THE DIVISION OF HEAL TH OF MISS0UR]
STANDARD CERTIFICATE OF DEATH

alth,

:llif:n F".ED DEC 18 1956 . 318 N N N]OOS STATE Fliié".ﬁ'fj}n?iﬂgso"

rvice

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Rllidlﬂ;.‘h.f‘WI)
a. COUNTY a. STATE b. COUNTY admission
O Miggourl -
30506 b. CITY (H outside corporate limits, give TOWNSHIP enly}| Inside Limits c. CITY ) Inside Limits
- OR OR
TOWN St. Louls YesU NeD TOWN St. Louls YesO MNoO
c. sgIS-FI'_I'?"AAC‘%gF (1§ NOT inhespital, give location)|Length of stay in 1b %Eg {If outside, give location) Reside on Farm
i INsTITUTIONS . Anthony Hosp. - [f AoDRESS £105 50, Compton YosO Now
[ 4 = » L
g o 3 :::':A:" First AMiddle “ Last 4. DATE Month Day Year
0 ED QF
S~ (Type or print) Isabel Schaefer = Nov. 29, 1956
= 0 2 ;
0 2 5, SEX 6. COLOR OR RACE 7. MAR?/ED El NEVER MARRIED []| 8 DATE OF BIRTH '9. AGE {fn pears [ IF UNDER ) YEAR [if UNDER 24 HRS.
) i -
2 Female [ White 2/24/1887 1%y rhdan) [eniha T Dowa | Feurs T 2ein.
= o . winowep [ ] pivorcep [ 69 .
3 : 10a. USUAL OCCUPATION {Gize kind of work dane [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
E 3 w during most of working life, ecets if retired)
R
® . 3 ewife Caseyville, Y11, USA
E‘ | a 13. FATHER'S NAME 14. MOTHER'S MAIDEM NAME
0 *
"S5 George Haig Mery Griffithe
o
? o W 1(5': WAS DEC&ASED)EVE{?[ N U._S. ARMEJDEEOR}:EST_ ) 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
- — 3 . OF W NOWR W, Qive War or s of aervice]
5 W He none Eugene Schaefer S405 So. Compton Ave.
- - :
= E ] 18. CAUSE OF DEATH [Enter only one cause p . i P INTERVAL BETWEEN
P U PART 1, DEATH WAS CAUSED BY: / ONSET AND DEATH
5 o IMMEDIATE CAUSE (a) _ ;.4’.‘4 ZL 4 A4 Ot 2zt BT
: 2 e & -
15 @ . o/ i /
Lz Conditions, if any, 1 pue To (5) DY 207 ) £ 2B e W/ )
2 8 O which pace rise fo . by V=L L - -
§ 8 e V- Kl | 7
D i ey e statfing fhe wunder- .
;6-‘05 = lying  cause last, DUE TQ (¢} i st .
- <4 = FART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{r). : 13. was AuTOPSY
g O = PERFORMED?
1 ‘E ¥ o . ves (] no D/
o ; :—_" 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW IMJURY OCCURRED, (Enler noture of injury in Part 1 or Part 11 of ftem 18.}
' U & O ad a
:~-_>°‘ j 3 P LY (—‘
:_3 = | 20c. TIMEY Hou th, Day,, Yi —
=Gy liy Mgw\ﬁe‘-ﬁi\q?m’. i LR i\‘ . —— . -
0 e =1 p.m. N e .
> o :
i}_.% E | 20d. INJURY OCCURRED ~ 20¢. PLACE OF INJURY (e. ¢., in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= 0 WHILE AT NOT WHILE 0 farm, factory, street, office bidg., etc.)
3 w“!: WORK AT WORK
; £ : N -
;‘\—“' . k .‘@‘I attendod the d dfrom__11-4-55 , to 11"29"56 and Inst saw ,::',; alive on _11;2.6:5_6—
- E Death occurred at ___4_:_2_5_A_._M_.—_ m on the date stated ahove; and to the best of my knowledge, from the causes atated.
. A
;n‘ 2a. SIGNATURE - {Degree or title) 225, ADDRBSS i S~ . 22, DAL SIGHFD
. € [ H .
< - A /430 1 S V7725147
Y - Zla. BURIAL, CREMATION, | 235. : . NAME OF CEMETERY OR CREMATORY ity, town. or county) ! (Stath)
- o REMOVAL iSpcujy\ ;
2 emova | 12/1 56 Sunset Burilal Park uis Co. Mo
» 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. v
Edward Fendler 5611 South Grand Blvd. NAY 30 155K )ZJL

{Licensed Embalmer'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 en

F"——-— :
byme, or by . . .oiiiiiiinii. e e ee e ae e emsceoasisammeaeeetececacteasstessiaan . Student Embalmer No........

Sontent s wa;/;f’%m ..........

2¢

Licensed Embalmer No,.”%." y
. : . . P. O. Address OZ// fﬁ?‘

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.



