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 FILEG MAY 27 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I's

17669
E553"

State File No,

DIST. MO, _31& PRIMARY REG. DIST. NO. 10 g

BIRTH NO. RES. Regirirar's No, 1
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decewssd livsd. If bwtittion: residance befors |
a. COUNTY 2 STATE M4 sgouri b. COUNTY sdecimion). |
b. CITY (If outclde corpurata limits, write RURAL and give | ¢. LENGTH OF || ¢. CITY (If outakde corporate limits, write RURAL aod elve township)
otz STAX e place /7
TOWN St. Louis _yeara| TOWN St. Louis a
d. FULL NAME OF (If act in hespital or in.ﬂm{m ive stroct sddress ot locations [ d. STR (X rar!, ghvs location) 7
HOSPITAL OR AD -~ Jd
INSTITUTION. 4019 Ashland Ave. _ 4019a Ashland Ave, |
3. NAME OF Pirst b. (Middle Last
pEcEasep v (F (Middle) o (Lest) ¢DATE  (Mamth) (Den) (Yem)
{ Type or Print} OTTO C. SCHAEFER DEATH May 2l 1949
5, S5EX a 6. COLOR OR RACE | 7. #ﬁv&%ﬁ' g;z‘\’fggcngsnman.’ 8. DATE OF BIRTH 9. l:\'(‘;E o reun] w vwer | Dv'ut 7 oo w.
y - (Bpegily] : re ours | AMin,
Male White Moot ocl 77 | aug. 2, 1868 | "B | |
102, USUAL OCCUPATION (Gwekindofwork | 10b, KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Stais or forelen sountry? 12, CITIZEN OF WHAT
doned mows of workiog lfe. sven if retired) DUSTRY COUNTRY?
Blacksmith Yiagon Mfg. Frankfort Germany 4 : U.S.A,
“lan. FATHER' 5 NAME 13b. MOTHER'S MAIDEN Nmzf ‘ . NAME OF HUSBAND OR WIFE
Williem Schaefer | N rrHeER/ VEIeHMeRN [katherine Soellner Schasfer
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ' 5 GIGNATURE OR NAME ADDRESS

{Vas, i, o7 znknown)

({If yos, pive war or dates of sarvios)

- —— e ——

16. SOCIAL SECUR:;I'Y

Mrs,Katherine Schaefer, 4019& Ashland Ave,

18. CAUSE OF DEATH

. Enter only onecauss per

line for (a), (b}, and (c)

*Thiz doer not mezn
the mode of dying, such
as heart feflure, asthenia,
ete. It means the dis-
case, infury, or compli

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to [he abooe uzua’e {J dattng . -

the underlying cause last,

CERTIFICATION . INTERVAL
ONSET AND DEATH

DUE TO (c).

tion which caused denth,

If. OTHER SIGNIFIC.ANT CONDITIONS =

Conditions contriduting 2o the death but not
related to the discase or condition causing death.

19a. DATE QF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

~

21c. {CITY, TOWN, CR TOWNSHIF)

WRITE. PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

, REMOV,
DATE REC'D BY

2a. BURIAL. CREMA- | 24b,
TION AL (Bpeetty.

{Bpwetty)

Z

" 21b. FINJURY to.. Y
e | OTOCO IR o BT
HOMICIDE
21d. TIME (Month) (Day) {Year) (Hou | 21s. INJURY OCCURRED [ 21f, HOW DID INJURY OCCURT *
: WHILE AT NOT WHILE W /
INJURY = | work AT WORK :
(1 22. I hereby ccru,fy th I atiended the deceased from .A.E_T_L%f, to'...ﬁ:‘.&L,. 1971;52 that I last saw the deceaced
alive on 19.%2 and that death occurred at 83 00 sm., from the causes and on the dale stated above.
- &c. DATE SIGNED

DRV 2I8 220 yand) | E5050

-

jﬂi IREG‘S SIGNATY,

[];4:. KAME OF CEMETERY OR CREMATORY | -24d. LOCATION (Okty, town, or &oanty). (Btate) .

ew Picker Cemetery 7133 ngggia,st_;lg,,_iﬁ_._m.___qu- -
lB‘% FUNERAL DIRECTOR"S SIGN [ ]9 . ADDRESS

IDERVIEDEN F.HOME INC, 1936 St.Louis

“(licensed Embalmer's Staternent on Reverse

Side)
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T/ OPLA
o~ §

/- %

28 O.E,
Evrvi N ﬁ:tl‘?lv«t)

STATEMENT BY LICENSED EMBALMER

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

. , Student Embaleer No. s
working under my persona! supervision,

B sm__% L oo

----------------------------------------

Licensed Embalmer No 7// =~ 0.
' p. 0. Address_ L 826 5% Ko L
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply -
the above constitutes grounds for revocation of licenss.)

H this body is pot embalmed, fact should be 50 stated sbove. ’




