THE DIVISION UF HEAL TH OF MISSLUKI 5

ah, FILED JuL 26 1957 STANDARD CERTIFICATE OF DEATH g G0
sblic — Registration District No. .....BZAK.........—....Primury Ragistration District No. --vé‘-a»..?..d....._._ Registrar's No, 2\.9.‘.%‘--
srvice

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceased lived. b inatitution: Rniden;- befora »

. . admission)’
o. COUNTY St. Francois o STATE Mj ssouri b. COUNTYgy | Louis
300 } b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits e CITY bl U cide Limirs
- (4] 4 s -
-56 omn St. Francois Twp. Yosu NoX 2= Unknown, Dt Now
e. FULL NAME OF (If NOT in hospital, givelocatian}{L ength of stay in 1b . . : -
_ HOSPITAL OR ‘ d. STREET (If outside, give location) Reside on Farm
: =- INSTITUTION State Hospltal #LP J4-6y',61'[l, 2’4(1 ADDRESS Unknown. YesO No0O
1]
5 5 3. NAMEL OF . First Afiddle Last 4. DATE Month Day Year
b o DECEASKD OF
5 (Type or print) EMILEE . SCHAEFER - DEATH July 3 ,[ 1957
b 2 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
3 g / . MARRIED D NEVER MARQDE Abt last -’)l‘r’flhdﬂv) Monihe | Daws Hours | Min.
o Female White wiowep [ ovorceo [ UNknown d
d ° -[10a. USUAL OCCUPATION (Gloe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country) 12, CITIZEN OF WHAT COUNTRY!
E 3w dzkfng most of working life, eoen if retired) .
% nown - Unknown U.S.A.
=3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
~ 0 wu
2 unknown unknown
F o 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. 50CIAL SECURITY NO.||7. INFORMANT Address
. - = (Yes, no. or unknown? | (IS yes. oive war or dates of sersice)
6 > No l None Records,State Hospital #4 Farmington, Mo.
=T = 18. CAUSE OF DEATH [Enter only one cause per line for (), (b). and (). INTERVAL BETWEEN
2 v x PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
_ E a IMMEDIATE CAUSE (3) Coronary Thrombesig = = -« — — — — - = instantar eously.
0 5 -
5
= Z Conditions, if any,
° ¢ O which gare r{; fo OUE TO (8)
s £ @ above cause (a)
2 5 - stating the under.
=0 & z lying cause laxt. ) OUE TO (e} .
= g o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(a} 1 :\g:‘srggmgf\'
] s
2 x |3 Mental Deficiency with psychesis, H 9—0/ ves0 no . L
E s ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part [ or Part 1 of item 18.)
e 4D ] a (] (18]
o _4_' o .
s 2 «d | 20¢, TIME OF Hour - Month, Day, Year. [
! 5 @ b INURY . m. ARG
; u : E p.m. .
= 8.5 X | 20d. (RJURY OCCURRED 20¢. PLACE OF INJURY (2. g, in or ahout Aome, | 20/. CITY, TOWN. OR LOCATION COUNTY STATE
> - o WHILE AT NOT WHILE [ farm, factory, xreet, office bldp., ete)
3 é " WORK AT WORK ’
. 2 —
I
6 — v 21.%1 atte d the deceased from April l’ 1925 ., ta July 3 2 1957 and fast saw mh"calivo on JUlI 3'1957
< % Dwg:curred at l'l-:l P. M, m on the date stated above; and to the beat. of my knowladge, from the causea stared.
c O 22z /HGHATURE . (Degrge or title) 22b. ADDRESS . 22, DATE SIGNED
2 £ : .9 Ea gton,Mp
2 . —_ " Supt.State Hospital No. y h-3-57
3‘ 5 23q. BURIAL, Cngnm?ﬂ‘. 235, DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citg, town. or county) (Stated
~- o REMOVAL {Specify . .
§%. Removal 7e5a5T Washington Univ.Anat.Dept.| St. Louis, Missouri
, 7 d 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ZSEGISTRAH'S SIGNATU,
Miller Funeral Home, Farmington, Mo, M 3, /8 57

{Licensed Embalmer's Stitement bn Reverse Side)
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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
by me, or by ... ...... M%M ......... TSP , Student Embalmer No........
T . a .- oS LT L '
working under my personal supervision,. . B
Studemt ...ue i Signed...Mﬁgﬁ& .....................
Signature of Student Embalmer
. ) ‘ - : Licensed Embalmer No..f{.@
N T . SRR P. O Address?ﬁ/}@q.uf

l-'j{..". -
{

i..‘- A L - " . . . . .
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR.ITING

Note:
Y to comply with the.above constltutes grou.nds for revocation of license}.-
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if-this body is not egnbalmed, fact'should be so stated above,




