'
£N:.'4: DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! 1 2 7 4 [)
— UREAU or by NSUS
) é APR 19 1 STANDARD CERTIFICATE OF DEATH State File No Ve
A
Registration District No.....a 1_ 8 ______ Primary Registration District No.......l 0.0.3. Regisirar's No. 284.‘.
1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED; g7 Z
g {a) County ST " (s) State...... Missouri () County. /2 i b
) () City or town ... LOU1S N y [
(=} (I¥ outalde clty or town timits, write “RURAL' and oeme af towoship} () City or town.... St. Louis
g (¢} Name of hospital or institution: (If outside sity or town limits, write “RURAL")
Lutheran Hospital & @ Street No 382/ Virginia Avenue
(If not ia bospital or institution, write street b Dr loca {’h) T {[f rural, give location)
{#) Length of stay: In hoapital or institufion R No. '
z {Specify whether {¢) Citizen of forelgn country? : {Yes or No)
= In this community 54 years i
E years, months or days) 1f yes. name country.
£ MEDICAL CERTIFICATION
2 ] 3@ ¥UNT Mp, William A, Schaefer 2ond
< E— 20. DATE OF DEATH, Month MATrCh day nd,
3. (&) If veteran, 3. {e) Soctal Security year. 1943 nour__'T minute 1O A
name war. o No. None . .
- 21. | hereby certify that I attended the deceased from
. . i 1} + i r o " (s NN o 2 A S ol e
.li’: 1ol 5. Color %?h . 6. (2) Single wiﬂi)wed married e To hnt A 195t W 2 2 9.7 3
o 4. Sex Male 6’"‘"" ite Aivorced---.-------—----- e || that 1 last saw hetesd alive on W z 2 19.% 3
[ 6. (¥} Name of husband o Wif€.e e ecerevcins 6. (c) Age of husband or wife if || and that death oceurred on the date and hour etated above. Dusation
] . Hildegard L. Schsefer AV Ar.é...years Immedizte cause of death .
< 7. Birth date of deceased November 4, 1838 ... % oot
3 {Monoth) (Dey) {Yeur)
=]
4] 8, AGE: Years Months Days Ii lesa than one day Due to.......5 .
ht. i —_—
3 Y - : = Due to.. W ....................
-] T S — L. Louls . Missouri _ ﬂ o cm
=] {City, town, ar mnnty) (Sulem' {fureign country)
Oth ditio
= 10. Unual occupaticn Clerk (:nce]‘;;:pre::m::y within 3 months o?del%h}
g 11. Industry or business... RellglOUSPublicationS ................... FHYSICIAN
| o Major findings: R
> |8 { 12. Name J ohn Schaef er Of operations....... : Underline
> 4 ; S A ; e
Z {[& 13 Binbplace Gern many 6/ J :b use to
C_ﬁn {Steta oe foreign country) Of au "Zam.:. S g ITE 4414 be
5 & ( 14. Maiden name . l‘I Qiehle S @e I : frged sta-
&g Germany 4 s - :
E g { 15. Birthplace 22. If death was due to #emaﬁ cau;L fill in the lollowinz/
= {City. town, or county) (State or forelgn countfy) K o y
E 16, (o) Iut’ormant.....MI.:..S.-...Hil.d.-e_gardSChaefer_ (a) Accident, suicide, or homicide (specify) %
B {6) Address 3824 Virginia {8) Date of occurrence Moo P );f\)t X/‘k -
17 (@ ....Burial ®) Date zhcreofM&I'Gh 25,3943 @ Where didinjury occur?—. £t s ) ety
{Burial, ercmation. or removal) Moaid) (Dar) (Yeur) {&) Did injury oceur in or about home, on farm, in industrial place, In publ.ic place?
(¢) Place: burial or cremation. Concordia Cemetery 71 /*-\_ ‘)(
Slignature of funernl director. Beiderwieden F, H. Inc. . While at work? _)k ooty e Nonee) ¢ injury.. _}\
23. Signature.. : &D VL_ (M. D. orother). %
{Regtitrar's signonre) ) Address__ 2. 89 ¢__ QQ. L .... Date med..ﬁ..i/y e

0 I %J (Licensed Emhalmer’s Statement on Reverse Side) /7




N ’z/.c,;,a.\. 1:71}.04_?,;‘
2.-3 7" g Mew %'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby. e

, Registelfed Apprenticé No . ey

véor-king under my personal supervision, ’ : i

- - Sgned...%ﬁ / R S
: - ) ’ ’ _' o . Llcenseémbalmer No

_3A 77 B
P. O. Address.....7... fjé ..... /6% ..............................

Note: The abovc MUST BE SIGNED BY THE LICENSED E.I\IBALI\IER in his OWN HANDWRITING. (leure 1o comply with

the above constitutes grounds for revocation of license.) ,

If thia body is not embalmed, fact should be so smled above,

i



