AMENDED

Registration District Ne. «oceaa—meg--

— STANDARD IFICATE OF DEATH
_8.._._ Primary Registration District N°1m3- _____ Registrar’s No. __330.(!---

—61-01151R

STATE FILE NUMBER

DOCUMENT

" TJINSTEAD CF

SHOULD READ

ITEM NO.

8Y AFFIDAWIT OF

uring most of working life, even if

OUSEewl

retired}

1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY . STATE b. COUNTY edmissi
R : Missouri mission]
2] b. CI'I"ZY (If outside corporate limits, give TOWNSHLP only) Length of stay in 1b c. CC|JTY Inside Limits
' R
E TOWN St. Louis days TowNSt, Louis Yos [X No [T
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Raside on Farm
= HOSPlT{«rL OR . . ADDRESS §
5. INSTITUTION M ss0uri Baptlst Hospital Yos &d No [ 19663 East Warne Yes [] No
- 3. (!rIAME OF DE’CEAS!D * First Middla Last 4. DéAFTE Month Day Year
ype or print,
Esther C Schaeffer DEATH April 6 1961
5. SEX 6. COLOR OR RACE 7. Morried B Never Married [1 |8. DATE OF BIRTH { 9. AGE {last birthdey} 1IF UNDER 1 YEAR _IF UNDER 24 HR
fema]_e 1 t'e Widowed [ Divorced 1 2_19_1896 65 Months Cays Hours Min.
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

At H St. Louis, Missouri

USA

132, FATHER"S NAME

me
1365 M0THER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Louis Reynal Katherine Bolte Louss Schaeffer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, gr.unknown]] {If yes, give war or dates of service)
% None Mr. Louis Schaeffer, 1966a E. Warne

MEDICAL CERTIFICATION

18. CAMSE OF DEATH (Enter onty one cavse per line for [a}, (b), and (c).
PART I. DEATH WAS CAUSED BY:

meDIATE cause ) LET ltonitis, generalized

Conditions, if any,
which gave rise to
i above cause [a),
stating the under.
lying couse last.

DUE TC (b)

INTERVAL BETWEEN
ONSET AND DEATH

Perforated Duodenal Ulcer

2 wks

suetog Cholecystitis with Cholelithiasis

PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART
disease condition given in PART | (a)

SEFA

1. if  deceased woas  female was
there a pregnancy in last 90 days,

r[] Yes I- fNo I O Unknown

19. WAS AUTOPSY | 20a. ACCBENT SUIEI]DE

PERFORMED?
Yes [} NO I

HOMDIClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [1 of item 18.)

20c. TIME OF Hou Month, Da
INJURY a.m.
p.m.

y, Year

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK (]

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidi., #1c.}

204, CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from. 4-2=-61 to. Apr il 6 2 lqb"l laat saw :ar:-""“ on Apl” il 6 2 SR
Death occ At 11 .:l.',' BPY m on the date stated above, and 1o the best of my knowledge, from the ceuses stated.
222, 51 TYRE or title) L22b ADDRESS 22c. DAYE SIGNED
Blde 812 0live
irca.del 1d. .8 4/7/61
23a. BURIAL, CREMATICN, FZib. DA 23c. NAME OF CEMETERY QR CREMATORY 23d, I.OCATION (CIW, town, of county} (S1ate)
REMOVAL (Specify) o ..
Burial /| April 10,1961 Calvary Cemetery - 5|, St

24.

Math Hermarm &Son, Ing

FUNERAL DIRECTOR

DRESS

25. DATE“RECD. BY LO&AL REG.

72161 E, Fair Ave APR 7 1861




STATEMENT BY LICENSED EMBALMER ‘

1

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

or by

Student Embalmer No.

working under my personal supervision.

Student

. o~
Signe o

Signature of Student Embalmer

-Note: The above MUST BE SIGNED BY

Licensed Embalmer No. j 73 2—

P. Q. Address.-/¢ Km

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.




