. No. SOOF
. 10.48

HIED APR 25 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

E_E_E. DIST. MO, _3l_vnnmw REG. DIST. mlooa

14747

State File No...vcrveean.

BIRTH NO. Regisirar's No 3
1. PLACE OF DEATH =1 7. USUAL REGIDENCE (Whare decoased lved, If instiution: resldsocs bafors
a. COUNTY O ) a. STATE b. COUNTY 2 admisston).
Oa 732 G
b. CITY (If outside corpurate Limits, writs RURAL and xive Csl_ LENGTH OF ¢. CITY {If outaide carporata limits, write RURAL acd give townahip)
in
TOWN St. Louis, oL 28; “197-?7‘ TOWN St. Louls d
d. FH(I).SLPII‘I_PALEEO%F (1f ot in bospltal o (zstitation, eive MRt bddress of | DDREEErSS C1F rurst, give Latlon)
INSTITUTION City Infirmary g 5800 Arsenal St.
3. NAME OF . (Firs b. (Miadl Last
DIAME OF 8 3 t.)' (Middle) e 2r . 4, Ds}'s (Month)  (Dey) (Year)
( Type or Print) ulius . Schaef@er DEATH  Aprdl 3, 1952
5. SEX 6. COLOR OR RACE | 7. _'I\JIARRIED E‘E‘\;'gschésnsmm. 8. DATE OF BIRTH ] - AGE (o resn] = w12 Yo ¥ omoen .
= (Hpkaty) on oura
-Male |¢) White "Mdower - “B| o _ 12 - 1866 88 | > | ™

10a. USUAL OCCUPATION (Give kind of work
dooe duricg most of working Life, sven if retired}

Building “Yontract

10b. KIND OF BUSINESS OR IN-
) DUSTRY
r

11. BIRTHPLACE (State o7 forelgn oountry}

St. Louls Mo O,‘L

12. CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

Wm, Schaefer

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘
(Yos. o, or unknowa) | (I yes, xive war or dates of sorvice)

No

16. SOCIAL SECUREI’Y
No

13b. MOTHER'S MAIDEN NAME

Elizabet Mattledge

14. NAME OF HI{S_BA[GD'OR WIFE
Lillie™”'E. Schaeffer
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

City Infirmary Recowis 5800 fmenal St

16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly sneceusper | 1. DISEASE OR CONDITION ditd 4 - ONSET AND DEATH
e for (a), (b), and ¢ | DIRECTLY LEADINGTO DeATH+,) _Myocar 8, Myocard-degeneration
*This docy not mean ANTECEDENT CAUSES S 1
the mode of dping, such | Aforbid conditions, if any, giving OVE TO (&) _ Senile deterioration
as heart failure, osthenia, | rise to the above cause (a) stating
ele. It meens the dis- the underlying cause last.
case, infury, or complica- DUE TO (¢)
tion tohieh caused death, | 1). OTHER SIGNIFICANT CONDITIONS ~ . 4™
" Conditions contributing o the death but not -
related to the disease or condition causing death.
19a. DATE OF OP'IE'I%‘PJ 185, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
; ves O wo TN
21a. ACCIDENT - (Brwcity) 21b. PLACEOF INJURY (e, lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) !
SUICIDE bome, farm, fastory, street, offics bldg.. et0)
HOMICIDE . ‘
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .-
WHILE AT[—] NOT WHILE, : /41?,},. 2
INJURY = | “woRK AT WORK ’
' 1 ] " f
2. I hereby “"W that aqucd the deceased from Oct, 2_8 18 i , {0 April 3, ., 19 52 that T last saw the deceased
alive on and that death occurred atg Ao m., from the causes and on the date siated above.

e o, Qe o3

33 quagy Z’ J ;/ | ?_ ATESIG]!.Ei

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

T BE&A\;.ALCREMA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Oity, town, of county) (Stale)
eMova ,H—-S 52 Bethany 84, Louis Co, Missouri

DATE REC'D BY LOCAL
REG.

25, FUNERAL DIRECTOR™S SIGNATURE ADDRESS

Drehmann-Harral, 190 5 Union Blvd.

on Reverse Side)




L60°InTal Lol ol e

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 imsiiimnnns

s Student Embalmer No.

working under my persona!l supervision,

Student cecssrnsrescsans E;;l;.l.”””.““"“ i M s
Student almer . R

i ) Licensed Embalmer No. P = .

! : N N (\\(\ - P. O. Address =272 I—PL-——// et %

C - \ ",‘\:3,; . —
Note: The above MUST BE ;giGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




