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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD \su

THE DIVISION OF HEALTH OF MISSOURI

FLED JUL 22 19v2 STANDARD §ERTIFICATE OF DEATH

26289

YT T ST

. Registvar's No. __ﬁm -

18. CAUSE OF DEATH

. }|. Enter only onecanse per

line for (s), (b}, and (c)

*Thir dors nd measn
the mode of dying, such

|| a# heart feflure, asthenia,

etc. It means the dis-
eass, fnfury, or complica-
tion wilch coused death.

1. DISEASE OR CONDITION

' BIRTH KO. REG. DIST. MO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. L id befo: s
a. COUNTY 2. SIATE b. couu'rv adaimlon).
. Missourl -
b. CITY (If outeide corpurats Uinite, write RURAL and give ¢, LENGTH OF €. CITY (If oudde corporsts Limits, wrise RURAL acd ghve townshiy® g / “‘, r‘,
TOWN Ste. Louls, Misscmri . TowN St. Louls -
d. FULL RAME OF (If not La bospital or Lostitution, give street address ot location) d. STR - (1! rural, give location) -
ROSPITAL OR . DRESS
INSTITUTION o / ﬁ)
3 NAME OF = o (Fir) b. (Middie) é e (Lest) I 4 oATE (Moath)  (Day)  (Year)
(Trer Pty Jogeph c, chafer oat July 2, 1952
5. SEX 6. COLOR OR RACE | 7. ﬁ]ARRlED. Igﬁ'onR MARRIED.) 8. DATE OF BIRTH 9. SE o r-)lrl ‘: U:l rg ; DOTh a};;a_
DOWED, RCED (Bpegify) - birthday’ on ours -
Male 2| White (Neyer married /| July 19 1884 | |
10a. USUAL OCCUPATION (e kisd ofwark | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ci0y 4ad State o Foreign Connton) 12, CITIZEN OF WHAT
Physician” ™| Medicine Silex, Missouri ¢ U.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Joseph Schafer U .| Roset Roset__ll__owzx___ —
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME  ADDRES 58
{Yes. no, of unknown) | (1f yes, lth o1 dates of service) NO. - .
Yes Unknown Aﬂﬁl&iﬂﬁ_ﬂaﬂnﬂr_‘_ﬂﬂlﬂnﬂblm&.‘ﬂ-_
MEDICAL. CERTIFICATION ] 1 VAL BETWEEN

ONSET AND DEATH

DIRECTLY LEADING TO DEATH" (4

ANTECEDENT CAUSES

Morbid conditions, DUE TO (b)
riae to mw:bwt urmg ?;5 m
the underlying canse lost.

DUE TO (e)

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bust niot . . -
releted to Lhe dlreass or condition cousing decth. ey N . o
19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2” ' | 2, AUTOPSY?
TION
. _,_.dew * . YES D (] D
2ta. mcmr.m- (Boectiy) 210, PLACEOF INJURY (a.g.. i r abowt | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE o, farm, tastory, sirest. offiew bidx .. ove.) S -
HOMICIDE ] .
21d. Tcl)l'_!E (Msath) (Day} (Fws) CGlewr) | Zie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? .
HH!LIAT NOT WHILE
INJURY ‘o AT WORK E 9.5 -/ ?

2] hareby cerlify thal I aitended the deceased from

, 18

, 19

, that I last saw the deceased
from the causes cmd on the dale slated above.

, and that death occurred at Z_?__;;

e

7

DATE_ SIQE D

- - FUNERA DIRECTOR' S SIGNATURE

bert H.

{ -'S:ntmmtoallmmﬁd-)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, OF by cce e,
working under my personal supervision,

"Student Embalmer No.
Student coeeiacesnirasnsrse "e

Student Embalmer

" P. O. Address
Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
v - If this body is not embalmed, fact should be s0. stated above,




