arc.

coronaer,

Uoctor,

Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

jiseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. _318anury Registration District Nl 003_ ............. Registrar's 11418_

FILED DEC 27 1956

43814

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDERCE (Whers deceased lived. If institution: Rasid.ns- _baf_oul
a. STATE b. COUNTY admissian
a. COUNTY MO .
b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
T%TVN St . LouiS Yesll NoO T%sm St . Louis Yesll NoD
€. Sgis-é’-l";:t‘%i?’: (1f NOTin hospital, givelocation)|Length of stay in 1b ? STREET f uji;idq, give l(ﬁuﬁnﬂ) Resids on Farm
iNsTiTUTIoN 5432 Cologne AvE. o (I2,/ kbDRESS 5432 OlOENEe AVEY v,0 Mem
3. NAMEL OF Firat Middle v Last 4. DATE Month Day Year
DECZASED of
(Type or print) LOUISE M. SCHAEFER DEATH Dec. 12 1956
5. sEX F6. COLOR C‘.'vR RACE 7. marrieo 1 never marrieo [ 8. DATE OF BIRTH |9. ?;icrfii?hg:%? ;::I::ER 1{;::51 tr"u:::fa za;:ls
Female White Wi R ovorcen (] Oct. 10,1890 66 |
110a. USUAL OCCUPATION (Give kind of work done [10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or country) C,IZ. CITIZEN OF WHAT COUNTRY? |
ring moat of working life, even if retired) .
OUSEewWOT St. Louis, Mo. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Fred William Ellermann Minnie Tinker
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
{Yea, no, or unknoun) {If yea, vive war or dalce of serice) . . .
No None 4oh_42.1210 | Virginia Schaefer 5432 Cologne Ave

18. CAUSE OF DIATH [En!er only one cous
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

line for (a),‘(b). and {¢).]

CF ClL 3702220

INTERVAL BETWEEN
ONSET AND DEATH

3/4/57”/570/ 3 oS,

oS/ 5 —

?

whick gave ris
above cause (0),

i .
#ating the under DUE TO (e}

Conditions, ijanro. DUE TO (b)’ﬁ’a(’wo CJIC/”U 7 () 0_/ C’o /0 7? /d

lying cause last.

=

9 PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. N PART [{a) 3. I!VE'ARSFS:J'L%P?Y
- !
S ves ) no &/
‘ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Parl 11 of item 18.} ¥
& a J 0

i /53K

= 20c. TIME OF FHour  Month, Day, Year

J INJURY - e m. - *

E p.m.

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g, in or chout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE

4. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG. |26

WHILE AT []  NOT WHILE form, factory, sirect, office tldy., ete.)
WORK AT WORK r / 7 v ! / /
2L.. I apfe dad; the deceased from J/J J/-) é . to / / /Z’/J b and last saw J:'..:;ralive on ML_‘L
£3 curred at 3 4 4‘5 A 2 gran the date stated above; and to the best of my knowledgoe. from the causes arated.
2 URE (Degreg/pt title) @ . ADQRESS —y ! 22¢. 9ATE SIEN
bl A e ploilicblays (7) /00E
230, BURIAL. cnimﬂ?ny. Z%. DATE 23:. NAME OF CEMETERY OR CREMATORY - 2. LOCATION {City, town. or county} (Sta’e) )
REMOVAL { Spgrify - . .
Remova. Dec.14,1958 St. Paul's Churchyard St. Louis Co. Mo,
N ] :

DEC 121955

{Licensed Embalmer’s Statement on Reverse Side) v




STATEMENT BY LICENSED EMBALMER

-

I hereby certﬁy that the body whose name is recorded on the reverse side of this certificate was err
L3200 « o VTR 3 S -3 PP , Student Embalmer No,........

working under my personal supervision..

Student . oooiie i e i i Signed..mﬂﬁ. At .............

Signeture of Student Embalmer
Licensed Embalmer No 5S¢ &

U . v S e P. O. Addresss(.;afﬁ 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. é
- to comply with the above constitutes. grounds for revocation of llcense) v - ‘._
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg )
if t.;hls body is not_embalmed fact should be ;50 stated above.



