. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

FLED ae 25 195

STANDARD CERTIFICATE OF DEATH

v, 15 1 _ DI e s, over. 10, 3OO, e

State File No...

28834
______ '?( 192

WRITE PLAINLY—USING UNFADING Bll_t.AGK INE—MAEKE A PERMANENT RECORD

DA%DB\’ LCXIAL

IQ‘R‘)

BIRTH HO. Registrar's No o B
I. PLACE OF DEATH 2. Usual RESIDENCE (Where <& d lived. It L id before
a, COUN'!'Y"' - a. STATE j b. COUNTY adiniaion).
b. cc[)? (H outside eorpurate lmite, write RURAL and give %‘r LENGTH OF || c. C!TY (If outelds corporats limits, writs RURAL and give townshis)
towmship) this place)
TOWN St. Louls ﬁi? TOIVN 5t. Louis - 22/ ?
d. FH!..SLPF_PA{EO%F (If not in hoapital or i ion dv: sirest address or location) Ag‘gé‘gl’ﬁ (IF ram), give h:enlon) 0 ¥
INsTITUTION  Homer G. Phillips Hoapital 3220 Franklin . Ave
3.DNE.ACME %FD a. {First) b, (Mlddle) c. (Last) 4. Dg;EE, . -’(Month) (Day) (Year)
(Type or Print) Anna Schafer DEATH- 8 Iy
5. SEX 3 6. COLOR QR RACE | 7. \?J‘IAD%%\IIEB EE\Y(EEC“E..SRRIED' 8. DATE OF BIRTH “l S.I.AEE {In yc)sn ; x lnﬁ I UMDER 3 KES.
. . (Bpediy) birthday, Ca Houre | Min,
Female Col rle J g lat 1907 I : |
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- § 11. BIRTHPLACE (State or forelen sountry} 12. CITIZEN OF WHAT
done daring most of working life, #ven if retired) DUSTRY COUNTRY?
___Housework - Ste Louls, Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = - 14. NAME OF HUSBAND OR WIFE
' _Antwine Taylor. N |_Sam Schafer
15. WAS DECEASED EVER IN U,5. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 00, or unknowa) | (If yeu. glve war or dates of service) "NO. . -
- - Sam Sch
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
| Enter only onecsuse per | | DISEASE OR CONDITION _ Acute Gl 1 ONSET AND DEATH
Jine far (a), (b), and () | PFRECTLY LEAGING TO DEATH®(y) e omerulonephritis Unknown
f ANTECEDENT CAUSES
*This does not mean
the mode of dving. such | Morbid conditions, if any, giving DUE TO () Rapidlr DromJ!.e_hmer_tmainn__
|| as heart faflure, asthenta, | rise to the abore cauze (a) Mmq . -
ete. It theans the g | e underlying causelast.
cate, injury, or complica- _ DUE TO (¢) Prob. Cerebral Hemorrhgge
tion which cayred death, | 1. OTHER SIGNIFICANT CONDITIONS =~~~ ~ A .
Conditions contributing to the death but not N ¢ 1
related to the disease or condition oausing death. one
19a. DATE OF OPF%?J 19b. MAJOR FINDINGS OF OPERATION ¢+ * ~+ ' ¢ . ” TR T e - U 0 AUTOPSY?
I i3
* e - - . 33/X mDﬁoﬂf
21a. ACCIDENT (Bpacityy 215, PLACEQF INJURY (sg..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE) ‘_"
SUTCIDE, home, farm. fagtory, surest, office bldg., evs.) L L ER -
HOMICIDE ., A 8
21d. TIME (Month} (Day}: (Year) "(Boun | 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
: T : WHILE AT NOT WHILE .
INJURY + = | work AT WORX - N
2. I hereby lhat I aucndcd the deceased from _7..3.1'_51_, J =5 19, that I last gqt‘n.thc deceased
alwg_on , and that death occurred at 'm., from the causes and on the date stated above. ™
&4 (Degres or title) | 23b. ADDRESS 3. DATE SIGNED .
(l/ %/(AM : Ma:Dyo .| 2601 N, Whittier ' - I: =751
240 AURJAL, CREMA- db. DATE 24c. ﬁ-u-: OF CEMETERY OR CREMATORY . | 240..LOCATION (City, town, or county). - - - (State}-
TION, OVAL {Brwoity) .
74 B-9=1951 | Greenwaod - Ste Lauig,. Co. Mo ’
25. FUMERAL ou:cton # SIGNATURE - Abotus

J H. Handle & Son 3133 Bell Avenue

| FB Laestn 'G"f;"

A Frbal

on Reverse Side}




. 'STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

working under my personal supervision.

SEUGENE +vnerensnnsnnmnneessneeerennnsnnas smeM‘{ W
Student Embaimer
- - T Licensed Embalmer No. %:S:
| . P.'O. Ad nf//,P/

Note: .ThelboveMUST BE SIGNED BY THE LICENSED MALMERmImOWN H.ANDWRITING (Flﬂmto z
the sbove constitutes grounds for revocation of lcense.)

Ht_lmbodyunotembalmed..factshpddbcmmdnbove. - - . -




