e 200 .‘i:ﬂ:ﬂ) hOV 95 chy M DIVEION OF HEALTH OF MISSOURI 41095

IC0¢ STANDARD CERTIFICATE OF DEATH Stte Bite Moo, o
- BIRTH NO. = REG. DIST. NO. _3_]_8__ PRIMARY REG. DIST. H0-10—.03_ Registrar's No 10220
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre decossed lived. If institution: residencs befoie
. COUNTY . : . STA . dinissiont.
. & SIAE Migsouri b.COUNTY o+, T,oul§™™
b. CITY (1 cutsids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporst= imita, writa BURAL and g, }0
OR townebip) (I thia place) OR p: '};‘
Town St. Louls s de’ys| vows Meramec Township ‘/ 7 /
g : d. F}liloLé.P#ﬂEo%F {If not in hospital or Institution, give streot address or location) d. ADDFEEEJS (I rural, give location) ‘
3] ineriTution Missouri Bagtist Hospital Eatharton Rd. Rt. 1 Chester-
B s NAMEGE — & (Fim) b. (Mlddle) <« () l CONE (e Doy ey
o (Typeor Piz) Elsie Lena Schaesg peatH October 26 1953
E 5. SEX / | 6 COLOR OR RACE | 7. MARRIED, gs‘\;gscnésnmeo 8. DATE OF BIRTH . AGE un yeen| @ DOON s YA | e 3 .
(Bpacify) 21 Min,
3 Femal = White | MACONELOH =Y 12/17/1911 il en i
ﬁ m:;m USUAL gicg?;m (O ind ot work 10b. KIND OF BUSINESSD?.ET g{; 1L BIRTHPLACE (i1, wad State or Foreigs Coumtey) 12&6'“%@9 WHAT
K Housewjfe own_home Freeburg, Illinois / U.5.A.
< 13a. FATHER'S MAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John G. Dietrich. | Frieda Ross Archie Schaeg
ﬁ i5. WAS DECEASED EVER IN U.S,. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| {Y s, 8o, Or gnknown) | (If yeu, pive war or dates of service) [¢X
= no ,90-28-5501Archie Schaeg Rt. 1, Chesterfiield Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .|| Enteronly onscsmseper | |, DISEASE OR CONDITION ' v ONSET AND DEATH
Z |l tas for (o), (b), and () | DYRECTLY LEADING TO DEATH®(s) g’ A RC/NOMA - s CNCR “‘3 el
" ThE doct nat mean | ANTECEDENT CAUSES ' ‘
g the made of dying such | Morid comdiions, f any. gising DUE TO (b _9_?_14_1!(_@] hesson . :}_u_mu.u,
heart fallure, fa, ¢ to the abore caure (o ng |-
(- : nf:ae';:?;h:::. the underlying couse last. -t~ Cedf CARC/MarA —eF-
o case, infury, or complica- DUE TO {c) Ceru 2 UECR ¢
> |l tiom which coused dexth. | 11. OTHER SIGNIFICANT CONDITIONS . . :
= Conditions comtriduting to the death buf not N
3 related to the disease or condition causing death,
i= || t9a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION e . g, | @ oAuTORSY!
b . TiON . ; 0
- : YES D NO D
|| 21a. ACCIDENT (Bpeciiy) " | 21b. PLACEOF INJURY (s.s..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) = - (COUNTY) . "(STATE)
h SUICIDE bame, larm, (agtory. strest, ofice bidg.. #ta) v ey - .. .
z HOMICIDE ] . . ot !
g 21d. TIME (Menth) (Das) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
>|( INJURY - - Yol o | MR KO ' . L 17T X
E REY Y K
B E 2. [ hereby certify that I aliended the deceased from _.54;?.1'_'2(,{, 18, , o _O_Gi‘.._lﬁ 193_3_ that I'last saw the deceased
o gliveon _o0t. 2t 19.53. and that death ogeurred al —10—23- m., from the causes and on the date slated above.
- " 232, SIGNATURE (Degroe or title) | 23b. ADDRESS 3. DATE SIGNED
‘ Qs L. -*«"‘1’ 0. O | o3¢ Nowts Quand ~Sthopid 1%22/53
E ua Y RE%(&}.ALCREMAP z4b. DATE 24z, NAME OF CEMETERY OR CREMATORY Zal.d LOCATION (ony. town, of county) (State)
T } L . .
& Ramoval 10/29/53 IS4, Paul a Orrw 11a Migsours
DATE REC'D BY LOCAL |/HEGIEFD RS‘?NATURE - 75- FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG. ; .




e . . . Wit .. . ¢ %

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

. , Student Embalmer No.
working under my personal supervision, ‘

Student occecreinsanasneesrrsarasortanannns
Student Enhaluor

Licensed Embalmer No

o,/
P. O. Address ZM&V‘% %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIIWG (Fnilm-e to comply with
the above constitutes grounds for revocation of license.)

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




