No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 7-1955  STANDARD CERTIF

REG. DI1ST. NO. 318 PRIMARY REG. DIST. m1003

State Fiic No 3-’44 7

.......................... Frearsiam

ICATE OF DEATH

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR [N-
dnmﬁ%lu ost of working lifa, sven if retired) DUSTRY
home

'BIRTH NO. e X . Registrar’s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1I isstitution: residence befors
- &, COUNTY —a.- 5TATE MO b. COUNTY . adicision).
b. %I?Y (it outeide corpurats lmits, writs RURAL snd gh:.h_ X gTA%F!LGLH pSF1 . ng . fesidence within lsts of
ow 1] 3 o » tly o 100! T M
TOWN St Louis i TOWN bt I.:Olli 8 Yea e ()
- e
d. F#(%%P?’PAT.EO%F (It oot in hoapital or fnstisution, give strect sddres or loeation) . .A%T[;{EET é“ rural, mive location) 4 U;' 7 ()
INSTITUTION L966 Tyroleen ﬁs L4966 Tyrolean ?i
3[;‘2%“&%5%% a. {First) S b. (Middie) . (Last) 4. DS'IF'E (Month) (Dsy) (Year)
{ Twpe or Print) Emma Cuno Schaefer oeaw Sept 23, 1955
5. SEX 6. COLOR OR RACE | 7. V';"IADRORIED' EIIE\\:'OEECI‘EIDARRIED. ¢ | 8. DATE OF BIRTH 8. AGE (ll;:‘o;n ).I: nr::w BYEAR | P UNDER b KBS,
. 3 (Emci@_—- ¥, on “Days | Hours | BMin.
female white Widow Jan 24, 1862 9y f |

11. BIRTHPLACE 12, CITJIEI;?OF WHAT

{City and Stete or Foreiga Ouuuy)-'
Germany ‘

13b. MOTHER'S MAIDEN
not known

13a. FATHER'S NAME

. CUNO

14. NAME OF HUSBAND'OR WIFE

Gottlieb (deceased)

NAME

16. SOCIAL SECURITY
none

I5. WAS DECEASED EVER IN U, $. ARMED FORCES?

(Yes.no, or unkeown) | (If yea, give war or dates of sorvice)

t7: INFORMANT' !v’ SIGNATURE OR NAME ADDRESS
Theodore Schaefer L2966 Tyrolean

18. CAUSE OF DEATH
. Enter only oneoause per
Ilne for (a), (b}, and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5

*This does nol mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Mortid eonditions, if any, giving DUE TO (b)
ride to the above caure {a) ating
the underlying cauae last.

the mode of dying, such
as hearl fatitire, asthenis,
ele. ft neana the dis-

case, injury, or complica- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditione contribuding to the death bt 1ot
related to the diseare or condition cousing degth.

tion which caused death.

bl

e

19a. DATE OF 0?_?%?4- 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
150 O ves [ wo B3,
2ta. ACCIDENT (Bpecify) 216. PLACE OF INJURY te.r.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, arm, Engtory, strest, office bldg., stc.)
HOMICIDE .
21d. TIME tMon) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
~ OF . WHILE AT :
INJURY m. WORK

; %lbat I atlended the deceased fro
, 1

, and thal death occurrgl at 2 100 m., from

, 19I4f, lo 2 . 19££-that I last saw the deceased

e cauzea and on the dale staled above.

Jrgachned—, %) "7 20002 G00cs

95

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

24a, BU ER I\‘E OA\IELCREMA- 245, DATE 24c. NAME OF CEMETERY OR CREMATORY 244 LOCATION (City, town, or connty)# (ptate)
N -
TONEEOVET™ | 9/26/55 |St Paul Churchyard St Louis County Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE __ 25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS \\
SEP 25 19585 ' . Jnd r),,,% J L Zlegenhelin & Sons 7027 Gravols

N (Licensed Embalmer’s 5

~

tatement on Reverse Side)




- - STATEMENT BY LICENSED EMBALMER

A

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

DY IMIe, OF DY Lottt iiaiiaiiterarae e acatasaas it arraesiaeannaaarananaean

working under my personal supervision.,

P. O. Address 0 ...................

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

7¥ this body is not embalmed, fact should be so stated above, ‘




