MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

*

Registration District No _-,--S_l_&-_-_.?rlmarv Registration District N'l‘0'0'3' ______ Registrar's No. e eem——————
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LN =~ — u

62-025145

AR162

STATE FILE NUMBER

%%'ﬁ}sm"'! AMENDED 4 1960
(3~ 1]
2, USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
1. PLACE OF DEATH
V5 300 fa) a. COUNTY 8. STA s'souri b. COUNTY admission}
ul
Rev. 4/59 e b. CITY (If outside corporate limits, give TOWNSHIP only) Length of say in 1b < lnside Limits
s TOWN St louis town Ste Louls YRl No O
1 z c. ﬁu&épﬁ.}TEogF {If NOT in hospital, give location) Inside Limits dAsl;?JE?EEISS {If cutside, give location) Reside on Farm
2 7 'é:? instirion - Luthern Hosp.. Yes (X No O 3669 Castleman Yas 0 NoX
3 Zl- 3 (PTMME OF DE)CEASED Firat Middle Last 4. Dgge ‘Month Day Vear
YPe or print "
GEORGE J SCHAEFLER OEATH Gl Qw1962
4 O 5. SEX 4. COLOR OR RACE 7. Married [ Nover Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER } YEAR | IF UNDER 24 HR
p le te Widowed [] Divoread [] ]}2-8-1889 72 Months | Days | Hours | Min.
/ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
6 0 dRedd redi-Movider s Iron Moulder St. Louls Me,. oS el e
7 0 ] 132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
= . . .
) John Schaefler Elizabeth Hoffman Mamie Kucher Schaefler
8 / . 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Addres
- (Yes, no, or Nsown) ’ [1f yos, pive war oﬂd tes of ser .
0 o é Mamie Schaefler 3669 Castelman
—| [y 18. CAUSE OF DEATH (Enter only onn cause per line 10r (a), 1D}, 8na {c}. INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g5 z mmeoiate cause ) _Pulmonary QOedema, right, caused by a large
1 gla g abscess in the right upper lobe- Chroni
12 - o I.I(.I (] Conditions, if any, DUE TO (b}
.5 —,_3 [ which gava rise to
——A—E 2 sbova “cavie (a), Infarction of the left Ventrlcle.
13 - = ttating the under- -
lying csuse last. DUE TO {¢)
% = PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to -the terminal PART lil. If deceased was female was
6; g diseass condition given in PART | {a) . there a pregnancy in last 90 days.
g :,- \52/% rDYesl DNoIDUnknown
“E‘ £ | 19 WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
3 & PERFORMED? O a jm}
5 o YES [ NO
= Z | o TiME OF  Tiowr  Monih, Day, Year
z = -1 INJURY s.m.
' 2 < g p.m.
4 ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
o WHILE AT WORK (O farm, factory, sirest, office bidg., etc.) X
5 o NOT WHILE AT WORK []
[ - ]
h
€0 E é 21. 1 attended the d d from to and last saw piny alive on
@ ; a D!‘Mh occurred at 8/20 p!M m on the date stated above, and to the best of my knowledge, from tho causes stated.
[T7] ]
g E 8 8 270, SIGNATURE (Degree or title) . 22b. ADDRESS 22c. DATE SIGNED
=z - —_
| = Nelaw & 2l Cororoy | /300 ‘ . 62145
< Z3a. BURIAL, CREMATION, | 23b. DATE c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty}) {5tate)
) a ify} ,
g 2| cref@tiey” |6-22-1962 Missouri Crematory St. Louis Me. ,
= < | TZa. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. WM
@ =1 % , , /7
£ %| WINGBERMUEHLE 3819 So Grand Fiva | JUN 2/ 1gg0 2.




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 i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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.






