Ne. 300
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FILED MAY 235

1935

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH state Fite Mo LEXD £6.

! BIRTH NO. 3'-';'?/0 \-S-—\-S-.REG- DIST. uo.?._‘l_B: PRIMARY REG. D#3T. 4-0.0.3_.. Registrar’'s No 423 :

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1! institution: residepes befors
a. COUNTY a. STATE b. COUNTY adinbmlon).
; Mo.
b. CITY (1t outride sorpurate limits, write RURAL ad give ¢. LENGTH OF || e CITY . 4, Is Residence within Limits of
OR township)| STAY (in this place) OR a city ¢f Incorporated town?
TOWN St Iﬂuiﬂ TOWN S; I Q‘!j 8 i Yed E Ne .
d. FULL NAME OF (If not in hosplial or institution, give streot address or location) o. STREET (If raral, give location) 7
L OR DDRESS >~
WSTiTOTN_DePaul Hospital 2 2070
3. NAME OF First, b. (Middl . (Last
DECEASED o (First) (Mladle) & (Last) 4 DATE  (Moath) (Dey) (Yean
(Tupeor i) KENNETH MICHAEL SCHAEFFER oxmMay 1lth 1955

5. SEX

Male

White

6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED,
WED,ngRCED (Bpacily)

ZiMay 3rd

8. DATE OF BIRTH

9. AGE (In years
Last birthday)

iF UNDER 1 YEAR IF UNDER 4 HES,
Munth.l, Days Eounl Min.

1955 |

— Infant

10a. USUAL OCCUPATION (Qive kind of work
done during moss of warking life, svan if retired}

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
DUSTRY

St. Loui

(City and Stste or Forsigs l‘.‘annry}n ‘z'cg{,.r'}.lz.gh,:.?onHAT

Q. (%

138, FATHER'S NAME

No

13b. MOTHER'S MA

'Garald 1. Schaeffer -Ph%g]jg M
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 1AL SECUREFJ

(Yea, no, of unkoown) | {If yes, xiwynr or dates of service)

None

IDEN NAME

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Gerald L. Schaeffer 5430 Goethe Ave.

T4. NAME OF HUSBAND'OR wIFE

18.- CAUSE OF DEATH

line for {a}, (b), and (¢}

*This does ot mean

ete. It tmeans the diy
ease, injury, of complica-

: 1. DISEASE OR CONDITION ,
- Foter only anoctusper | 'hIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

the mode of dying, such | Mortid conditons, if any, giving DUE TO (b)
et hearl failure, asthenia, riee {0 the above couse (o) stating
the underlying cause loat

MEDICAL

RTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

' ) : DUE TO (c) %M@%zﬁ?_ﬁ/—_ .—,EHD A
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS  © 2 |

Conditions contributing to the death but ot
related Lo the discare or condition causing death.

Ao/ S X428

TION, REMOVAL
Remove:

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2 gt %M )

19a. DATE OF OP_FI%Ahi ( ib. MAJOR FINDINGS OF OPERATION 2. AUTOPSY
o [
21a. ACCIDERT (Bpecity) 21b. PLACE OF INJURY te.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, fastory, street, office bidg. ,ate.)
HOMICIDE
21d. TIME {(Mogth) {(Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE ‘
INJURY WORK AT WORK 7 7 D
2. ] hereby certify that I atlended the deceased from 25~ 3~ 108 to 5 = /7 —  19.9%, that I last saw the deceased
aliveon ==_"// = 19 3.X7and that death occurred ot 3—5-4& m., from the causes and on the dale stated above.
2a, SIG%% 4 (Degrpe or itle) | 23b, ADDRESS £ ] 23. DATE SIGNED
Ua. BORIAL, CREM P b DATE . NAME OF ETERY OR CREMATORY

25, FUNERAL DI

IEGSHAUSER LL228 So, K1l jgshighway

Bt. Louls County Mo,

RECTOR" 8 SIGMATURE ADDRESS

1 el

's Sts

on Reverse Sldﬂ




piurol L1372 nieod .0
N R E T DR T CoDaytuwoil Ina ol
Y
e Gl 22li o n ERREE PRI N
,:5 *;1\. 4l rvn:c:- vug‘ 34 _"s 2 3= : 3_3-
o orivod W37 Jrigtet
aoltu™ o 0 arIudA a1 50700 0 BLzasD
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
by INeE, OF BY .o et e e SNt , Student Embalmer No,.......--..

working under my personal supervision..

Student.....ccoiioiiiiiieniiaiiiiaea e
Signeture of Student Embalmer

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 51gn in his OWN handwriting. o .
T# this body is not émbalmed, fact should b&'$o stated above. el « 1VTHES

»

b L EEEE T - e

fu 4t im i .




