MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-022523

STATE FILE NUMBER
DO NOT WRITE AMENDED Reqgistras istol _/__/_ ___Primarv Registration District No. 3” ‘;D Registrar's No. /L//
ON THIS §TUB 2
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lh‘ped. If instirution: Residence before
VS 300 a .. cOuNTY PFranklin 2. STATE MO b. COUNTY FPrank]l $n  sdmislen)
Rev. 4/59 % b. cg;v {If outaide corparate limits, give TOWNSHIP only} Langth of stay in 1b <. %TRY : Tnside Limits
S 1own  Washington - |5 weeks own Pacifilce . Yes O No X
1 vy < <. FULL NAME OF {If NOT in hospital, give location} {nside Limits d. STREET (If cutside, give location) Reitide on Farm
— A368 | w HOSPITAL OR ADDRESS
2 o g INSTITUTION ("t Francois }Iosp. Yes f No[] Little Tavern Road Y"ﬁ No O
7 3. NAME OF DECEASED First Middle Lest 4. DATE Menth Day Year
3 (Type or print} o OF
— Albert G. Schifferdecker DEATH  Tune 22 1962
4 ol ‘5. SEX 6. COLOR OR RACE 7. MarrieddE] Never Married (J [8. DATE OF BIRTH | 9- AGE (last birthday} [IF UNhDER IDYEAR : UNDER x HR
Widowed i Months ays ours in.
5 male white idowed U Porced 0 1)) .19-82 80 I 1
— /] 10a. USUAL OCCLPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and sfate or country) | 12. CITIZEN GF WHAT COUNTRY
%) ing most of working life, aven if retired)
6 z SR Majestic Stove do Belleville, Il1, U.S.A.
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— /15 .
e George Schifferdecker Caroline Steiner Augusta Schifferdecker
8 v 15.” WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address Rt 1
< {Yes, no, or unknown) |(lf yes, give war or dates of service) .
% 5 o |w Augusta Schifferdecler cific, Mo
% ~ 18. CAUSE OF DEATH {Enter only one cause per line for;(a), lb), nnd {ch. . B . INTERV. ETWEEN
10 Z PART |. DEATH WAS CAUSED BY: . . / - D DEATH
o o g f IMMEDIATE CAUSE (a) A . e
1 8la )1 g
o g Q o . (oret © 8y ool LA .‘7_
12 m Wl o Conditions, if any, DUE TO (b, - E ¥
o7 - g _lnls which gave rise to H >
zZ sbove cause (a), (
13 i 2 == stating the under- .
hd - lying cause last, DUE TO (¢} S
% =z PART 1. THER SIGNIFICANY CONDI'I'IONS CONTRIPFTING TO DEATH but not railated to the tarminal PART IIl, If decessed was female was
'C__> PART | (a) / _ there o pregnancy in last 90 days.
§ § 7 J:E] Yeas I 0O Ne I O Unknown
g E 19. WAS AUTOPSY Oa. ACCBENT DDE Homrllcms 20b. Descmse HOW INJEY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.}
PER D?
2 ] YES R NO OO
T =
g 5 g . 1NJLE]R$F rc::r Month, Day, Year
h Lk p.m.
m
Z [ * 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [ farm, factory, street, office bidg., etc.)
6 a NOT WHILE AT WORK [] "
o o - a
S O g E 21. ) attendad the deceased MM aw mvu OM /ié 4—-
" ; 9 Death occurred at. ’ 4(} / M m on the date stated sbove, and to the best of my#knowledge, from the causes stated.
(V1) .
[ w =2 w TN (Degree or title) 22b. AD) 3 22c. DATE SIGNED
D o 2 o ﬁ_..m zi
t I == ‘m /’y‘" :
3 23a. BORIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (@fly, town, or county) 7 (State)
o <} REMOVAL {Specify) ' _ i
g z | Removal 6-25-62 Sunset Burial Park St., Louis Co,, Mo%
= < 24. FUNERAL DIRECTOR . ADDRESS 25. .DATE RECD. BY LOCAL REG. |36, ISTRAR'S SIGNATURE, | . .
wi b -
= @| Schrader Funeral Home Ballwin, Mo, TV EN Mémm

.

{Licensad Embalmer’s Statement on Reverse Side) ~
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§ STATEMENT..%ICE“SED EMBALMER

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

et Y e - ~ %
or by : Student Embalmer No.
working under my personal supervision.
. —
Student Signed =
Signatura of Student Embalmer
. ca gy BECh SR WA N -
R S . AN e e \S - Licensed Embalmer No. 1'21 g ?j
. . X .
-t .t -
.. P. Q. Address
v T . - N
I B TR e R - Tapepen w SAE

Nofe: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocatjon of license).
. t *If embalmed by & STUDENT, he also shall sign in his OWN Handwriting.
4\* If_this body is not embalmed, fact should be so stated above.
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