No. 300
10.48

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q)

t

WRITE PLAI

HLED MAR " THE DIVISION OF HEALTH OF MISSOURI
121956 T NDARD CERTIFIGATE OF DEATH g e e 5398

{BIRTH NO. f_ gj 9 5/ / REG. DIST. NO. .i { p PRIMARY REG. DIST. NL{. Regisirar's No _7/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lred. If loath id befors
COUNTY . . 3 1o .
a St. Charl es n STATETS o couri b. courg% Cha.rl isncn
b. CIEY {I! outslds corpurate Limits, writs RURAL nod give S.:'T |?ENGTH QF <. Cg‘ﬁ( (I outalde corporate limits, writs RURAL nad give township)
woship) i ol
198 St, Charles rommai)| STRV o] 108 'S+, Charles a 3,\
d. FF?OLIS-PF'FAHP_EO%F (If not in bospital or lnstitytion, give :G:.qr.-addr- or loeation) dASDI'gREEESI;_, {If rural, givs location) . [V =
INSTITUTION S+, Joseph Hospital St. Joseph Hospital
3. NAME OF . . . :
NAME OF a. (Firsty b. (Middle} c. (Last) 4 Ds}-g (Month)  (Day)  (Year)
(Tepeor Pint)  Stephen Charles Schaefer peati March 2 1956
5. SEX ) 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (o yean| ¥ ook 1 Yo [ 7 woot u im.
. {Epecify) t birthday) |Moaths Hourw | Min
male white s:.ngfe March 1, 1956 i |
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS CR IN- | t1. BIRTHPLACE (s £
done during most of working life, sven if :l!::rd) ) DUSTRY fate o forelen covnter) D % CI";}%ER’:'?FWHAT
- - St. Charles, Mo, cﬂes.ﬂ
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
William R, Schaefer Mary Ellen Auchly none
e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yae.no.orunknown} | (If yea, give war or dates of service) NO. . ’
gl piin - Oliver Auchly, St. Peters, Mo,
18, CAUSE OF DEATH L CERTIFICATION . INTERVAL BETWEEN
 Enter only onecausper | 1. DISEASE OR CONDITION _ g‘s ‘""RE’*T“
Iine far {8), (b), and (c) DIRECTLY LEADING TO DEATH ()
*This does nol mean ANTECEDENT CAUSES
the mede of dying, such | Adorbld conditions, if eny, giring DUE TO (b)
a8 heart fallure, asthenia, | Tize to the above canae {a)mlﬁw D - m ot 4w e - _—— .-
de. It means the dis. | the underlying cause last.*" - =FTF--.T 0 = ST e e = B
ease, Infury, or complica- . D,UE :I'Cl ..(c) - s
tion which caused death, | 11. OTHER SIGNIFICANT'CONDITIONS &7Fr. © . . k. %= 37002
Conditiona contributing to the death but ol
related o the disease or condition cousing death.
19a. DATE OF OP_FI%%I -19b. MAJCR FINDINGS OF OPERATION - it .t : E N "1 2. AUTOPSY?
L 776X | wO w®
21a. ACCFDENT (Bpeciiy) 215, PLACEOF INJURY (ux.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (Si'Am
UICIDE homs, farm, sctory, strest, officn hldg..eta.) ) . - - v
HOM]C]DE :
21d. TIME (Month) (Day) (Year) {(Hour) I 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby ceptify thgt I attende%e deceased from M_L_, 1 5e , lo M, 19_.11, that I last saw the deceased

alive on A 2 19 and that death occurred MM., Jrom the couses and on the dale staled above.

23. SIG TURE (Degree or titl 23pb, ADDRESS Z3c. DATE SIGNED
bt Pubin POl Srthadns. Prec - plos 3.095T

%&n BURIAL CREMA- | 24b, DATEN 24c. NAME OF CEMETERY OR CREMATQRY --| 24d..LOCATION (City, town.orcou'r;ty) (State)

DATE REC'D BY LOC.ﬂéL REGISTRAR'S SIGNATURE 47 g LFUNERAL a7/
QML%%;/J@
(Licensed ‘s Staternent on Reverse Side)

gepal| 5-3-56 All Saints s Peters. Mo,




|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — ..., -

(Lo Npf- W Student Embalaer Mo.

working under my personal supervision.
E. & N/ BT,
. (-
Signed..M2.0 |

Licensed Embalmer No g 7~
P. Q. Addrpstﬁ?_béw '}%/0

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

Student c.ccoessarsnnacnes seaasasarasarse raa
Student Embaimer

(If this body ishot embalmed, fact should be so stated above. - ol




