THE DIVISION OF HEALTH OF MISSOURI

oras ’ FILED APR 27 1955 STANDARD CERTIFICATE OF DEATH Stae Fie N @5
"BIRTH NO. . _ REG, DiIST. NO. 318PR[MMY REG. DIST. NO. .ﬂ(laﬁ‘zgurrar:h'n 52

22. T hereby certif th I atiended the deceased from _lﬁiﬂg ta > / /,f 195‘:5,.!?:0# I last saw the deceased
alive on 9-"3 , and that death oceurred at __=°F""m., from the causes and on the dale staled above.
23c. DATE SIGNED

235 ATURE (Degree or title} LY 23b. ADDRESS
f P | sw203 g 8w | 3 /et s

1 24!5.. BURIAL, CREMA- | 24b, DATE : 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

TR RN Bt | Mar, 23, 1955 Salem Lutheran Cemete Black Jack, Mo.

DATE REC'D BY, LOCAL | REGISTRAR'S SIGNAT! 25 FU RAL DIRECTOR 5 _SLGNAT] ADDRESS
MAR 2 1 ]gﬁ ’Q 4/7.2, XM Jb ,5{& o fmelster C?J..og%ail.giglrg’ ﬁ.

D 1. PIEIO\SNETYOF DEATH 2. UgrL;'?EL RESIDENCE (Where deccased lived. 1f inatitution: residence before
T a. H a. . b. COUNTY . ndnnmion}
_ Missouri St bowss
b. CITY (I outside corpurats limits, writs RURAL and give . <, LE?*!GTH OF e. CITY . U A d Is Rexidence within Hmits of
. towmahipy | STAY (a thia place) OR s R a clty or incorporated town?
a Town  St. Louis 1 day ToWN Jeffergon:Barrackd / . * 0O N O-.
g d. FH(I).LPE'ITJ_\ME OF (If not in hoeplul or Institution. give strect addresa or leeation) [ ASE-)I-SREEESTS (If rural, give location) !
G INSTITUTION Lutheran Hogpital ) 446 Sylvan Speings Rd.
E 3DNEACP::ES%FD a. (First) . b. (Mlddle) ¢. {Last) 4. DSEE (Month) (Day) (Year)
- { Type or Print) Valter G. Schaefer. peatTH  March 19 1955
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH * 9. AGE (In years| i UNDER 1 YEAR | [F UNDER u mms.
= - WIDOWED, DIVORCED ({Bpedit; last birthday) |Montha| Days | Hours | Min.
; M W : Married Qct., 11, 1897 57 ]
] 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . N
[+ done during most of workinxl.ifc.-:n:;! ;:;:;J DUSTRY {City nad State cr Foreign Country) 0 IZCSLHZEP‘}?FWHAT
> Clerk . Gaylord Box Co. St. Louis, Mo. U.S.A.
< 13a. FATHER'S NAME . 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
" Ernst Schaefer l__Carolins Hartmann Mabel Schaefer
g 15. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {(Yes, no, or unkoewn}) ] {I{ yem, give war or d.ll'ﬂ of service) NO.
= Yes _WW 1 Mabel Schaefer, 446 Sylven Springs Rd.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ngERVAL BETWEEN
" | Enteronlycnecauseper | 1. PISEASE OR CONDITION - . S e " . i - NSET AND DEATH
Z ' timefor (), (b, and (o) | DIRECTLY LEADING TO DEATH"(;) L7 Yochensrtl TN FARCT 6L Y. L)4
i «This does mot mean | ANTECEDENT CAUSES -t cee
3 the mode of dying, such }  Morbid conditione, if ary, giving DUE TO (b) lfm(o " cL te 6ss$
= as heart faflure, asthenia, | Tise o the above cause (a) slating
. ete. It means the diy. | the underlying causelast. )
cuu,injuru.orcomplica-r = ' DUE TO () : B - .
% tion which caused death. § 1I. OTHER SIGNIFICANT €ONDITIONS
L] . v | Conditions contributing to the death but ot
E related Lo the dicease or condition causing death.
Lé 19a. DATE OF OPTE'IFE)AI\-I 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
g ' ‘ | vs A W O
o 21a. ACCIDENT - (Bpecity} 21b. PLACEOF INJURY (a.g..inorabeut | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
, SUICIDE horas, farm, fastory, atreet, office bldg., or0.)
Z HOMICIDE : Sl a
g 21d. TIME (Month) (Day) {(Yasr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
}l- - INJURY WORK AT WORK L‘l R D I
wl
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9 f ¢ (Licensed Embalmer’s Statement on Reverse S;de)




STATEMENT BY LICENSED EMBALMER ‘

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer No............

Signature of Student Embalmer

.

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

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




