5, No, 300
v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

4

-

THE DIVISION OF HEALTH OF MISSOURI . 2959
ALED JAN 31 1351  STANDARD CERTIFICATE OF DEATH g S

aresnseirem

BIRTH NO. REG. DIST. wo. %0 S BRIMARY REG. DIST. 0. 2 ™ _ Rejictrar's Na...k,...........[‘li;}q.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institars idence befors
a, COUNTY a. STATE Missouri n. COUNTY adinimion}.

b. CITY (If cutaide corporate imits, writa RURAL and give., <. LYENGTH OF ¢. CITY (If ouwide sorporate limite, write RURAL and give towaship) 42 yy‘

o St, Louis , Missouri ﬂﬁé‘“ ays Swn  St,. Louls

d. FULL NAME OF (If not in hoesitel or inatltution, give streot address or location) (If rural, give location)
HOSPITAL OR . ZAD RBS 0
INSTITUTION 8%, Loul 3652 So. Jefferson Ave,
3. NAME OF a. (First) b. (Mlddle) T e (Last) ) ' 4 DATE (Month)  (Dey)  (Yesr)
(Typeor Printy  Bertha - : Schaefer CEATH __ Jan, 20, 1951,
5. SEX . 6. COLOR OR RACE | 7. #&%Eg ISIE‘}IgECMBRRIED 8. DATE OF BIRTH /AGE (o yean) v woa | nﬁ T oo K,
Bpacifr) : onths Hours | Min
Female White Vidowed % June 10 1861 f |
m&; udsum. occUPA'rLon (e ind ot ek 10t. KIND OF BusmEsD%gT IRNY- 11. BIRTHPLACE (State or forelgn seuntey) 12. CITIZEN OF WHAT
moat of . If rotingd; .
e duriog ot o vorkin e, eren St. Louis, Missouri COUNTRY?
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nicholas Juengel Caroline Hagemann __| Heney R. Schaefer )
i5. WAS DECEASED EVER IN U_S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ~ ADDRESS
{Yes, no, or unknown} | (If yes, #lro war or dates of service) NO.
No | = meee- : Henry L. Schaefer,2120 Stansbury
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'm:l;‘m!_g
| Enter only onecauseper | I, DISEASE OR CONDITION ) ¢
line for (8), (b, and (¢ | PIRECTLY LEADING TO DEATH"(5) ML&.Z %a&“ Aﬂ.e.p
ANTECEDENT CAUSES .
*This does not mean 52, N -
the mode of dying, such | Aforbid conditions, if any, going DUE TO (b) '}"&‘ 20 "4/"."' 2>
as keart fallure, asthenia, | riee to the above cause (a) dating K
ete. It means the dis- the underlying catise last,
eare, infury, or complice- DUE TO (¢) . .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 3 2 ,K
Cundilions contributing to the death but not 3
related to the discase o’:a condition cauzing death. 3
19a. DATE OF OPERA- [ 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
yes P wo [J
2ia. ACCIDENT, (Bpecity) - | 216, PLACEOF INJURY (o5, inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, farm, factory, strest, offios bldy.. s10.} 4
HOMICIDE ~
21d. TIME’ (Month)' (Day) (Yean) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? B
" | WHILEAY NOT WHILE P -
INJURY : = | “work AT WORK s :
° £
&. I hereby certify that I altended the deceased from M._, 19.&, lo Jan-—m’.__-, 19_11, that I last saw the deceased
alive on"_.m._m_,_ 51_. and tha! death oceurred at _!lim m., from the causes and on ihe date staled above.
2. SIGNATURE (mgm or,tit.la) 23b. ADDRESS 23¢c. DATE SIGNED
/éﬂ% 2. M 5600 Arsenal Street, 1/20/51.
TIONBIlIJRI gvl. CREMA | 24b. DATE 24, NA'-:E OF CEMErERv OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Gtats)
(Bpaelfy)
" Buriakzy | Jan. 22 195 Concordia Cemetery St. Louis, Missouri:

25, FUNERAL DIRECTOR'S SIGNATURE °  ADDRESS
— [BEIDERVIEDEN F.H.INC.,1936 St.Louis Ave.
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(Licensed Embalmer’s Statement on Rewerse Side}
Al
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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 —— ..

. .. st ttessvusservebsatasenesrras
working urder my persona! supervision. : udent tmbalmer No el
A

Signedic.eeacans .

Student Embalmor PR '.:‘LL'J 07

ey P. 0, Abes Sty —f%&

Nom. The above MUS

o Noten, 11 JBE SIGNED -BY.THE LICENSED EMBALMER m~lm OWN HANDWRITING (Pa:'lure to comply “with
the ;bove constitutes grounds for revocation of hcense.)

If this body-is not embalmed, fact should be so stated above.




