MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF
Registration District No, __.....

DO NOT WRITE

oc {1 TV ..4003-

segtrars o SV

-62-01

3148

STATE FILE NUMBER

ON THIS §TUB AMENDED P
T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATEy g . NTY . i
Vs 300 8 [ 8. § TEMISSOU.I'i b. COU Hadlson admission}
Rev. 4/59 % b. C(I)‘LY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1o c. C(I)TRY Inside Limits
(77 . .
= Town  St. Louis Hours Town  Predericktown Teigl No D
1 z €. il%éPTTAATEOEF (If NOT in hospital, give location) Inside Limits d. :I‘;I[!)EEE‘I‘;‘S {lf cutside, give location} Reside on Farm
w .
) Z < INsTTUTIONSheraton-Jefferson Hotel |Y=® NeD 706 Yaple Y O No3D
4 e 3. aums OF _DE}CEASED Firat Middle Last 4. oéqFTE #onth Day Year
Ype of print
— NORVAL PAUL SCHAFFER oEATH  March 2L, 1962
(& 5, SEX 6. COLOR OR RACE 7. Married 0 Never Marriad (] 8. DATE OF BIRTH | ?- AGE (laat birthday) '-:\o UNhDER IDYEAR Lrunnsn 24 HR
. Widowed Di od nths ays ours Min.
5 Male White owed O woreed O | Mar. L, 07 55
10a, USUAL OCCUPATION (Gwe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& o during,most of wo| mg cven if re . N . .
2z Educator - g . Wehodls ~ Fredericktown,|Mo. St. Louis, Missouiri U.S5.4A.
7 0 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—t
. 2 Frank Schaefer knowm Geraldine Schaefer
T | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NG, [17. INFORMANT Address
< (Yes, lﬁ, or unknawn) I(lf yas, give war or dates of aervice} . MO .
9 w o / None Mrs. Geraldine SchaeL er — Fredericktown,
g = v line £ 1, and {c), INTERVAL BETWEEN
10 Z ED BY: CQINSET AND DEATH
2 fu = ATE CAUSE {
O >
n o (o}
o lo O
1267 o I a
71-06 |nl5 )1/
I|Z
13 = ing DUE TO (¢}
" % PART JI. CFTHER SIGNIFICANT CONDITIONS CONTRIBU'I’[NG TO DEATH but not reiafed 1o the terminal PART ILl. If~ deceased was female was
7, disesse condition given in PART | (a) there a pregnancy in lait 90 days.
[T ]
E é 42'&./ l O Yes I O Ne l O Unknown
g E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of jury in PART | or PART Il of item 18.)
2 Bl e, 0
4 -
Lt <
20c. TIME OF 7H Month, Day, Year
r 4 § 2 INJURY gl ;
w 8 g .M.
Z -] 20d. INJURY OCCURRED 20c. PLACE OF INJURY (e.9., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, sirees, office bldg., etc.)
6 o a NOT WHILE AT WORK [J
-4
S o E é 21. | attended the deceased from. and last quEn alive on.
@ ; fa) Death occurred at 8 00 P- m on the date stated sbove, and to the but of my knowledge, from the causes stated.
[>T =1 e
g E 8 6 22b.” ADDRESS / a; 22c. DATE SIGNED
I
> » L Cape Gi Jeau, Missouri 3-26-1962
x 23c. NAME OF CEMETERY e 2 23d. LOCATION (City, town, or county) (State)
Y a . .
2 e iPleasant Grove Cemetery Lawrence County, Migsouri
s g ADDRESS 25. DATE RECD. BY LOCAL REG. |26. ISTRAII'S SIGHATER ” p
L LT . .
SN NEE Fredericktown, Mo. MAR 27 1962 ”
N ———
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STATEMENT BY LICENSED EMBALMER
S

-
~

| 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

Signature of Student Embalmer

Licensed Embalmer

-
.

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.
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