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1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceassd lived. If institution: Rasidence bafore
O] = COUNTY : o STATE Mo b. COUNTY iasion)

wess s ihein b, CITY (I outafdercorporate limits; give TOWNSHIP only) {f Inside’Limirs |+ ¢ "CPTYRumamn s 80300t © fn DB o ait iy 4o wjﬁ‘;,d‘;'l_‘,';,:;'“"

OR OR
TOWN / St. Louis Yealt NoD tomw St%t. Louils . YesU NeOD
. FULL NAME OF (If NOT inhospitol, give locotion}]Length of stoy in 1b

(1f outside, give location Raside on Farm
:"N%s';!r{,u%oougt' Louis City Hospital F1 qmg ﬁ&ss 3650 5 Jeffgereon) YesO NoO

4. DAY Month Day Yeor

-
9
3 3. mame or Frat i Middte )
v [
= (Type or print) o1 : SChanf'er veati December ik, 1956
] 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n years | F UNDER | YEAR BF UNDER 24 HRS.
3 / I marrier OJ wever marneeo [ | rst gmaﬂm e T D PR S
2 female’/ | white | wo#s®  owoc] July 7, 1877 ' 79 | |
: . 103. USUAL OCCUPATION (Glse kind of work donie | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or counfry) P 12. CITIZEX OF WHAT COUNTRY?
3 w during mosl of working life, evens if retired) i . -
S at home St, Louls, Mo, ._USA
t o 13. FATHER'S NAME 14. MOTHER'S umb:u MAME
9 -
59 Charles Slebert Augusta
o L 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT - : . Address
L— (¥ea. no. v wnknsen) | (I yra. pive war or dates of service)
> W no L96-22—- 611B Louis Schaefer 3660 Humphrey
t = 18, CAUSE OF DEATM [Enter only one cause per line for {g), (5). and (c) 1 INTERVAL BETWEEN
v oz PARY 1. DEATH WAS CAUSED BY: W MQMJ a . ! e t “ & ONSET AND DEATH
5 W IMMEDIATE CAUSE (4) ?& :
E >
g [Nrg mw—m |
. Z Conditions, if any,
s O which pare r{c{ 6 | ST ®) .
: oo cie T  Parede,, 9 At ace st -
v o statin ¢ under- .
S = - uing,muu tost, DUE TO (¢)
g o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT a:uufn TO THE TERMINAL DISEASE CONDIVION GIVEN IN PART [(n} E--’\"\:"_;Srggggg?\'
; [ !
..E X 3 . -? 3/*% |wsO no [A
- » E 20 ACCIOENT SUICIDE HOMICIDE | 206, OESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Part 1or Purt 1 of item 18.)
- 3
v} O a (]
2z |9
s 3 2{%c. TIME OF  Hour  Month, Day, Year
» . b INJURY @, .
3 5 =1 p-m.
. [T7] h
2 g = | 20d. INJURY OCCURRED 20¢. PLACE OF IMJURY (¢. ¢,, in or ghout Aome, | 207. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT D NOT WHILE a Jarm, factory, street, office bidp., elc.)
s w _WORK AT WORK
; E D
- 2l. ] attended the d d from __12=5=56 . to 12-14~56 and fnat saw %7 afive on __12_'.].[;:.56__
5 75 Daath occurred ar ____m_%__,__ m on the date stated above; and to the beat of my wiledge, fram the causes atated,
g O e RE (Degres or hle) (]2 anoRess 22c. GATE SIGHED
9 & . . &
3 i% : zmw m._pn. 1515 Lafayetts . . £2 Z5IL
-4 _
s - 23a. udhL, cREMATION, [23b, DATE - [ c. HAME OF CEMETERY OB CREMATORY Z3d. LOCATION (City, towrn. or county} (State)
= H REMOVAL {Spcgfﬂ . )
;2 remova 12/17/1956| New St. Marcue Cem. | St. Louie Co, . Mo,
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. |26, REGISTRAR'S SIGNATUR rd

P L Ziegenhein & Sons 7027 Gravole DEC 17195
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Note:

by me, or by

working under my personal supervision..
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The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above' constituted rg"i'rounds for revocation of license).
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STATEMENT BY LICENSED EMBALMER

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

Licensed Embalffier No/

.P. O.. "Addre 5576,1,7

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
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