w1 HLEDAUG 2- 1955 STANDARD CERTIFICATE OF DEAT 24322
el BN . STANDARD CERTIFICATE OF DEATH State File No.... o RO R
1. - R, ) J' -
BIRTH NO. REG. DIST. NO. _31____8__ PRIMARY REG. DIST. l01003 Registrar's Ne 584:7
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whars decsssed lived. If institaton; residence bafors
I a. COUNTY a. STATE Missouri b. COUNTY adiolmion).
b. CITY (f outoide corpurate limits, write RURAL and give ¢. LENGTH OF || c.CITY . A Is Resiemos within Bmits of
townabip) | STAY (o this place) OR
TOWN St. Louis 58 vears' | rown St. Louis S e i
d. FHOLIS.PII‘!PAI.II_E OF (11 not in houpital or institution, Kire rireet sddrese or Lovation) - A%rglggs (I runal, give’ hhum ;\ ,7 7
NSTITUTION. 4216 Russell Blvd. /7 4216 Russell Blvd.
3 NAME OF s, (Fisty - — - b. (Middie) 7 e (Lasy l 4 DATE  (Maitt) (Day) (Yein)
{ Type or Print) Freaed SCHAFFER, Jr. DEATH July 5, 1955
"B, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /-| 8. DATE OF BIRTH 9. AGE Un yeans| 7 hmem 1 'n:n * oo u .
WIDOWED. DIVORCED 8, last birthday} mmml Houm | Min,
Male White Married Jan 8 years ) l
10s. ai..lggrﬂ; OCCUPATION (Givekiad ot ok | 108 KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (Giyy vad Beate or Fossign Gomate), & |zt&|]rﬂl1z_11-:;4?rwmr
President-gwner DeLuxe Moving & Express Co.  St. Louis, Mo.
Hi3a. FATHER'S NAME " 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE
ed 1 _Napnie Drai : affer
15, WAS DECEASED EVER IN U.S. ARMED FORCES? I 16, SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yes, 1o, 0t unkhowa} | (If yes, cive war or dates of servioe} NO. .
no — Mrs, Lena P. Schaffer, 4216 Russgell Blvd.
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION ] INTERVAL BETWEEN

n I. DISEASE OR CONDITION . : - *! 'ONSET AND DEATH
- ater aaly anoeatsePer | T pECTLY LEADING TO DEATHS (4 W M‘Pﬁa

line for (a), (b), and {c)

*This dots net mean ANTECEDENT CAUSES / -

the mode of dying, ruch | Mortdd conditiona, if any, giving DUE TO (b)
a1 heartfaiiure, asthenia, | rise to the above cause (o) stating

| ete: 7t meens the dig. | e underlying canse lost .
care, injury, or complica- DUE TO (e}
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS — : -
‘| Conditions contributing to the death but not ' . . =
. related 1o the disease or condition causing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
TiON . : :
_ — —_— ves (1 wo E"—
21a. ACCIDENT (Bpecity) 21b, PLACE OF LNJURY (e.g..fnorabemt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
ICIDE, home, farm, tagtory, strest, office bldg.,etc.)
HOMICIDE L — - . — = )
214. TIME (Month) (Day) (Yewr) (Hoon 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 2 ,
WHILEAT NOT WHILE|
INJURY WORK AT WORK L/ o

22, I hereby e y that I attcnded the deceased from é’Lz%Z_Q, 19 , lo ,7" | Sl 19—‘-5 , that I last sato the deceased
alive on 19_, and that death occurred at 7210 8B m., from the causes and on the date stated above.

- ’2‘»‘7 APy e 3 O 8}7[5%WW/ 722575 -

WRITE PLAITWL.Y—USING' UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%NB}IJERMISVERLCREMA; 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY ity, mwn.armnnty) (Btate)
Removal ‘Jily 8 1955 Zion Cemete St. L County, Missouri
DATE RECD BY LOCAL ISTRAR'S SIGNATUBE 75, FUNERAL DIRECTOR' 8 51 GNATURK ADDRESS
JUL e s//9| BEIDERWIEDEN F.H.,Inc.,1936 St.Louis Av.

o {Licensed Embaimet’s Statement 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 emba

by M, OF by . e e e e iee i tnctaccaeercissssasasnasassnsasnin ;. Student Embalmer No%

working under my personal supervision..

Student

Signature of Student Embaloer

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

If embatmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embailmed, fact should be so stated above.




