ISSOURI DIVISION OF HEALTH — STANDARD

RTIFIC

RTMENT OF PUBLIC HEALTH AND WEL FARE

Registration District No, -__________3_1.8,_Primary Registration District No,

STATE FILE NUMBER

l(ma__-_kogisrrar'. Nao. _--10107:—

AMENDED
iy 1) N7 [AIEE IoT =L |
1. PLACE of DEAHYY AR | 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
e a. COUNTY a. STATE Mo . b. COUNTY ) admission}
% k. CI‘LY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b [ 3 %EY Inside Limirs
g TOWN 8t. Louls 9 Days TOWN 3t. Louls Yes B No [
: €. i[%SLPI;!rAAACEogF {If NOT in hospital, give location) Inside Limits d. :I;%EEE'I'SS {If cutside, give location) Reside on Farm
9;2 wstution Park Lane Hospltal Y No[] 3620 Clarence Ave. |va0 wD
_;D
- 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
Aype ar print) OF
melie (aka Millie Reitz Schaefér: DEATH 10 28 1961
5. SEX 6. COLOR OR RACE | 7. Married [1  Maver Married [J [8. DATE OF BIRTH_| 9 AGE (lawt birthday) [1F UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed [X Divorced [] //W Months | Days HoursT Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 'I'I/BIR}ﬂPLAtE (City and state or country} | 12. CiTIZEN OF WHAT COUNTRY
? weduring moat of warking life, even if retired)
: Hous'swi 1'e Home 8t. Louis, Mo. U.S.A.
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME * T4, NAME OF HUSBAND OR WIFE
r
) Frederick Reltz Amella Seele Andrew L. Schaeffer
Y 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address 7
C (Y , of unknown} [ {If yes, give war or dates of service)
, NE l None Mr. Russell J, Schaefer Overbrook
E E 18. CAUSE OF DEATH {Enter only one causa pear lina for (a), (b), and {c). INTERVAL BETWEEN
\ z PART I DEATH WAS CAUSED BY: Icterus Gravist NSET AND DEATH
3 ju = IMMEDIATE CAUSE () .
) ja ol .
3 uq.l o Conditions, if any, W‘.
y ’U_) which gave rise to
- |= sbove ;:}:use d(a), s
- |— statin e unders -
) Iyinggcame last. DUE TO {c) PM_W
5 z PART (. OTHER SIGNIFICANT CONDITIONS CONTR!BUTING TO DEATH hu1 not related to the termwrsl | PART iIl. 1f deceased was fornale was
, 2 : dieme condti g AR ng_gall~bladd thee  pregnancy in Jit % day.
4 3 . ’ ' 0O Yes l yNo | O Unknewn
E E 19. WAS AUTOPSY 20a. ACCIDENT  SUICI HOMICIDE . (Enter_nature of injurytin PART | or PART |l of item 18.)
s BT a8 .0 - $Fo X
; 2| =0 N1 AAR =)
: I | 20c. TIME OF  Holt  Month, Bay, Yobr — =
: & INJURY a-m,
] oz PN
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.q., in or about home; | 206. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK 3 0 farm, factory, sireet, office bidg., atc.)
NOT WHILE AT WORK
o AL NAE -
' é 21. | attended the deceased fro .Mlﬁg—&é—éﬂnd last saw h;_alive on / ’d “A‘
i o Death occurred at. on the date stated above, and to the best of my knowledge, from the causes stated.
| = [> 7] 4 / Pt ]
| w -
% o] 22». SIGNATURE ) Harmann (Degrae of rifTe} éZ? 0, 3 22c. DATE SIGNED
n = A Y ;’
?{ 238. BURIAL, CREMATI®N, | 23b. DATE 23c. NAME DF CEMETERY OR CREMATORY 23d. tOCATION (City, townJ or county) {State)
) [a] REMOVAL (Specify)
g z [removal 11-1-61 Valhalla Mausoleum St. Louls County Mo..
= <C | TZd. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 REGISTRAR m # e_' "".
o % | Drehmann-Harral, 1905 Union Blvd. Q0T 21 ¢
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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 by me,.

or by ! Student Embalmer No.

working under my personal supervision.

Student Signed ‘M/_WJM v//') &/MM

|
|
Signature of Student Embalmer

Licensed Embalmer No.;i_é%g

.t P. Q. Address

-

Nofe: 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. P
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