Fi v v
JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g - 3
L12 195‘('3I 3 | ~60—024936
EILED VS JU 1003 STATE FILE NUMBER
. NDED Registration District No. __________ rimary Reglstration District No. LVL ——-Registrar's No. ___. .
1. PLACE OF DEATH 2, USUAL RESIDENCE {(Where daceased lived. If inatitution: Residence before
a. COUNTY a. S5TATE b. COUNTY admission)
B
b. CITRY (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CITY Inside Limits
TOWN TOWN Y N
Sta Louis St, Louis o [gNo O
€. FULL NAME OF (If NOT in hospitel, give location) Inside Limits d. STREET (If cutside, give locatian) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION 5335 Arlington Aves Yor B No O 5335 Arlington Ave. Yo O Negg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print} D?AFTH
ANNA SC June 29 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | 9 AGE {last birthday} [IF UNhDER ‘DYEAR :: UNDER 24 HR
Widowed Divorced [] Months | ays ours Min.
e = Qct,15,1883 76 -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
uring rmest of working life, sven if retired)
Hoasework home Ilincis UuSeAs
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥, Voges Not Known Frank A. Schaefer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | {If yes, give war or dates of service)
no none Ralph Schaefer 5335 Arlington Ave.
- 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
uZ.r PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
z IMMEDIATE CAUSE () a R HARY /H Rop oSS —_
o |
Q
a Conditions, if any, DUE TO (b)
wbl‘:’idl gave riu(r;':
above causa [a), 1
sating the under- 42&./ .
lying cause last, DUE TO (c) f
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1. If deceasad was female wui
g disessa condition givan in PART | {a) there & pregnancy in lest 50 days.
§ ;D/ﬁg&ré: MeLLIT(I\S IDYQSIXNOJ DUnknawn!
.u:. 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of tnjury in PART | or PART (1 of item 18} ;
= PERFORMED: [m] a G X
A YES[(O N '
-
& | T20c.TIME OF  Howr  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-~ WHILE AT WORK ] farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [J
. —
21. | attended the deceased frumﬂwtwd last saw w‘gﬁn en_t/ 2 AL G Ji’ /960
Death occurred at. I/ € O m oon the data srafed above, and to the best of my knowledge, from the causes stated.
w 22a. SIG| RE agres or title) 22b. ADDRESS 22c. DATE SIGNED |
(e} .
e % W._u M D. 390 W. S+ Anviwony (e 6/ 30
c>c 23a. BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} 1Srete) 7
(] REMOVAL (Specify)
e removal 7/2/60 Laurel Hill Gardens St, Louis County Mo,
< | “7a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %IGISTR RS SIGNATURE _
> .
@ | Buchholz Mortuary 5967 W, Florissant JUL 1 1860 , /5
{Licensed Embalmer's Statement on Ewe!ul Side) 7}, . A, /?



+ - P po - Ty

STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

(74
Licensed Embalmer No. 5 7}/9
LY
P. O. Address M A

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cod
with the above constitutes grounds for revocation of Ilcense)

If embalmed by % STUDENT, he also shall sign-in his OWN’ handwriting. .' .

If this body is not embalmed, fact should he so stated above.
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- P - . -




