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THE DIVISION OF HEALTH OF MISSOURI

ALER JAN 31 1651

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

L
REG. DiST. no.__3_1;_n|uaav REG. DIST. mO.

2960

State File No.....

F]-qu Kegistrar's No., ... :S ?"; N

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whe d d Uved. If & id before
a. COUNTY b. COUNTY adoision).

a. STATE Miss ouﬂi

b. %};‘( (U cutolds corpurate mits, write RURAL and gre %‘mkfrﬂ': FE\F) c. CITY (U outsids corporate timits, write RURAL a5d give townahlp) 23 /
il L)
owmv St .Louls tommie - TGWN SteLlouls j
» FULL NAME OF (If not in hoepital o ion. glve streat address or 2 51' (It ruzal, giva looatlon)
HOSPITAL OR . DRESS
insTirutioNn Enypoute ll‘(‘,) CAty Hos pital 2330 01iye Street
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Maonth) (Day) (Yem)
DECEASED
( Type or Print) Bua Honry Schaefser OEATH J 5
5, SEX 6. COLOR OR RACE | 7, 1'I\\I:iADl})l-\.‘IED NEVEEC'ESRREE.&) 8. DATE OF BIRTH hatt 9-1:\.?5 (Inyo;n l:‘ x ID& ¥ MR 1 HAS,
B L Houm | Min.
_male O | white / Nov,7,1885 5 1™ |
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
done Escwt of working lifs, even if retired) H STRY M O COUNTRY?
asl Clerk otel St,louls,issourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF MUSBAND OR WIFE
Richard J«Sghaefer Holen ?? | Boptha Schaefer
I3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR ,NAM
(Yo E.guaknuvn) ur,-.-:.:rmm-erwﬂu) enow nN MrS.B.H.S chaefer O o""ﬁrs eCe W Eﬁé%ﬂ.
18. CAUSE OF DEATH MEDICAL CERTIFICATION '
 Enter only cnecausper | |- DISEASE OR CONDITION ° DEATH

DIRECTLY LEADING TO DEATH* ()

Une for (8}, (b}, end (¢}

*This doer not mean | ANTECEDENT CAUSES

the mode of dying, such

Mortid conditions, if any, giri
rige to the above cmuJ; fa), ﬂdﬁ

heart X {a,
o8 heart follure, asthenta the underlying cause last.

ete. It means the dis- )
DUE TO (&)

DUE To (bg_dfw \M

ease, Injury, or complica.
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death duf not
relgted Lo he disease or condition exusing death.

18a., DATE OF OP_FIFS?‘;‘ 18, MAJOR FINDINGS CF OPERATION

2. AUE?h
YES NO D
(STATE)

—
21a. ACCIDENT (Bpecily) 21b: PLACEOF INJURY tax.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boms, tarm, tagtory, street, offios bldg..exe)
HOMICIDE D ~ . LN -
21d. TirgE \ (Month)  (Day) X (Yeur) (H\u.r) 2ls. INJURY’ occunaso 21f. HOW DID [NJURY OCCUR?
Wy Y | T A Y

zz. T hereby certify that I aumdcd the deceased jrom

L, 19

lhnl I last saw the deceased

alive on > Ay

and that death occurred a!/ 7/ 0 "V from the causzes and on the dale slated above.

JAN 19 5851

REGISTRAR’ SaGNATURE : TP

"E" e §

GNATURE or title) Zib. ADDRESS DATE SIGNED
Wé @(4&4/ W /500 @&M ? lF 57
2.4a BURIAL CREMA) 24b. DATE ({ 24, NAME OF CEMEI'ERY OR CREMATORY 24¢. LOCATION (City, town, or county) " (State)
| >77| 1-20-51 Calvary Cemetery Sg,Louis M13s ouri
DATE REC'D BY LOCAL 15 FUNERAL DIRECTOR'S SISNATURE ADDRESS

... Albert H,Hoppe 4700 Washingten
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STATEMENT BY LICENSED EMBALMER

_ T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—__..

working under my personal supervision, . ( Tt Studelt EMbBalmer NOuueeesussooassvonennnasens
Signed % ?7 ,(/(/'Z./z/y%

Slgned....... Setsticarinionsananans . (574’?
Student Embalmer _ Llcensed Embalmer No

o, L1

RITING. (Failure to comply with

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN

the above constitutes grounds for revocation of license,) . .
E this body is not .embalmed, factshould be so stated above. - e




