MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —b,g-—OOJSSQ

3 / \5""5/ STATE FILE NUMBER
Reg et - A Prlmarv Registration District No. =3 . £¥__ /___Registrar's Mo, ___/ S/ ____

DO NOT WRITE
ON THIS STUB AMENDED . L1 I -5/ ?952
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. It institulion: Residence befora
. COUNTY . STATEpr= s b. COUNTY dmissi
VS 300 8 a S r L 0 L IS a MlSSO'LII‘l admission)
Rev. 4/59 % b. cgv (If outside corporate limits, give TOWNSHIP only) Length of stay in ib <. %w Inside Limits
& wn Richm v
T ichmond; Heigh
o own Rlchmond:Hedghts 14davs TOWN St Louis Mo, Yeskl No OO
ly'l;d »S < c. FULL NAME OF {If NOT in hospital, give location) Inside Limi o. STREET (If cutside, giva location) Reside on Farm
— el Rt wgton || R e D) o (K
2 4 Q?g; St, Marys Hosp. e o411 _N. Ruelid Ave, w0 R
3 F AR 3. NAME OF DECEASED Firat hiddle Last 2. DATE Month Day Year
{Type or print) DSAFTH
4 . Gerald Schaffer March 2 1962
o 5. SEX 4. COLOR OR RACE 7. Married [1 Never Married J |8, DATE OF BIRTH | 9- AGE {last birihday) | IF UNDER 1 YEAR | IF UNDER 24 HR
M Widowed [J Divorcad [ Months l & Hours | Min,
5 o Male White R/17/62 | 7, hess 3
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 15. BIRTHPLACE (City ancrnaie or country} | 12. CITIZEN OF WHAT COUNTRY
b %] during meost of working life, even if retired}
z none none Richmond Heights U, S,
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
2 Victor Schaffer Anna Ewers none
8 I w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO., 17. INFORMANT Address
< [Yes, no, or unknawn) (If yos, give war or dates of serwce}
5 < Yor o Victor Schaffer 5411 N, Fuclid Ave.
— g li 18. CAUSE OFPRIE'?TIH (gnierHonlmgnéAcagéf)%er line for (a), (M, B ngglkaALN[B)EBVE\'.E'Eu
10 & B - EATH W W
& % £ IMMEDIATE CAUSE (s} d// ol
1n [} O Wr’ -
2|2 8 ' “é' M
12 { - dlx w Q Cenditiens, if any, DUE TO (b} a p M
ﬂ G v u'_) which gave rise to -
s B ol %2 G0 Nall Yo Drngrnalo; | )
= staring the under-
13 = lying <suse last, DUE TO W /9 ")
% z PART 1. OTHER SIGNIFICANT CONDITIO NTRIBUTlNG 70 DEATH but not related to the terminal PART I, H deceased was female was
% g disease condition given in PART there a pregnancy in last 90 days.
g ; 753!'{ I ] Yes | [J Ne | G Unknown
< E 19. WAS AUTOPSY I 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
g & PERFORMED? a a O
% ‘-_J. YESE NO O
X | "20c. TIME OF Hour Month, Day, Year
Z 3 2 INJURY  a.m.
¥4 O ™ p.m.
-] S - -
£ o 30d. INJURY OCCURRED T0e. PLACE OF INJURY (8.0., in or about home, 307, CITY, TOWN, OR LOCAMWON COUNTY STATE
E WHILE AT WORK [J farm, factory, streat, office bldg., V
5 or of a NOT WHILE AT WORK O [ . Vo 2 n / f} A - .y [ > _ Fa ¥ " ARy, |
T — - l?’- — P‘
5 o E $ 21. | attended the deceased fromﬂl—/—b tnMand lasy saw iy slive on. V-MC:-L J— (’
— o - .
@ ; [a] Death occurred at. ﬁ CC;/' /Jé“‘ - / m on the date stated above, and %o the best of my knowledge, from the causes stated.
[T7] —d
[ 2 U ; 92b. ADDRESS 22 E SI
o a. 0 o m\SIGNATURE i <.
=B = ,
z T3a. fr 23c. NAME OF CEMETERY OR CREMAT 2%d."TOCATION (City, town, or county} ﬁra!e)
B o 3 s
9 = /- 5‘/?&2 Calvary St. Louis Missouri
= S 24. FUNERAL DIRECTOR ? ADDRESS ! 25. DATE RECD. BY LOCAL REG. ™, REGISTRAR'S SIGNATURE
w > - —_
£ %] Morrell 3710 N. Grand Blvd, 3-3-63

{Licensed Embalmer‘s Statament on Reverse Side)




-

" with the above constitutes grounds for revocation of I|cense) ) ,

' L
TN S,TA,'I'E.'MEN'IT B8Y LICENSED EMBALMER

K . \ . ‘J -
| hereby certify that the body whose name is recc:rded oh the reverse side of this certificate was embalmed by me,
or by 5 Student Embalmer No.

working under my personal supervision.

Student Signedg_M QD
Signature of Student Embalmer

.

/ _ L Licensed Embalmer No. el % 5‘,
o C N ) ' T RS . .I * <
o . - ' . P.O. Address%m/, W

Nofe: The above "MUST BE SIGNED BY THE LICENSED EMBALMER in- hls OWN HANDWRITING (Failure to comply

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. R \

If this body is not embalmed, fact should be so stated above. :



