Health, THE DIVISION OF HEALTH OF MISSOUR) 58_038190

aP wl;i.fa.. STANDARD CERTIFICATE OF DEATH STATE FILE NUM%
ubltc
: Service IH LE[} 0 CT 1 7 igsagism:nion_ District Now oo 3..1.8rimary Registmﬁon Disiric' No.. 1003 ........ Regimur's No. 24947 @ § _____
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institution: Resldengd’befure
. 300 o. COUNTY a. STATE b. COUNTY adm, )ﬁlon)
1-57 b. CBTRY {If outside corporare limits, give TOWNSHIP only} | Insida Limits Py C|0Tv Inside Limits
R .
TN St, Louis Ves XJ Ne [ toww  St, Louis Yes[J Nef]
I c. ﬁg}s_é_IPAﬁdgoF (1f NOT in haspital, give location} { Length of stay in 1b d. STREEES If autside, give location) Reside on Form
AL OR ADDRE
_,2[ wstiTution Chronic Hospital 2 wks. D/ 5 4142 Tyrolean Yes (1 No [
L4 o
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Type or print) OF
Henry W, Schaeffer | oeatv  10=-4-58
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE F UNDER 1 YEAR| IF UNDER 24 HRS,
. MARRIED[ JNEVER MARRIED[] . (In years
iast birthday) [Manths | D H Min,
male 0 white wooweo[X 5 oivorcen[]|Now 16 »1895 ‘8':5'" o fHonth | Bers o
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLAGE (City ond state or country) 12- CITIZEN OF WHAT COUNTRY?
duging t of warking lite, aven if retired) NDLISTRY,
Hét{red Hember st.louis Fire Depta  I11, / U.S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIEE
William Schaeffer Jinknown Lillian (deceaded)
j'v)
a [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
=g {Yes, no ov unlmqvm] { g giv r or dotes of service)
2 | "W - Vernon Schaeffer 2007 Spanish Drive
a ]8 CAUSE OF DEATH (Enter only one cause par lins for (a}, {b), and {c}.} M INTERVAL BETWEEN
[ PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
'_“;' IMMEDIATE CAUSE (a) Ml Gyl du&l;',% /M—a .
-4
E Conditiony, if any, DUE TO {b}
> which gave rise ro
- above couse (a), } . »
=z tating th der- .
alz lying covas last. DUE 10 (c) W &,E,a ‘Pdébm‘? /M'-d' .
- =N PART I, OTHER SIGNIFICANT CON NS CONTRIBUTING $E”DEATH but not ralated 1o the terminal dissass conditian glven in PART | {a) 19. WAS AUTOPSY
s & x 7 . . PERFORMED?
T &= 2 o o Pl lecg —— 25 fnu . Yes[] No &G
- % Y] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of ﬂy in PART | or PART H of item 18.)
- = W
E} v O O [
39 4 4( 7(3 A
v j U Me. TIMEOF  Hour Month, Doy, Year
4 aofs INJURY  a.m.
'.,;. : X B p.m.
E % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,j 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
g 5 WORK AT WORK .
E 21. | attended the deceased from 9-23- 5 8 e - lo-l"- 58 and last sow 2:; alive on .LU-[{-- 98
- Death occurred at : 5 p LM, m on the date stated above; and to the best of my knowledge, from the causes stated.
E‘ 220. SIGNATURE . {Degree or title) O 22b. ADDRESS 22¢. QATE SIGNED
-l
= 29 /X e D). 5800 Arsenal St. 0076 . 58
RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 232 LOCATION (Clry, town, or coumty) (stare}
REMOVAL {Speciiy)
removal 10-8-58 Naticnal Cemstery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LU’CAL REG.

Thomas Kutis 2906 Gravoisatwve.

{Licenssd Embolmer's Stotement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oeiiiitiiiiieenirce e rrmsaissrsrani e st s e s s b s sa s e ., Student Embalmer No. ...................

working under my personal supervision,

SEUENL  wenrnrninirreeereirrisenrercamssraaenssrnaranasnaranas
Signature of Student Embalmer

-

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. .

LI R




