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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

A
<

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Z /L? PRIMARY REG, DIST. NO&@. Registrar'y No... é éé

FLED MAY 20 1958

- BIRTH NO. REG. DIST. NO.

o8—-01'7'781

State File No...

1. PLACE OQFf DEATH 2. USUAL RESIDENCE (Where dscoased lived. 1f ‘matitution: rmsidence befora
COUNTY a. STA b. COUNT adioigiton).
¥ranklin ™M1 ssourt XFranklin [__
b. CITY (I outeids corpuruta imits, writs RURAL and give c. LENGTH OF || e cITY - d. s Residence within Umlts of
QR townahip) [ STAY (in this place) OR a {’!;y or lneorpg‘rned town?
TowN Rursl-C TowN 5t.Clair o "
d. FULL NAME OF (If not in boapital or institutlon, give streot sddress or loestion) STREET I rurs!, give location) 6}3 b
HOSPITAL OR ADDRESS
INSTITUTION W L ad Lodge Road
3. NAME OF 5. (First . (Miadle) ¢. (Last)
DECEASED (First) 4 DATE {Month)  (Dey) (Year}
(Typeor Printy  Liouds Fred Schaefer DEATH May 17,1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (Iu yeara| IF UNDER | YEAR | IF UNDER i Was.
0 WIDOWED, DIVORCED ,(Bpecify) last birthday) | Moaths I Daya Hounl Mip,
Male White Married \ _ 64 —
102, USUAL OCCUPATION tGitve kind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE . ] 12, CITIZEN OF WHAT
dene Quring moat of worklng lifa, even if retired) DUSTRY (City and State or F"“w Couneryi COUNTRYT
" Brewing Co St,Louis,Mo, I USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis S Panl Agnes Schaefer
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5fGNATURE OR NAME ADDRESS
{Yes, tio, orunknown) | (1f yes, give war or dates of service) NO. c
Yog | 500-18-394 es Schaefer 5t.Clair,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onemuseper | . DISEASE OR CONDITION * \ ONSET ARD DEATH

line for (8), (b), and {¢} DIRECTLY LEADING TO DEATH® (3

*This doez not meen ANTECEDENT CAUSES
the mode of dying, such
as keart fallure, asthenia,
etc. It means the dis-
case, injury, or complica-

rise to
the underlying cause last,

Merbid conditions, if any, gicing DUE TO (b) M < [){Cb
the abore cause (a) stating

o0 @ ‘\\‘erjg selepnsd ¢

S

5512-;, 3%‘2; .

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot

tion which coused death.

*
Jrendibis ©
related to the direase or condition causing death, FFoweh, V)% ¢

e

u,n@\\\,‘ fewnQ

19a. DATE OF OPTE'I%’}Q 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2
4500 | ves[J wo B
21a. ACCIDENT (Bpecliy) 21b. PLACEQF INJURY (e.g..inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, {astory, atreet, office bide., eve.}
HOMICIDE
2id. TIME tMonth) {Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar WHILEAT[—] NOT WHILE,
INJURY .. WORK AT WORK
- ~
22. I hereby certify that I atlended the deceased fromL‘_IL Iﬂi/t lo _A_-.AL_, 194 % that I last saw the deceased
alive on S~ £ , 1 , and that death occurred al 12130 €.m., from the causes and on the date siated above.

Z3a. SIGNATURE

23b. ADDRESS 23c. DATE SIGNED

(Degros or title)g‘l‘

&\&\.\LM‘ BQ.Q S./.: t\c\I& \N\" \S—:/?"“r
24a. BURIAANCREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Ctity, town, cr county) (5tate)
B’E‘N. REMOVAR (Spedty) S

rial Sunset t.Loutis Mo

%ﬂ].;g IGQMAR%RE

DATE REC'D BY EOQCAL
O

Belderwieden Funersl Home St.Louis,

25, FUNERAL DIRECTOR'S S| GMATURE ADORESS

M

(T icensed E?Qbalmzr Snl:mm! on Reverse Side)
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h i . STATEMENT BY LICENSED EMBALMER

¢

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

by me, orby . ............... T ETISIETTTTTLTEEPTPATRE

-
. 4" N » N
working under my personal supervision..

Student....ocoiviiiiii i i e .. W EAN X f
Signature of Student Embslmer i !
Licensed Embalme NotSé&/

P. O. Address,%%l)—, f

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




