No. 300

10.48

<

WRITE PLAINLY—USING UNFADING BI..ACKI INE--MAKE A PERMANENT RECORD

FILED FEB 186 195!

THRE IVDIUN OF FEALIF UF MidoUURI

STANDARD CERTIFICATE OF DEATH

6612

State File No

NDITION :

. Enter only onecanse per
DING TO DEATH* (5y

" DISEASE O
line for (), (b), end (] D'R

*Thiz does not 3

' 318 1003+ 935
BIRTH NG. REG. DIST. NO. PRIMARY REG. DIST. MO Regisirar's No.om i misressssssssssssssen
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd Uved. If lastitution: restdence before
a. COUNTY a. STATE b. COUNTY adnislon).
Miggourd
b. CITY (If outrida corpurate limits, writs RURAL and give ¢ LENGTH OF || c. CITY (if outeide corporate limits, write RURAL s give township) YA
. townshipl| STAY (lnthiaplacely] ~_OR St. Louis 0 &t ]'fl
TOWN St. Louis ain, _TOWN . 207 .
d. FULL NAME QF (If not in bospital or i xive street add or loeation) STREET (I rural. glve location) 0
HOSPITAL OR ADDRESS
INsTrruTion . Christiaen Hospit al h318 N, 20th St.
3DNEAéBEEs%FD a. (First) b. (Middle) ( %hl IF 4, DATE (Month) (Day) (Year)
(Typeor Print)  FEdwrin Ve er .T T DEATH January 28, 1951.
5. SEX O 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE o years| & DO ¢ YEAR | 0 owsn s ars
WIDOWED, DIVO/ 'ORCED, (8pacity) ’ last birthday) |Monthe , Days | Hours | Min,
male ghite single Dec. 20, 1939. | 11 . |
10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn eountry) d 12. CITIZEN OF WHAT
dona during most of working life, sven If retired) DUSTRY 1) 1
Student Sto Ilouis, inssouril et el
138, FATHER'S NAME 13b. MOTHER'S 14. NAME OF HUSBAND OR WIFE
. ( SCh&Efer) g ae er)
Edwin W, Schaefrer Dorothy Schee .
:3: WAS DECEASED EVER IN U.S. ED FORCES? | 16, SOCIAL SECURITY 17, INFORMANT' S ;fh 5,2 NME ADDRESS
‘™8, Bo, af uhknown) {If yee, give pir or datpy of sarvice)
| . Mr, Edwin W. ot 1,318 N. 20th St.
18. CAUSE OF DEATH MEDI TIFICA ION INTERVAL BETWEEN

v ONSET AND QFATH
_rmt

the mode of dying, such

.ﬂ."”’ DUE TO (b) /%Méff

DUE TO {¢)
R SIGNIFICANT CONDITIONS .
contributing to the death but not Z W’ / =
iéd Lo the discase ‘::"mdubn mam;dm 7&0 c’ /
. . \

fretory, strest, effioe bldg.. ete)

homae, ferm,

4
" SIETOE {Specily)
HOMICIDE

£ MAIOR FINDINGS OF OPERATION FAS 0, AUTOPSY?
ves L] w0 B3~
21b. PLACEOF INJURY (sg..booarabous { 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

- .

214, TIME &’ (Moath) (Yo} (Houn . | 21e. INJURY OCCURRED | 2)f, HOW DI!D INJURY OCCUR? ;&%X
WHILE AT NOT WHILE
INJURY _ = | woRk AT WORK

2. I hereby

Iﬂﬁlo —‘L’L, IQL that I last saw the deceased

m., from the causes and on the dale stated above.

232 5|GNATU' R {J (Degros or title)

certify that 1 attended the deceased from LT,
- alive on L,LLA_, 183 7, and that death oceurred at 811158

rWQ

23b. ADDRESS 23¢. DATE SIGNED

24 05 %ﬂ =

TR i3
1-31-51, Zion Cemetery

'nouB U %y CREMRK-
‘Euﬁ)
inl

24c. NAME OF CEMETERY OF CREMATORY

24d. LOCATION (Oity, town, or connty) (State)
St. Louis, Misaouri,

DATE REC'D BY LOCAL

JAN 3 0 1CIR'1

REGISTRAR'S SiG RE

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Math Hermenn & Son,Inc.2161 E, Fair Ave.

Kin

1 Ermbal by &
[}

on Reverse Side) *




e e, o s B -, -

STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on tbe reverse side of th ertlﬁcate was embalmed by me, or- b}, i

. ‘s dent Embalmer No..eeasypusods ¥
working under my personal supervision. %/ Z
Signed

51gnedessseeesncecsnsrasnsseans tesareas .- ) .
e Studant Embalrner . Licensed Embalmgt No °2 n{ £-
' P. 0. Addr ...‘;—‘4-" Lo

e
" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply wigl
tlm above constitutes grounds for revocation of license.)

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




