MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH “_62_020049
T s ot WELFAF:?/O Primary Registration District No. jéﬂ_-_kegisrrar’l No. ____;z__a'__?__ STAT‘E FILE NUMBER

Registration District No.
DO NOT WRITE NDE!
ON THIS STUB AMENDED FILED YV nq LETL N
1. PLACE OF DEATR = < ¢ 2. USUAL RESIDENCE (Where deceased fived, If inatitution: Renidence before
fa) a. COUNTY . STATE N . COUN i
e300 | B St. Charles « SAE Miggourd Y St, Charlef™
ev. 4/ Zz b. COI];! {If cunsids corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI>TRY Inside Limits
g oWy St, Charles 3 days rown St. Charles Yo X No )
1 & 92? z [ ng.éPNATEogF (If NOT in hospital, give location} Inside Limin d:é?)%?ss {1 cutside, give location) Retide on Form
2092715,. g INSTITUTICON St‘ Joseph|s Hospital Yes B No [J] L|_2)+ Tompkins Yos [0 Nexf]
3 ‘ 3. NAME OF _DECEASED First Middle Last 4. PATE Month Day Year
{Type or print) QF
y JULIUS JOSEFPH SCHAEFER DEATH May 15, 1962
c 5. SEX 6. COLOR OR RACE 7. Married [|®  Never Married (1 [8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
5 I Ma le t\hita Widowed [} Divorced [] 1/15/1880 73 Nﬁmh: I Days Hours l Min,
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR IND&STR‘I’ BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
b w during most ¢f working lifs, even if retired) oundanr
z Janitor Amarican gar b Harvester, Mlssourji U.S.A,
7 (ﬂ 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Henry Schaefer Ellzabeth Raab I
b val Callison
8 75. WAS DECEASED EVER IN U
Wy 5. ARMED FORCES? 17. INFORMANT . d
9 < [Yes, or unknown) ‘(k‘ry vn wa r daru of service) IV& 1 SChae fe r ngm Tbmpkins
£"'O w ¥
402 % = IB CAUSE OF DEATH (Emcr only one cause per line for {a), (b}, and {c}. - INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: OMNSET AND DEATH
1 g w 3 mmeDiate cause () Arteriosclerotic heart diseass 5 yrs,
1 o o
(S s} .
12 0 =[S 8 Conditions, if any,]  DUE TO (b)
/ - v "u', which gave rise to
L S— zZ above c;use d(l),
ey i -
349 |- Ivingcause lest.)  DUE 7O (q)
g g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was female was
> = disease condition given in PART | {a} there a pregnancy in last 90 days.
z g I ] Yes ] 3 No ] {0 Unknown
= I~ 9. FV’VE.:EOARHEODP?SY . ACCBENT SUICUIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
a o YESE NO[O)
z =
z | S TIME OF Hour Month, Day, Year
b O < 3 p.m.
] = _
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v o WHILE AT éuglgﬁvg o farm, factory, street, office bidg., etc.)
NOT WHIL! ORK
Uor (=]
- — | = - - -
S 0 .E é 21. 1 sttended the decea.led from 6-10 €0 , 1o 5-15 62 and last uwm alive on o= 1 5-6%
: ; 9 Deasth occurred at. D Ma m on the date stated above, and o the best of my knowledge, from the causes stated.
S & 3 o 22a. 516 % {Degree "_’2") 22b. ADDRESS ] 22c. DATE SIGNED
I i . s
= 53 3 ‘%& i.D. 114 N. Main St.,35t.Chas.Mo. 5-17-62
~ <l 23a. BUR:.;I, CRgMATfI‘gN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [(City, town, or county} {State)
o a MOVAL (Sgeci .
> & uria 5/20/1962 | Frances Howell Cemete ~€v St, Charles Co, Mo,
g : T24,EFU;)ERA;; DIRECTOR wok?i tman (MO . 25. DATE RECD. BY L AL REG. 26.) REGISTRAR'S SIGNATURE .
=
E a|T.E.Pitman Funeral Home yentzyijlsl S I &4&4—.\,

(Llcemad Embalmer ] S/nmanr on Reverse Side}




MAY 23 1962
2961 ST AR

-r
s

STATEMENT BY LICENSED EMBALMER

| 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

, Notfe: 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.



