M. 300 THE DIVISION OF HEALTH OF MISSOURI T
texe | RUEDFEB 8 1957 ~ STANDARD CERTIFICATE OF DEATIb 0 3 Sate File Ho., .

. 10.48 8
- BLRTH NO. REG. DIST. NO. 31 PRIMARY REG. DiST. Registrar's No..... 93!5.8.. e

d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iastitqtion; residence before
a. COUNTY a. STATE Hiaso‘lri b. COUNTY St Irouisldmhibﬂ-
b, CITY (It outeide corpurats limits, write RURAL and glve ¢. LENGTH OF c. ClTY (If outaide sorporate Umits, write RURAL and give w'n;hin)

OR wwhship) | STAY (o this place
ToWN ST, LOUIS, MISSOURI é’p‘own Kirkwood, 7,,,
d. FULL NAME OF (If not ia hospital or Inatitution, give atrevt address or location) (H canl, give location) /

HFTOESR  Barnes Hospital “ ABoRESs 825 No.Kirkwood Rd.

3. NAME OF 5. (First) b. (Mladle) c. (Last) 2 DATE  (Month) (Day) (Year)

P FRED E. SCHAEFFER DEATH 1 11 52

5. SEX 0 6, COLOR OR RACE | 7. \”IADRO%EB I‘II)IE\\:'EECEBRRIED. 8, DATE OF BIRTH 9.:.65!’&:;.;-?. l:r IS:::I 1 YEAR | P PoER i ns
\ Bpacl; t D .
Male White (Bpacliy} ¥ on , e Hmml Min,

Married / __March 28/1908 | 43
t0a, USUAL OCCUPATION A » 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .
éﬂud 2&10! woﬁ ll(!g.mdd%t oo DUSTRY (Brate or foreien sountry) 0 12‘:8{].“%%'\"?0F WHAT
ngfﬁ'eer- fssour{ Bojler Co. Saint Louis, Missouri USA
13a.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fred Bredemetder -1 Berthe Steitz Mary Elise Schaeffer
i5. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURITY | IT. INFORMANT'S SIGNATURE OR NAME ADDRESS

Vopfg o oeoms | Wrm ey assctiomiod |0 Tal4=6315 | Mary Elise Scheeffer 825 No Kirkwood Rd

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ririwood, He, INTERVAL BETWEEN

o] AND DEATH
. Enter only onstauss per I. DISEASE OR CONDITION . T A
line for (), (b), aad (¢) | CIRECTLY LEADING TO DEATH® ¢y _Cardiar Standstil lm aeidiian 5 hours

PE
*Thia does not mean ANTECEDENT CAUSES .

the mode of dying, such | Adorbdid conditions, if any, giving DUE TO (B) Acute MYOC a!‘di al Infarction 5 hours

as heart fallure, asthenia, | rise (o the above cause (o) stating :

cte. It means the dis. | the underlying cause loat. 7

eate, injury, or complica- DUE TO {0} Angina Pecto ris 6 years

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS . . -

Conditions contributing to the death dut not
related to the discase or condition ceusing death.

’
B —,
WRITE PLAINLY—~TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

—

'
r 19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L . . . . e . 20, AUTOPSY?
. TION _
1 . YES E NO D
. 21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..In orabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE homs, farm, {actory. sitest, offios bldg. . sta.} .. . .
"\ HOMICIDE ‘
21a. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
oF - - WHILEAT[—] NOT WHILE
INJURY m. | WORK AT WORK

2] hereby certifi that I attende the deceased from _.J:ﬁ}'_l___ 19_5_2 to _.1-.&].-__ 195_ that I Iaat saw the deceased

_alive on _J.Zl],b_, 1 , and that death occurred aﬂ-_m_ m., from the causes and on the date stated above.

' IGNATURE . Degroe or title) | 23b. ADDRESS 2%. DATE SIGNED
' J Ma\, : J J M.D. | 600 S, Kingshighway Blwd, 1/11/52

lAL CREMA- | 24b. DATE ‘ 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)

ritng ”‘ia“i‘“"‘"” Jan 14/1952 | Bellefontaine Cemetery St, Louis, Mo

DA Y | R'S SIGNATURE 25 FUMERAL DIRECTOR S SIGMATURE ADDRESS
;Wfi %%A 114 |G R Lupton & Sons;7233 Delmar Blwi.,

Vwﬁ _(-fic(nled-'- '. i : "o 3 on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse §ide of this certificate was embalmed by me, or byemee..... ——

o Student Embsiser No.

working under my personal supervision,

SEUJONTt L ecucussanasaannns weessisvavsnsuane Slgned.% %M S

Studant Embalmer
Licensed Embalmer No # &2

P. O, Address::&:...... AN R,

. / .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




