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WRITE PLA_B\TLY—USING UNFADING BLACK ' INE—MARKE A PERMANENT RECORD

WED JUN 16 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

BIRTH NO.

184J2

rrt b on rre

4806,

Statr File No..,

_FATHER'S NAME 13b. MOTHER®$ MAIDEN

13a.
iErne st Schuermsan

Caroline Horn

REG. DIST. NO PRIMARY REG. DIST. WO. Registrar's No....... LAt
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If instication: residecos before
a. COUNTY ‘a. STATE b. COUNTY admbmion).
Migaonuri '
b. CITY (It octeide corpursta Umits, write RURAL and give c. LENGTH OF €. CITY (U ousside corporate Limits, write RURAL snd give w“.up;
OR townabip! | STAY (in this place) /
TowN St. Louis: 70 yrs|__TOWN g+ . Louis 7 _
d. FULL NAMEOmem~ pital of | Eive streat address or loestion) d.ﬂ&%;s (I rural, ghve loestion) 4
INSHTOTION 3941 N, Florigsant Ave, '%Q41 N Florissant Ave.
3. NAME OF 8. (FirmD) b. (Middle) e. (Last) : 4. DSFE (Moenth)  (Day) (Yesr)
(Twpeor Print),  pAnionata Schaefer DEATH Mag. 23, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH* 8, AGE (Io yearm| # DOLR 1 TEAR | ¥ oem & w2t
goavED. DIVORCED (Bpecify) - '1 last birthday) |Monthe ’ Days | Hours | Min.
Female | White owed ¥ |nec. 14, 1873 | .78 |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or foreiga country) 12_ CITIZEN OF WHAT
dane during most of working His, sven U retired) . DUSTRY -60lgI'RK
_Housewife Nil Elberfeld, Germany el

14. MAME OF HUSEAND OR WIFE
braham Schaefer

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes. po.or unknows) | (If yes, xive war or dates of servies)

17. INFORMANT'S S1GNATURE OR NAME ADDRESS

No None aroline Schaefer 5941 N. Florlssant
18. CAUSE OF DEATH MED CERTIFICATIO INTERVAL BEYWEEN
Enter cnly onsceussper | 1. DISEASE OR CONDITION - J /\M ONSET 4D bR

' line for (a), (b), end (¢ | DRECTLY LEADING TO DEATH* () I

This docs not mean | ANTECEDENT CAUSES f ﬁ m -
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) y {
on heart fellure, asthenda, rize to the above cause (o) stating . [ (/ . ’
ete. It means the du- | Uhe underlying cause last.
eaze, injury, or complice- DUE TO (¢)
tion which caused death, { 11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but nof

related to the diseare or condition causing desth.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

TEON
_ ves (] wo [
21a. ACCIDENT (Bpacity) 210, PLACE OF INJURY (e.g..lnarabom | 27c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE home, farm, tactory, street, office bldg.. s%0.) .

. HOMICIDE
219. TIME (Mcath) (Day) (Year) (Howr) | 218 INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

o MmO e | 743X
2. I hereby certify that Lattended the deceased from _é_%@ AL, 19, that I last sow the deceaed
- ,alwc on M .5: and thal death ocnurred at o j’rq‘u the eamqu and on the dale stated. aboue
3. 81 ATURE vor tjtle) | 23b. AD . s

Tt Y/} a

DATEREC‘DBYLCRCEAL R|

WAY 2 G 195" .

;ﬁa NBH ER Mlg\;.uenm\- 24b. DATE ,zﬁvmms OF ETERY OR CREMATORY  LOCATION (Qity, town/or county)
Ramovar 2 May 26.1954] Yallhalla Cemetery [ St. Louis,
'S SIGNATUR! 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

| SUEDMEYER & SON'S 3934 N.ZOth Stree

-

(licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natme is recorded on the reverse side of this certificate was embalmed by me, of by e ocececssimon.

Student Eabalmer No.

working under my persona! supervision,

Student civsenncecnsaaness thaeteresraaranan

.- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

the above constitutes grounds for revocation of license.)

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




