THE DIVISION OF HEALIH OF MISSOURI
0.0 (FHEDNOV 2 1951 STANDARD CERTIFICATE OF DEATHY()3. seepie ve... S1AMAL 3.

10.48
:BIRTH NO. REG. DIST. MO, _;:3__:-__ PRIMARY REG. DISY. NO. Registrar's No..d q 2"%..2
é 1. PLACE OF DEATH ; Z. USUAL RESIDENGE (Where decsssed lived. If instirutlon: residencs befors
a. COUNTY &. STATE b. COUNTY admimion).
M gno Missourd
b. ccl,"r‘\‘ (H/outaide corpurate limits, write RURAL and '-h:m §T ALYENﬂl; OF ng (If outeids corporate imits, write RURAL azd give townahip)
})
o St. Louis somnstip) fln cbia phnes gTOWN St. Louls o B 6 7
d. FH&SLPF#AT_EO%F {If Bos in bosplisal or instizution, give strest addrem or location) d.ASI;rgREEE;rS (I rural, give loeation) ﬂ
instirution Missourl Baptist Hosp, 1314 a Walton Ave.
3. NAME OF . (First, b. (Midal Last,
DECEASED Rr(l nni)e ( K t) ‘ c. (Lest) 4 Dg[!_'E (Month) (Day) (Yean
{ Twpe or Print} . Schaefer oeatk Oct, 17, 1951
8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVERCESR(RIED , 8. DATE OF BIRTH 9.:5!5 [ resce T woa 4 YEAR | ¥ ODER B WS,
0! B .
Female | White .| WIERMEF £~ | June.6, 1871 on i a e | e en
10a. USUAL OCCUPATION (Givsidod of wock | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn sountry) 12, CITIZEN QF WHAT
domdqtrium_ of warking life, svan if retired) DUSTRY COUNTRY?
ome Milstadt Illinoils
’llan. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
George W. SI Barbara Sybertz A g S e
I5. WAS DECEASED EVER IN U .ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. no, orunkoowa} | (i ye. & r or dates of service)
Ella Sieber 1314a Walton Ava.,

18. CAUSE OF DEATH ' ICAL CERTIFICATION INTERVAL BETWEEN

,Entaonjyongm% ISEABE OR CONDITION _ M OKSEY AND §

1imo for (@), (b, B IR LEADING TO DEATH® (y) - -
m conditions, if ang, ﬁﬂng DUE TO (b) -

the abope cause (a) [
derlying couse last. ) o v N L. -

DUE TO (c)
1l. OTHER SIGNIFICANT CONDITIONS -
" Cunditions comtributing to the death but not M W
J related Lo the dizense or condition causing death &g
19a. DATE OF OPERA- | 19b. MAJORFINDINGS OF OPERATION . 20. AUTOPSY?
| e iipicte, T ﬁja N
BLLLLES yes [ wo
2la. ACCIDENT 2ib. ornuum' (.,.hmbm 21c. (CITY, To TOWNSHIP) (COUNTY) GTATE)
SUICIDE M  ofou bide.. 010 . Z: ;
HOMICIDE : AR i Ve
2ta. TIME tuem.hi D-I (oun | 2le. INJURY OCCURRED | 21, f mn INJURY
WHILE AT NOT WHILE
INJURY 1/ % ’ = | “woRk AT WORK a.ﬁ %’ @ ,3«0

2, I hereby aer!b‘y that ended the deceased from _—fg 194_5 that 1 last saw the tﬁéﬁcd
alive on 19, and thai death occurred at —= ¢ 2 mr,) _from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

23a. SIGNATURE/ f?l ~J U (pegree or gtle) ADDRESS . . Zk. DATESIGNED

"0 BT it om Sl
24a BURTAL  CREMA- 24c_ NAME OF CEMETERY OR CREMATORY | 24d, LOCATION’(Clty, towR, of county). (Bte)
W QP Bt Torge- 51 New St. Marcus Cem. | St, Louis Missouri =~
DATE REC'D BY LOCAL

REG.

WR:‘?%M 0. ‘ ;gg;m ug W ;4/ m .

(Licensed Embalmer's Statement on Reverse Side)




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, of by

.. : , Student Embalmer No.

working under my personal supervision.

Student ..... eriirereecenes creerereanenes smem %f%?é

Studmt Enbalncr
’ Licensed Embaimer No. 2.3

P. O. Addms:% O S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the sbove constitutes grounds for revocation of license.) -

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




