Hour  Month, Day, Year
INJURY o.m.
p.m.
20d. INJURY OCCURRED 20e. PUACE OF INJURY (e.g., inor about hame, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, foctory, street, oHice bldg., etc.}
WORK ) AT WORK
21. | attended the deceased from E tJune 23 195 gnd last saw }':er alive on June 23 3 1959
Deoth occwrred ot m on the date stoted above; and to the best of my knowledge, from the couses stated.
220. SIGNATURE (Degree ar mle) d | 22b. ADDRESS 72c. DATE SIGNED

____L_\f‘? o @%m—aj

é/2¥ /59

" BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1awn, or county) (State}
REMOVAL (Specily)
Removal " | June 23,1959 | National Cemetery Jefferson Barracks, Missouri

24. FUNERAL DIRECTOR

Math Hermann & Son,Inc., 2161 E, Fair

ADDRESS

25. DATE RECD. BY LOCAL REG.

JUN 2589

v doad Tl 1D




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, OF DY oo ittt e e veeaer st e en e e nteeaaastanr s ., Student Embalmet No. .........ccoeveren.

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed Embalmer No.y‘.z.{ &
* P. O. Address........={%~ 6’2',&{
P)

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.




