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WRITE PLAINLY—USING UNFADING BLATCK INE—MAEE A PERMANENT RECORD

1. PLACE OF DEATH

THE
STANDARD CERTIF

REG. DIST. NO. 3‘ Z: -

FILED JUN 8 1954

BERTH NO.

DIVISION OF HEALTH OF

PRIMARY REG.

:'ﬁ;'.tlfl}'-_.

ICATE OF DEATH/ = * s ri v 1 P48,
o: & Kegitirar's No, ... .115..’1.. I ‘

DIST. NOJ

2. USUAL REE“DENCE (Where decessed lived. If iostitation: residenes befoce

a. COUNTY St. Louis, 8. STATE Missouri. b.COUNTY S . Loupgeisoal.
b. CITY (1 cutsids corpurate Uimita, writs RURAL and give ¢. LENGTH OF [t ¢. CITY g ‘M ol éd',hm within
OR . . wmabip)| STAY . OR . Ny . Iorouated Jower
. 108 Richmond Heights, “™”|7 ‘/;""2}"“’ town Richmond Heightsy vy "W"RG™,”
d. FULL NAME OF (If not in bospltal or Instluation, give strest addrees or losstion) || . STREET (1 rural, phve location) T W -
HOSPITAL O r . L "
INsTHUTIoN.  St. Marys Hospital. ADDRESS #4 york Hill Drive. 3ﬂw}f 0
3. NAME OF a. {Flrst) b. (Middle) C. (Leust) 4. DATE (Mmth) (Day) e
DECEASED ear),
DECEASED CARL JOSEPH SCHAAF. ' WOE May 17, 1954 Twip¥
5, SEX (] & COLOR OR RACE | 7. MARRIED, NEVERCHEIBRRIED [ | ® PATE OF BIRTH 3. AGE o yeun] i Gocn 1 7008 | v een .
: B; t the | I .
Male. q white, REBEET = | sep't 17, 1892, | "B M| P Howm | M

ma USUAL OCCEIPATIQN ugGh'tHnd of m:;
most of w &, oven if rpf
DYst Mngr Metropoilta

10b. KIND OF BUSINESS %R IN-
Life Ins, Co.,

1. BIRTHPLACE (001 a State or Foreiga Cousteyt P | 12 SITIZEN OF WHAT
St. Louis, Missouri. Lo A,

1DEN,

13a. F Eals 'é"'flaaf IabMary lbs M

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY

{Yes, 0o, or unknown) | {If yes, give war ur dates of satrvice)

evilte.

14, NAME OF HUSBANG'OR FIFE
Hildegarde E. Schaaf.
1. INFORMANT'S S5I1GNATURE OR NAME

ADDRESS

o. no U DT ol Mrs C. J. Schaaf, #4 York Hill Dr.,
18, CAUSE OF DEATH ¥ L. . EDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION™ (—M =01 i ONSET MND DEATH
jins for (8), (&), and () | PIRECTLY LEADING 7O DEATH®(;) M ] g &
i __7 . LY . //—-[
o This docs ot mean | ANTECEDENT CAUSES - ‘1
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) rou i, ,
as heart fallure, asthenia, | Tite to the above couse (aijam T 4—"7°b9——=b'
ele. It means the dis. | he underlying cause lost . . [ .
DUE TO (e) b

ease, infury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
xr .

' Conditions contribuling to the death but not
related to the dizrease or condition eauting mﬂn

19a. DATE OF OPTE.IFgﬁ t9b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
v - ‘
Y &3”\' ves (1 wo

Zla. ACCIDENT (Bpeclty) Zlb.PLACEOF'iNJURY (e.x..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homa, farm, Eactory, sicset. office bldg., eta.)

HOMICIDE . . 1/ - ]
21d. TIME (Month) (Day} (Year) {(Hour) 2fa. INJURY OCCURRED 21, HOW DID INJURY QCCUR?
. . . WHILEAT [ NOT WHILE

INJURY " = | "wWoRK L) AT WORK
2. I hereby certify that I attended deceased Jrom, \naate, Ig qs‘lo W Itz 195‘{ y that I last sew the deccased-\
. aliveon , and that de ccurred at m., from the causes and on the dale stated above. :
Za. SIGNATURE (Degres or r.meQO 23b. ADDRESS H . Q‘ﬁ l TE ]GNED

M‘AM m SV 8 1 q‘M .

ZlaONBI.R.lERIAL CREMA- | 24b. DATE . 24, I\.A"HE OF CEMETVERY CR CREMATORY 24d. LCC_ATIO'N _(Olty. town, ar eounty) . (Shla)
ntombment. | 5/19/54. ‘0ak. Grove Mausoleum. #7800 St. Charles Rock Road.
DATE, REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR" S SIGNATURE ADDRESS
£G.
5~ /,?-éﬂy ,C. R. Lupton & Sons, #7233 Delmar Blv'd.,

S 247 (Licensed Embaimer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ....c..oaiail e deeeteeeeieeeeeeeceeeseiitiasetaireasaessneasitnnn , Student Embalmer No...........

working under my personal supervision..

Student....cooiiiiiiiiiiiie e i Signed @@M& . .T./ ............... .

Signature of Student Echbalmer
#a 77

Licensed Embalmerg,No. .. = "7
=¥y
P. O. Addressz .. E .... 42"""‘

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg it
7€ this body is not ‘'embalmed, fact should be so stated above. :




