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Coroner cannot certify 1o a death due to natural causes.
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FALED JUN 201957

Ragistration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.................. 3 18 Primary Regtstrahnn District N1003

- ’GZTA!I‘JE FILE NUM8;E§ 4 """"""""""
- Ragistrar's r551.61

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whero deceated lived. M institutign: Residence bafors
. COUNTY a. STATE b. COUNTY / admission)
o Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
town St.Louls Yesg Neo town  St.Louls Yes X noD
c. zgls_'l;l{_i:l}:l%oF (H NOT inhospital, givelocation}|Length of stay in 1k ?5 REET {1f outside, give locatian) Reside on Farm
_(é InstiTuTionMi 8 souri Baptlst|Hosp. 0= 75 labpress [1269a Comnecticut | ve.o noX
3. NAME OF First Middie Last 4. DATE Month Day Year
n!cn"b_ OF
(Type or prins) Albert L. Schafler veav June 12, 1957
5 SEX . 7. 8. DATE OF BIRTH 9, AGE ([ F UNDER 1 YEAR IiF UUINDER 2 .
[ 6 coLor or Race mnm{u [ never marrieo [ 88 I AGE "fl'r?h:&'f;;r). 7 BTk ok .Mp::s
Male White wipoweb ] oworceo (] JULY 20, 1603 73

-]10a. USUAL OCCUPATION (Glee kind of wotk donte

during most oSwot

[retired

Clerk

king life, eoen if retired)

104, KIND OF BUSINESS OR INDUSTRY

Switzer Candy (o.

11. BIRTHPLACE (Ciey andf miafe or couniry)

St.Louis, Missouri

i 12. CITIZEN OF WHAT COUNTRYt

U.S‘A.

13. FATHER'S NAME

John Schafler

14, MOTHER'S MAIDEN NAME

Elizabeth Hoffman

(VYes, no, or unknown} l

o

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

{If yes, pive war or dalea of service}

.7 Unknowpn .

16. SOCIAL SECURITY NO.(|7. INFORMANT

Address

Sophia Schafler-li269a Connecticut

above caute

{ping cause

Conditions, if any,
which. gave. ria o

stating the under-

18, CAUSE OF DEATH [Erter only one cause per,
PART |, DEATH WAS CAUSED BY;

IMMEDIATE ‘CAUSE {a}

DUE TO (b)

- (et

INTERVAL BETWEEN
ONSET AND DEATH

ast. | OUE TO (o)

DoapfMpccurred a

.
[=] PART . OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) _ 19."Was AUTOPSV
F ——— - g\ 7 PERFORM 2.
— . 5 o
P . . T | ves(d
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in” Part Ior Part 1 of item 18}
E 1T 0O
[w] .- [ .
2§20 TIME OF‘U onr- <. Month,_Day,Year .
o INJURY - - . -
a . p m. .~
w
x ZOd ANJURY wm} 202. PLACE OF INJ ahout home, | 20/. CITY, TOWN, OR L COUNTY STATE
TWHILE AT D NOT WHILE Ty, reet, omu bidp., ete. )
WORK AT WORK A ) La 1 l[ - . =
: Fr— -
2. Jattended the deceased from %M‘_Lé;w ast saw n'; alive on - &)

m on the dale stated above; and to the uﬁ! rﬁy knowhd‘e from the causes statéd.

=

R it A St
B G WAl Tl fond)

2Z2c, DATE SIGNED

WEE

23a. BURIAL, MATION,
R[M?AL specifyl

23 DATE

June 15,1957

23¢c. NAME OF QEMETERY OR CREMATORY

St.Matthew's Cemeter§

23d. LOCATION (City, town. or counly) ~
.Louis, "

St

( State) /
Missouri

24_ FUNERAL DHRECTOR

ADDRESS

WACKER-HELDERLE-363l. Gravois Avel.

25. DATE RECD. BY LOCAL REG.

Jun 13 51

26.

{Licensed Embalmer’s Statement on Reverse Side)

ISTRAR'S SIGNATURE
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. s;' -~ ,'ST-ATEMENT_«@.Y‘LICENSED'EMBALMER : _ -
, .‘;.. N i"-.‘.... . . ‘._-“' ~ . -"-‘.n‘-. !-, ,'\-1;
I hereby certify that the body whose name is recorded on the reverse side of thlS certlflcate was er
byme, orby .......... vaeeenan et eeeerreetetetateraeosemeeamtan v eaneennnaneas e , Student Embalmer No......

-

-

Student...oooiore i i - Signed...... - oo e U RS J. *
Szpltnre of Student Emhslmer
- .= . i . . ) - Lf .‘ =) -.
B . " e ‘.-A
. I, - \‘ L e m— e
5. ’\_" v :-'h.‘&‘. “_\‘- S ’ N ‘At y Lt o .
1 s N ) ‘ - )‘ ) ‘1_' r —

o embalrned by a STUDENT he also shall sign in hts OWN handwntm.g .
i II this bodv 13 not embalmed fact should:be so0 stated above. . T
i : e

Note The above MUS'II BE SIGNED BY THE LICENSED EMBALMER m h:s OWN HANDWRITING
Lo comply with, the above constltutes grounds for, revocatton of lu:ense)



