THE DIVISION OF HEALTH OF MISSOURI

No.300 P
e | FLEDFEB 99 1959 STANDARD CERTIFICATE OF DEATH . gurun.... O 48
BIRTH NO. __ REG. DIST. NO. 318 PRIMARY REG. DIST. 1L Registrar's Ne...... 1__14_3
l 1. chgucNE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. II institution: residence beforse
a. TY a. STATE MiS g O'U_I'i. b. COUNTY admisaion),
b. CITY (If ontcide corpurats mits, write RURAL and give ¢. LENGTH OF ¢, CITY (U cuwide sorporate limite, write RURAL and give township)
OR woship! | STAY (in this plaes) CR
a TOWN Ste.Louls . towalie TOWN Ste.Llouls 2/ 9('
d. FULL NAME OF (If not in hospital or institgtion, give street add or locatlon) {11 murea!l, give location)
o HOSPITAL OR DRESS
S INSTITUTION 3725 Sulphur Ave. ]é 3725 Sulphur
B TARMEOET v Gy B (Middie) o e - [eoATE My @ep  ven
= ( Type or Print) Adam Schaefer peatH fgb, 4, 1952
E 5. SEX 0 6. COLOR CR RACE | 7. \P#ARF;IJE% BIE\I‘{OESC%SR(EIE&) 8. DATE OF BIRTH v Q'I:-GE {Ia r-,u- :l: UNOER | YUAR | o wwoEX 30 Kas,
. D t birthday, onthe ] Days | H Min.
Male White iidower 2 Sep‘b.ﬁ,lB?l 80 , ml :
§ lowimgggr?Tg:l u(!(.“::::r;«: ot-oﬂ): 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or ludg country) % 12, CETNI_EZEI;I'?FWHAT
@ etired Managern Bowling Alley ermany _ C‘b,o o
< Hlaa._ FATHER'S NAME 13b. MOTHER'§ MAIDEN NAME | 14. Name oF HusBAND OR WiFE
@ Avugust Schaefer Martha Unknown ennie
[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee. 0o, orunknown) | (If yes, klve war or dates of sarvios} NO. -
g | W | Trmenmresvmelem™ | Unknown Marguerite Bdl, 3725 Sulphur Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Nt Enter only onecanse per 1. DISEASE OR CONDITION - " ONSET AND DEATH
Z | lio for (), (1), and (o) | DIRECTLY LEADING TO DEATH® 4 y gl _%,MA__
|| +Thts does mot mean | ANTECEDENT CAUSES = H— )
2 |l tae mode of dring, such | Aforbia conditions, if any, gistng DUE TO (b) ..Zﬂ..;l&
. E o heart fallure, asthenio, gl‘e ut; dtgclvu{g:a cﬂ:aw) dating
ete. It means the dis-
o case, injury, or i“ - DUE TO (¢)
z tiom which cotseed death, | 1. OTHER SIGNIFICANT CONDITIONS
the desth
g etated o the dloease or condition soiaing acath.
E 19a. DATE OF OP.F.I%AN- 13b. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
g ves [ NOE
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..toorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
g ﬁworﬁ:& F boma, fsrm, factory. strest, offios bldy., 0.} :
- -
& 21d. TIME (Month} (Day) (Year) (Howr) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4
=
i et ] g 4 roo
B ” ; -
E 2. I hereby certify that I atlended the deceased from 18 7 lo M’ , 18 "‘2, that T last sow the deceased
= [ alive on _d_.\? 19£?_—, and thal death occurred at __ZZ— yJrom the couses and on the date stated above.
w Z3a. SIGNATURE ‘Desreoor titly) | 23b. ADDRESS 3. D, SIENED
e M W Ar D £ '
9 2 e | 2/
E 2. BUR]T OA\'I’_ALCREMA; 24b. DATE [ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty.mwti.oroountyf 7 (State)
g urial ¢ | 2.7-52 Calvar:;r St.Louis,” 0.
DATE REC'D BY LOCAL AR'S SIGHATU ) 25. FUNERAL gla:cron 3 STeMATURE,; DDREAS B
5 1057 L2 Albert H.Hoppe, 4700 “as ningt on Blvde.

{Ticensed Embalmer's Statement en Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me, or by ..

/) /. E"’yp
et A /{ M

51gned.s.ee... Cedreaiieananaa, ceserrenes - i / /
Signe . Stodent Enbaimer / Licenzed Embalmer No........ _4-/?4 ..........

P. 0. Address

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

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

working under my personal supervision.

-




