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FILED DEC 22 1955

BIRTH NO.

THE DIVIRON OF FRALIFT UF MiaaAIRI

STANDARD CERTIFICATE OF DEATH

-
REG. D)ST, NO.-ZLZ_ PRIMARY REG. DIST. IO££L Registrar’s No-ﬂ?fmg ....... .

State File No...

42932

PERMANENT RECORD

. Epter only onscause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

L]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If iostitntion: residence before
a, COUNTY " a. STATE b. CDUNTY adininfon),
St. Louis Missouri Ste Louis
b. CITY (1f outsid Limita, write RURAL and gi . LENGTH OF c. CITY nce w! o
ATY 0 it cormrio i e ORML sod gy, | £ SENSTE OF - Y »Fs q "[ b T
TOWN  Maplewood mNOa TOWN o -
. FULL NAME OF (1 ot in beepital or institution, give streot addrew or locatlon) o- STREET (u rural, glvs location)
HOSPITAL ADDRESS
INSTITUTION Maplewood Mursing Home 31,7 Walter Ave, :
3DNE‘::%ES%FE.) a. (First} b. (Middle) c. (Last) 4. DS;I._'E (Month) (Day) - {Year)
{ Type or Print} % ERVIN RUSSELL SCHAAF DEATH Dec, 6‘ 1955
5, SEX 'C 6. COLOR OR RACE | 7. MPRR“I'%B NIE\\;'SSCIESRRIED. |-8. DATE OF BIRTH 9.:.(55 (I::r;;r- Ll; U;ﬂ;:l lDfF-Il F UNDER U MEs.
. (Bpe t 9, ays | Hours | Min,
M W Widowed 6-5=1879 7 | I
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : y 12. CITIZEN
ﬁ“dn olworunulu o:nnnu ntrr:d) i . DUSTR . {Ciey aad Stats or Foreign m““]’O COUNTRY?OF WHAT
Dry Goods: Ste. Louis, Moe Sede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
l  George Schaaf Elizabeth Ze Mamie S ha
15. WAS DECEASED EVER [N U.$.ARMED FORCES? | 16. SOCIAL SECURITJ I7. INFORMANT'S S| GH A ADDRESS
Y .orunknoewn) | (If yes, give war or dates of service) e
5 1490=03-9288" | Clara Altheide § Loy, Av
. INTERVAL BETWEEN

ONSET AND ETH

linte for (a), (b), and (¢)

0

ANTECEDENT CAUSES
Morbid conditions, if any, giring PUE TO (B)

*This doexr not mean
the tnode of dying, such

Qo—yn.gvn,u\ cw

rise {0 the above cause (o} atating

ot heart faflure, asthenia,
eart f the undeslying couae lost.

DUE TO {c) W‘“{/"/A mw_p&,‘_;m

L‘at%ﬂww

WRITE PLAINLY—USING UINFADING BLACK INE—MAERKE A

ele. It meana ihe dis-
case, dnfury, or 3! m“"l Nats
tion which caused denﬂl 11. OTHER SIGNIFICANT CONDITIONS LY |
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_gngll'i “19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
'{/ Al “ves L) wo £
21a, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, sceset, offiee bldg.. o0}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT[—] NOT WHILE
INJURY @ | “work AT WORK
22. I hereby cerdify that I aucnded the deceased fromno‘d 19 18 ‘rrto b , 19_&',_1}:41# I last saw the deceased
alive on S_ and thal death occurred aB H m., from the causes and on {he date stated above.
23a. SIGN RE {Degree or :mo)@‘:zab. apDRESS 337 W. Lockwood Ave. JZ3¢. DATE SIGNED
M.D, Webster Groves 19, Mod 12-8-1955
%_da.NBgERMI L. CREMA- | 24b. DATE 24c, I\A“E‘ORCEMEI'ERY OR CREMATORY Zid. LOCATION (Oity, town, or county) {Etate)
emov. 12-9-1955 Calvary. Cemetery. ..z Ste Louis, Mo
DATE REC'D BY LOCAL | REGJSTRAB'S SI AT E Y,  FUNERAL DI 'RECTOR" 8 slsm\ruvr! ADDRESS
-Zi Bttt /). kB /2 JAY B. SMITH, Maplewood, Mo,

s
/(u:e d _-,

[Glmer’s Statement on Reverse Side)




_STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. e et sbesceaueeasesencistanmnasrareatenacans , Student Embalmer No............

working under my personal supervision..

Student...occoereriiiririie i treaiareareseae i
Signature of Student Embalaer

Licensed Ejrjbalmer Nofézz

P. O. Address .[./ /“

_ 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 license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so staied above. -

e e
7 . i 3



