Ly,

o,

+ FILED MAR 18 195‘? STANDARD CERTIFICATE OF DEATH s,.,,p.f,;:iisdﬂ .
BLRTH NO. /J ?2? S 2 REG. DIST. NO. 3/ 2 PRIMARY REG. DIST, m.ﬁ Registrar's Nc..&.ﬁ.... (R,

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Lostisotion: residence befors.”
a. COUNTY . a. STATE . b. COUNTY ioiston)
St, Louls ™M - o
b. CITY teidg corpurate limits, writse RURAL and give c. LENGTH OF c. CITY . S i d. Is Residence within Lmits of
wownabipy| STA OR : u
B ooy ot ran| RS 8 sToctoEsh av.| EEELH
FHésLPVﬂT.E OF (If not i hospltal or institation. give strect addrom or location) . STI?FEETSS (f raral, give location)
5 NSrTTIoN. St., Mary's Hosp. ,ﬁ m 1602 Klemm Ave
3. NAME OF 8. (Fimst) b. (Middle) - T B ey 4. DATE (Month)  (Day) (Yean
(Typeor Print)  INFANT (UNNAMED ) SCHAEFER pEATH X 29 157

§. SEX O 6. COLOR OR RACE [ 7. MARRIED, NIE‘\‘,IgECHEIBRRIED. 8, DATE OF BIRTH 9.1:GE {In n):u L:: UNOER 1| YEAR | o UWDER u nis.
. X : 8 . t . onthe | Days | Hours | Mis,
White £ 1/29/157 Bt e il -

10a. USUAL OCCUPATION (Oiveldnd of work | 10b. KINQ OF BUSINESS OR IN-
dona during moat of working life, sven if retired) DUSTRY

11. BIRTHPLACE {City and State or Foreiga t‘auntryJO lz'cgﬂﬂ%ﬁh,}.?l:w“xr

nfant et b £ = 3 el CLAYTON MO. U.S.A,

13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 4. N OF HUSBAND'OR ¥IFE

Andrew Schaefer |May Mitra J -
15, WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. 1AL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS X
(Yea, guknown) | (If yus, clve war or dates of servics) NO. , .

-&G wme——— . | -Nope. |May Schaefer-1602 Klemm Ave,
18, CAUSE OF DEATH ) E . , MEDICAL CERTIFICATION . ] INTERVAL gw

1. DISEASE OR CONDITION _~ _—

'lrf:::;:'(’:{f’(:‘)‘:’:‘:: o | DIRECTLY LEADING TODEATH @y __ 2-0  —~tom, ~ Ao

~Thia doca ot mean | ANTECEDENT CAUSES /‘-""-‘LB, p-=l Ny
giving DUE TO (b

the mode of dying, such | Morbid conditiona, if any,
o2 heart fallure, asthenia, | rite to the above cause (o) stating
ete. It means the dig- | Ihe underlying couse last.

eare, infury, or complica- DUE TO (c)

tion which caused death, Il OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related to the d or g death

13a. DATE OF OP'IE'I%APi 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? A

776 w0 w0

21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.¢..in orabout
SUICIDE . homs, farm, factory. strest. offios bidy.. st0)
HOMICIDE . =
214. ngE (Menth) {Day) (Year) (Hoar) 2ls. INJURY OCCURRED
. . . WHILE AT NOT WHILE
INJURY . ‘.. . = | “work AT WORK

211. HOW DID INJURY OCCUR?

2. I hereby ceriify .thai I attended the deceased from [~ -

1977 1o 4 = 2.9 1052, that I last saw the deceased

aliveon __ | — .8, 19.5 1, and that death occurred at A sZF m., from the causes and on the dale slated above.

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PER_:EKANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

2. SIGNATURE ] {Degree or titlo) | Z3b. ADDRESS " Zic. DATE SIGNED
Gy T idr/ oD 0|1 Sechl Yo e
%_13 BHERIJ(‘JA\}'- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR‘I’ " | 24d. LOCATION (Qity, town, or county) (Etate)

A ] . .

emoval 3/30/1'57 |Calvary Cem, St. Louis, Mo,

| =29~y

25. FUNERAL DIRECTOR"S S| GNATURE ADDRESS

OYDELL FUNERAL HOME-1926 ALLEN AVE




/ STATEMENT BY LICENSED EMBALMER . ‘

I hereby certify that the body whose name is recorded on the reverse of thxs certificate was embalme

byme, OFr bY «oooieiinieirieceaneneenas eees SO [N e ; ....... . Student Embalmer No.................

Signaturs of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. /(Fax.l.ur‘
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnt}ng.

T4 this Body is not embalmed fact should be' so stated above. ’




