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® |- MEDJUL"5 1949  STANDARD CERTIFICATE OF DEATH Stte Fie o 335
K » T v 03 t ‘l_,l}

5%’%'2';-___ REG. DIST. NO. 31_&; PRIMARY REG. DIST: 'JD I D S 1L T -

1. PLACE OF DEATH R 2 USUAL RESIDENCE (Where Jdepossed lived. If instituth il belare

a. COUNTY a. STATE " b, COUNTY- - adoismlon),

Missouri ek -

b. CITY (I ontside corpurute limite, write RURAL and xive

/

9w St, Louls:

c. LENGTH OF

towrahip}

STAY (o this place)|f

c. Cg’g {1 ovudds oorporate limita, write RURAL and give townabip)
-

i

=
g d. FHO%P’I!IE\ME OF (I not in hosgital o8 Instisution, give stfeot sddross or location) A%rgg% (It rursl, give location) Vd
> INSTITUTION o - 4757 Greer Ave, V74
ﬂ S.EE%IEE t‘gz';—: a. (First) b. (Mladie) . . (Last) 4 03'1:-5 (Month)  (Day)  (Year)
2 (Tymeor Pis)  Margaret Ce___ Schaffer  DEATH 6/19/49
g 5. SEX 6. COLOR OR RACE | 7. MARFH,ED. EIE‘%ECESRR!ED. 8. DATE OF BIRTH T 9. AGE (I years| IF URDER 1 YEAR | O GAD&A 10 f13.
- - {Bpecify) " % birthday) |Monthe| Days | Hours | Min.
3 Female / White UTngne " Y | 12/14/1871 i l l
2 10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Stateor foreign ‘aountry} 12. CITIZEN OF WHAT
;: donﬁ:l ont of wgrking life, even if retired) DUSTRY 0 COUNTRY?
3 € | Ste Louls, Mo,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 fugust Schaffer Brid%et_managr%ﬁ
" I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. S0CI SECURITY | i7. INFORMANT" S SIGNATURE OR NAME ADDRESS
g {Yee, 0, or unknown) I (Tf yew, ghve war or datos ol service) d S
i Edwar chaf'f gr 4252 Greer Ave.

| 18. CAUSE OF DEATH MEDICAL CERTIFICATIO, INTERVAL BETWEEN
% || Enter only onecauseper | |. DISEASE OR CONDITION TH
Z |l sms for (), (b), and (o) | DIRECTLY LEADING TO DEATH* (5) /! %m
g *This does not meen ANTECEDENT CAUSES d‘ er E? GE :: =
o the mode of dying, such | Aforbid conditions, if any, giving PNE TO (b) e
3 o8 beart failure, asthenia, | Tide to the abore couse (a) stating ) '\ ]
o - N cte. 1t means the dis. | the underlying cause lost. - : - - p -
o case, infury, or complica- DUE TO (c) -
> tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - . . - . )
= Conditions contribuding to the death but not y - Z‘Q.
a related Lo the disease or condition causing deafh.
2y 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . / . 20. AUTOPSY?
= TION .
= ves [ o O]
o) 21a. ACCIDENT (apdt:v) 216, PLACE OF INJURY (ex.. fnorabomt | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA{E)J
, SUICIDE hams.hrm.hm nnct oﬂubld: nad s
2 HOMICIDE> =~ .
S et TIME (Moot ( (Toust mm'(\ 2le, uyunv OCCURRED | 2if. ROW DID INJURY OCCUR? B 3

WHILE AT WHILE . e
T @UMUﬁYJJ"u > \-ng « NTWORK' _24 ‘5 =5 ’.‘ ¥
E -] hmby cemfy th 1 attended the deceased from , 19_/-é3, lo %_, 192.2, that I lost saw the deceased

...-

” , 1943, and that death rred at- m., frdf the causes and on the date stated above.

2. (Deg:uoor zmﬁ 23b. ADDRESS 2 |ac. DATE SIGNED
?ﬁ%«u O Ao, S6 L5 Frey 20/4 7
24a. Bumu. cm:m- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) ¥ 7 (Btate)

"Rurial 6/22/ 49

DATE REC'D BY LOCAL
REG

-

§¥ l-_ I gaa g‘ !‘f\
CTi ]

‘ADDRESS




‘%YZ\' Dr. William Mowrey
i %

3625 Fair Aye.

5 NE. 5353

|

STATEMENT BY LICENSED EMBALMER

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

Signed..sevneennn teeinacees e naneas P
Student Embalmer

. L . Student EmBaimer Nome:eesgpe eoevonennsanns
working under my personal supervision. '\—& - .
d PR
Licenzed Embalmer No-jb\?j

Si%7
P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]']\IG. (Failure to compl
the above constitutes grounds for revocation of license.)

If this body is pot émhalmed.. fact skould be so stated above. .
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