“r
THE DIVISION OF HEALTH OF MISSOURI
el 3342

’:';Il.‘f:r- F".ED FEB 14 195-8 STANDARDéngFKATI OF D;ATH 1 003 STATE FILE Numaei/ 5_

arvice Registration District No. Primary Registration District No. o s e e e gi R —
g 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
2
300 a. COUNTY o STATE  M{ ggouri b. FOUNTY St, Lof iés).-n)
2,57 b. CE)TRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c C:JT';I’ M Inside Limits
3 TOWN St. Louis Yesﬂ No D TOWN Pine Ilam D YQE NOD
c. FgLé,l NAME QF (lf NOT in hospital, give location] ] Length of stay in 1b d. STREETS {If outside, give location) Reside on Farm
HOSPITAL OR ADDRES:
F Enitution St. John's Hospital D.O.A. |2 7 4305 Ozkwood Averme Yes ] Ne[]
£, I
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
{Typo or print) OF ‘
| William H Schaefer peatH January 1 1958
' 5. SEX LP 6. COLOR OR RACE 7.MARH‘ED@ NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {in yedrs }F UNDER { YEAR| IF UNDER 24 HRS.
] e White VIIDOWED[:] o|voRCEnD Jme 18 1%2 Iuggnhdny) Months | Days Hours I Min.

t0a, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) C 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, sven if retired) INDUST . .
n Wagner Flectric Do} St. Louis, Missourd USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown Mathilda Sciw=fer= Bermadine Schaefer
+ll 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NG| 17. INFORMANT Address
“’NU' or unknawn)| (If yas, giva wor or dotes of service) ] om Mrs . %madine SChaefer, ABOS oakwood Ave

18. CAUSE OF DEATH (Enter only one cause per |j (u), (b}, nnd {c). } - INTERVAL BETWEEN

PART |. DEATH Wa$ CAUSED BY: 4 ONSET AND DEATH
IMMEDIATE CAUSE (o) e

DUE TO (b) _Q_Ma-'\'dﬂ M

DUE TO (c) /

e o

Cenditions, if any,
which gave rize 1o }

above couse f{a),
stating the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last.

- 2 PART ll. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not related ta the terminel disenss condltion given In PART | {a} 19. WAS AUTOPSY
£ & PERFPRMED?
< rd vy Yes(y no[J
2 E | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
L 8 v 0 a O
3
S S| 20c. TIME OF Hour #onth, Day, Year
8 H INJURY a.m.

s ‘;‘ "X p-m.

 E 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE

: T WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) .

R WORK AT WORK

E. E 21. | attended the d d from and last suwt alive on

; § ngbmvued ot (% m on the dm- stated above; and to the best of my knowledge, from the couses stated.

;.2 22a. SIGNATUR % { Br title) b. ADDRESS \3’ ﬂ/ 22¢. DATE SIGNED

. O

E Loroesy / og (d /A JSF

230. BURI MATION, | 23b. DATE - AME QF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {5tata)

Remobtd™™ | Jan. 6,1958/]/ Memorial Park Cemetery St. Louis County, Missouri

RAR'S SIGNATUR

24. FUNERAL DIRECTOR ADDKSS 25. DATE RECD. BY LOC.’AL REG.

Math Hermamm & Som,Inc.,216l E. Fair AY

{Licansed Embalmet’s Statemant on Raverse Side)




P ] e,
* et -

STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... et e eenateeeauteeaeateesanneeeanteeeanseeananearareeearaeerseeaeen . Student Embalmer No. .......ocvuvenneen

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

Licensed Embalmer No.,." m? §
P. 0. Address="" o 522 V)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
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,




