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WRITE PLAINLY-—USING UNFADING BLACK INK-—MAXE A PERMANENT RECORD

7]

HLED MAR - 7 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

64-'?3 .

Peuee bout hrar e b b

1003 Stér File No...... 1652

REG. DIST. wO.

BIRTH NOD. — PRIMARY REG. DIST. NO. Regisivar's No
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where daccsssd lived. If institotlon: redkdencs bafore
a. COUNTY a. STATE . b. COUNTY —~ adiiaelon).
. Missouri 2
b. CITY (I outadde corpursta limits, write RURAL and . LENGTH OF ¢. CITY - et
oR o mlte. wrha \orabiz?| STAY iy thie placel oR , i gttt ()
TOWN St. Louis ToWwN  St, Iouis Yas w0 &
d. FULL NAME OF (If oot fn herpltal or inathiati ad ! ' STREET
HOSPITA {If ot in hospltal or . give strent or . A {1f runal, give loeation}
INSTITUTION. 2717 (Greer Ave., 27L7 Greer Ave )
3. NAME OF a. (First) b. (baiddle) T, (Last) 3 (Mmsh) (Day)  (Year)
(Type or Frind) FRED W. SCHAEFERING DEATH 2/2 1/55
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| # Gooom 1 TEAR | @ owotn u s,
{Bpecify)

Male 0

Yhite

y-"—--

Hom.h’ Dars Ewn, Min.,

feb, 11-1869 : "‘é‘g‘;‘“"’

10a. USUAL OCCUPATION (Give kind of work
done dnring most of working 1ifs, even i retired)

Retired

10b. KIND OF BUSINESS OR IN-
DUSTRY

Box Maker

. BIRTHMC,E (Civy and State or Foreign Coutry)“

12, CGI‘IZ%I:I”OF WHAT
St. Touig, Mo.,

L] - -

13a.

FATHER'S NAME

Unknown

E

13b. MOTHER"S MAIDEN

Unknown

NAME 14. NAME OF HUSBAND ' OR ¥I1FE

) Ida Schaefering. ]

13. WAS DECEASED EVER IN U.5.ARMED FORCES?

(Y-.no.ﬁlmhown) (I you, wive war or dates of servies)
{a] .

IE._ SOCIAL SECURITY
None

7. INPFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs. Erna Matthews 2318 Montgomery St

18, CAUSE OF DEATH N MEDICAL CERTIFICATION ., . . . N INTERVAL EETWEEN
| Enter only oneceuseper | |- DISEASE OR CONDITION =L VU Corle D DEATH
i for (8}, (), and (o | DVRECTLY LEADING TO DEATH" (4 y .

»This does not mean | ANTECEDENT CAUSES ~ >

the mode of dytag, such | Morbid comditions, if ilmv. giring DUE TO (b)

a# heart faflure, esthenia, ¢ to the abowe crnise (a) clating

N oeate. 1t means the dis- | the wnderiying cause last. - '
case, infury, or complica- DUE TO (c)
tion which cavaed dents. ] 11. OTHER SIGNIFICANT CONDITIONS |
T Condittons contrilbruting to the death dut not
. related to the disease or condition cauting death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? |
- TIoR e B o S S
21a. ACCIDENT (Bpacly) 21b. PLACE OF INJURY (st fnoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE \ bome, farm, tastory, street, offios hidy., evo.)
HOMICIDE . A

21d. T‘I)EE (Mosth) (Day) (Year) (Howrs | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

. . I'HILEAT NOT WHILE

- -INJURY - : m. AT WORK - LI L/'jx
2. [ hereby fgm I attended the deceased from T /£ 1955 4 Feh 20 1pd 4"that 1 last eaw the deceased

M m., from the causes and on the dale siated above.

.alive on 2~ 193>, and thal death occurred at
Zia. SIGNATURE /J ' {Degres or title) } 23b. ADDRESS m ) 23c DATE SIGNED
: o ', 1 P9 L ' v Jiy
an lﬁ'E Ath; 24b. DATE 244. NAME OF CEMFI'ERY OR CREMATQRY 249. LOCATION (Olty, town, or county) (Et.ata)
“hria 1&5 " 2/23/s% Zions Cemetery - St. Louis Co., No.,
.IE REC'D R 'S SIGNATU! . 25, FUNERAL DI RECTOR'S 31 GMAYTURE ADDRESS
EB 21 ]385 2 Otleidner Undertaking Co . 2223 S St. Iouis Av.
— L [iF Embaimer’s Statemant 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 emb

by me, OF By c.ueiiiiiiirii ittt teiticea i misen e rar s ea e v P » Student Embalmer No...........

v

censed Embalmer No.. 4./

P. Q. Addre slﬁ. %

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 handwriting.
i 1* this body is not embalmed, fact should be so stated above,

working under my personal supervision..

Signature of Student Embalmer




