THE DIVISION OF HEALTH OF MISSOURI — .
altere STANDARD CERTIFICATE OF DEATH s?neg.‘g:«%!asﬂ?&? """""" ‘

ubli
e qisrrnlior! District No. ,,....,_,,_.3_&_0,_,___,_._,,_,,Primury Regiﬂmﬁgn Dinrie}_&;._.....A.\ZQJ&H,,..“._ R.gi:trur'nN_o. _______ 2__2_____’_____

arvice

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaired lived. I institution: Ruldencc}c}n{;
. COUNTY . STATEN4 3 b. COUNT g0
?; @ St. Charles o Missouri Gt. L ﬂ&st
- O b, CITY (if outside corporote limits, give TOWNSHIP only) Inside Limits e CITY L{-q Inside Limits
rom St. Charles Yostf] Mo (] oW Bridgeton A) Yedt] No[]
c. Egg_é_”?:lAME OF (} NOT in hospital, give location) | Length of stay in 1b d. iB%EEE.gS {If autside, give location) Reside on Farm
AL
Nermutiobt. Josephs Hospd 20 Hrs., 4105 Lock Ave, v«[# Ne ]
3. (NTAME QF ?E)CEASED Firse Middle Last 4. DATE Maonth Doy
ype oc print Stephan {Steve) Schaefermeyer DEATH April 12, 1959
5. SEX p) 6. COLOR OR RACE| 7. MARRIED[ ] NEVER mnmsoﬁ #8- DATE OF BIRTH 9. AIGE' 9”.{.:“; ::Tﬂ“;‘,:s.“ I;::{DER 2:\:}15.
Male White wIDoweD[ ] oivorces JPE Ca 26 3 1882 76" i | ! ’ l '
10a. USUAL OCCUPATION (Give kind of wark done [ 10b. KIND OF BUSINESS OR 11. BERTHPLACE (City ond state or country) ¢ ]| 12. CITIZEN OF WHAT COUNTRY?
dut{gr.mén&l wl mg life, p\r-n il ratired) Farlyrﬁl.:lls‘ﬁ\‘g St . Louj_s County MO . U . S . A .
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | t4. NAME OF HUSBAND OR WIFE
Stephan Schaefermeyver | Theresa Greitens | 8ingle
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, nNnrolmknnwn)Lﬂf yl:Nié- war or dates of servics) Unknowrl J Ohn S chae fe rme ye r 4105 LO ck Ave -

18. CAUSE OF DEATH (Enter only one cause per line for {g), {b}, and {c).} INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: . \ ONSET AND DEATH
IMMEDIATE CAUSE (c) o “Lﬂ—éﬁé-_-;[
. . 7,
Condltions, If ey, DUE TO (b} .

whieh gave rise }

above couse (o),
stating the undar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couss lasrn DUE TO (:)

- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminel dissoss condition given in PART ) {a) 18, WAS AUTOPSY
3 X ‘{ o PERFPRMED?
3 z e YES O
- =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.}

= w

] U

E d E] -__g__ D \_—-———\\

: | 2c. TIME OF How  Month, Day, Year

] a INJURY a.m. ———————

§ z p-m. ——

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

5 WHILE AT NOT WHILE 0 farm, .ctory, street, office bldg., erc.) —
| N WORK RK —

E 21. [ attended the deceased frem 2 nd last saw oo o ive on %‘// a‘ /?”
g Decth eccurred ot the date sta ld above; and to the best of my knowl the cousas l':lfld
Ld

% _ NATUR? / Degree or title) o b, ADDRESS 42 p. !5 ’V, # nw;?
|- cd
= . L2 CRp g 3;9 !

230. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d- LOCATION (City, tewn, or county) priieti

REMOVAL (Spscify)

Burial ipril 15 1958 Sacred Heart Cemetery F.lorissant Mo.
24. FUNERAL DIRECTOR ADDRESS 2% DATE RECO. BY LOCAL REG. 8. 1STRAR'S SIGNATURE
Collier Mortuary, St. Ann, Mo. |Hop ,8. 59 /d,é :,.

{Licensed Embaimer’s Sf"ll'ﬂlrl' on Reverss Sida)




AU 12 1959

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..........ccoonns

by me, OF BY i e s e e

working under my personal supervision.

SEUAERL creeiniiiiiirrirrerirrrrrrerre v e aaanaarans Signed _,
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.

- *
b



