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WRITE PLAINLY—TUSING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED Jly- g

BIRTH WO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.j“__l'ﬂlm\' REG. DIST. NO. 003 —— — Repisirer's No.....

1952

18493

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-n & d lived. 1 Loati k) belore
a. COUNTY a. STATE b. COUNTY adinimion),
Mo,
b. CITY (H outclds corpurate limits, writsa RURAL and give c. LENGTH OF ¢. CITY (I cutdds varporats Limdts, write RURAL wnd give mu,,,
. townshilp)| STAY iin this place) OR ¢ f
Town  3t, Louls Tows St. Louis
d. F‘l:l,é_SLPFFAht.EO%F (If Bot in bospltal o E lon, give strest sddress or location) ASJDRREEI.S (1 runal, abve location}
ororos St. Anthony Hospital J 6245 Eichelberger
3'£‘EACMEES%'B a. (First) b. (Mlddl!). T C. .[Lm) 4. DATE (Month) (Day) (Year)
(Tvpeor Pty CAROLYN SCHAFER DA May 22 1952
5. SEX 6. COLOR CR RACE | 7. #FDIK‘O%EB. EIE\\I%EC'ESRR!ED') 8, DATE OF BIRTH 1/9:.(‘;5 o n;n ‘: :l:-n |D!: E UNOER M HES,
. (Bparify] o] ours | BMin.
Female | White Married ./ - | Dec. 1888 3 | l
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate ot forelsn oountry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY / COUNTRY?
Housawork Illinolis
138, FATHER'S NAME 13b, MOTHER'S MAIDEH NAME 14. NAME OF HUSBAND OR WIFE
Aiken Thompson Sarah Mart} |Fred. A. Schafser
15. WAS DECEASED EVER IN U.S.ARMED FORCEST? | 16. SGCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, r unkoown) | (If yew, rive war or dates of servics) NO.
) Fred A. Schafer 6245 Eichelberger

 Enter only onscauseper | 1.

.a# heari fallure, asthenta,

18. CAUSE OF DEATH
ltoe for (»), (b, and (c)

*This does not meon
the mode of dying, such

de. It meens the dia-’
caxe, infury, or complica-

DISEASE. OR CONDITION

OIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditiona, if any, DUE TO (b}
riuorto the cbove cuuafc fa) d’::ﬂu’:g

the underlying cause last.

MEDICAL CERTLFICATION INTERYAL BETWEEN
ONSET AND DEATH
g'ab\.d.d.a-! A m r

Cawxx—gg» WW L maid.

but—::ro (cm\*h.u: Srtfﬂa_o-n-—- QM)J

hog

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS " - "+~

Conditions contributing to the death bul not
related to the disease or condition causing death.

192. DATE OF OP%%‘L ~155. MAJOR FINDINGS_ OF OPERATION . i La i PR VAR S ] 20, AUTOPSY?
Ay L e h‘\) YES D ND E"
21a. ACCIDENT ¢ ) 21b, PLACEOF INJURY (e Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE B‘% homa, farm, factory. atrwet, office bidx.. eze.) . 1 L MY TR A
HOMICIDE
21d. TIME _(Month) (Dway) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ~ - _|whnear—] noTwHLE
INJURY " - “m. | " woRK ATWORK' T e e I{V’l 0., I

2. I hereby cemj'y that I-atlended the deceased from

3-21)

19-’ ' ._...3..2-__ 19&— thai I Ia.st saw the deceased
5 from the causes and on the dale staled above.

1957

HAY 2 3

alive on , 18 7 and that death occurred at
It 23a, SIGNATU E e Ll (Degreeortit.le) 23b, ADDRBS
m A M- 19101 (’f/bdfr'ﬁo 5--).!,-1":/
24a. BURIAL CREMA;’ f 24b. DATE z4v I\A‘dE OF CEMETERY OR CREMATORY .- | 24d. LOCATION (Olty, town, or county) , . (State)
ﬁo mova E"’ )Mav26 1952) Spered Heart Cemetery . Festus, Mo. . - . - -, .
DATE REC'D BY LOCAL 25 FUNERAL OIRECTOR'S SIGNATURE ADDRESS

)

Kriegshauser 4228 S.Kingshighway Bl

(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, or by

Student Eabdalmer Wo.

working under my personal supervision.

SEUTONT suredreniennacnrasssarsararassannes ngned..,wﬁ d"éd%){

Student Embalmer
- Llcensed Embalmer No ;.,/.__....
P. O Address o2

Note:* The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
the above constitutes grounds for revocation of hoeuse.)

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




