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Dector, coronar, otc. must use only standard nomencliature in item 18. No symptoms will be listed. All
Coraner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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STANDARD CERTIFICATE OF DEATH

g DI MAR I8 1957 e 318 vioe regmson o] Q03
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. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. If institution: Rasid-n:o'bﬂ_ou

0. COUNTY a STATE b. COUNTY admission)

Mo.

b. Ccl)LY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CCI)LY lnside Limits
Town__ St.Llouis,Mo. N YesO NeQ TOWN St .Louss YesO Nem
Egls.Fl'.l_lfj:llj‘llcE’OF (Hf NOT inhespital, glveloblllen) L ength of stay in Ib STREE (1§ autside, give location} Reside on Farm
INSTITUTION _ Cardi e spital @3 qAomess 2317 S.13th St, Yerd Neo

3. NAME OF Firat Middle ULa:! 4. DATE MontA Day Year
DECZASED oF -
(Type or print) C}[ﬁ’;ST@ PHE £ D. N[G H DEATH Eﬁt/@»ﬂ}‘? /3 /547 7
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 kRS,
‘ MarriED (J never marrieoX) ' I taxf birthday) M"thl Dom ,,,ml in
2 Male White wiooweo (] owoero [ De€,25,1956 0
]10a. USUAL OCCUPATION (Gioe kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retiredy .
nene none St.Louis Mo, <@ U.5.4.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles Nigh Joan Schaeffer
151; WAS DECiASED EVET IN U, 5, ARMEiFORfESI 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{¥es, no, or unkapwn) (If yea, give war or dates of service) .
none none ) Carl I.Schgeffer 1819 Sidney St.

18, CAUSE OF DEATH [Enter only one cause per line for {a), (b). and ().}

INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: . ~ . ons‘?yc DEATH
IMMEDIATE -CAUSE (a) - - st (o
Conditigna, if any, DUE TO (&)
o, which gave rise to h - .. . [— F 6 4t wre: N
LRI - e A . a2 4 A [ I A I
above cause (O} : . 2
sating the under- . ; 4 7
= lying cauge last, DUE TO (¢) V)
O] ™ PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART-I(a) I IEB ;ﬁsﬁgg"
™=
3  ves B o O
.'i-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injiry in Part Ior Part 1'of itém 18.) o
ﬁ 0 3 O
2 Me. TIME OF  Hour  Month, Day, Year .
s INJURY g. m. .. .- - - -
a p.om. + -
w -
X | 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (e, g.. in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE o Jarm, factory, street, office bidp., elc.)
WORK AT WORK

B

2l. I attended the decoased from
Death occurred at

s 3

alive on

2 )
. to %Manndhuuw Pl J;Z_,AZL
7
0 of 4: m on the date stated above; and to the best of my knowladge, from the causes atated,

22¢. DATE SIGNED

K57

20, SFGMATURE (Degree or title) . ! - 22b. ADDRESS
Ujﬁ,m@ﬁ; 7W ' 1F65Y M M
23a. Buril, ErREmaTION, [ 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY:
REMOVAL (Specif] . ; o
rd mova.'L 2-14-57 _Resurrection Cemetery
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY ;ﬁ REG.
Kriegshauser 4228 S.Kingshighway FEB 14

23d. LOCATION (City, torcn. or county) {State)

26. REGISTRAR'S SIGNA? RE
AT

{Llcansed Embalmet’s Statement on Reverse Side)

In 3. A
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' STATEMENT BY LICENSED EMBALMER N
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ...oooiiiiii e eteinesesieanes P eerennennen , Student Embalmer No...........

~ working under my personal supervision. .

’
T S O Signed /W} 7

Signature of Student Embalmer

Licensed Embalmei' No... 44‘::

S . R P. O. Address ...ooooeemeeoeoon,

LI .

+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

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. . -
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