ISSOUﬁL&IVgSIﬂw 105 TWLTH -

Registration District No. ____swes?_§ __

THID KELUKLD AKE A2 MULLVYWD

INSTEAD OF

AMECNLVICINID UN

STANDARD CERTIFICATE OF DEATH

2_____?nmnry Registration District Nowﬂnkeginur'n No. _.&5: __________

-
Ll

STATE FILE NUMBER

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

AMENDED -
1. PLACE OF DEATH 12, USUAL RESIDENCE {Whare deceased lived, If institution: Residence before
o s.couny  St, Louis Co unty a. STATE Mo, b. COUNTY 37__ : , .ggmon}
% b. CITY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
& OR , OR .
< own  Jennings Yﬁ_{‘ TOWN Jennings Yos @ No [
5 <. t'Lg.g.pi;{r»:TEogF (If NOT in hospital, give location) Insice Limits d. EIITJ%EREETSS (If cutside, give location} Reside on Farm
g wstiution 7144 Beulah Ave Yo Mo 3 7144 Beulah Ave Yes ] No £1¢
3 Il!rmME OF DE)CEAS!D Firss Middle Last 4, DéME Monih Day Year
ype or print . F
Catherine L. SCHAEFER DEATH Jan, 4 1961
5. SEX 6. COLOR OR RACE 7. Matried [1  Never Married (] [8. DATE OF BIRTH | ® AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Fe 1 e white Widowedﬂ Divorced [ 3/ 1 2/1 8 36 ?4 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ing meost of working life, even if retired)
YSewiTe None: St. Louis Mo. U.S.A,

13a. FATHER’S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Henry Schaefer(Dec'd)

John Holzum Christine Polhaus
15, WAS DECEASED EVER IN U.5. ARMED FORCES? . 146. SOCIAL SECURITY NO. 17. INFORMANT Address
(Ywaonoéunknown] (If yes, g}vuovﬁrér dates of service) NO ne ]?OSG Sc haefe r ?1 #4 Be ul ah A ve.

PART

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enfer only one cause per line for (a), {b), and {c}.
I. DEATH WAS CAUSED 8Y:

WA

INTERVAL BETWEEN
OMSET AND DEATH

disesse condition given in PART | (a}
B beey Yo lB T

Conditions, if sny, DUE TO (b)

which gave rise to

above cause (a),

stating the wnder-

lying cause last, DUE TO (c)

PART H. OTHER SIGNIFICANT couomous CONTRIBUTING TO DEATH but nof related ‘o the terminal PART [l I decessed was  female  was

there a pregnancy, in last 90 days.

ICJ Yes l Gt{o I O Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 705. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1| or PART 11 of tem 16.)
PERFORMED? ] ] O
YES[] NO(QD
20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.

20d.

INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK

20e. PLACE OF

farm, factory, street, office bidg., etc.}

INJURY {e.g., in or about homae,

20f, CITY, TOWN, OR LOCATION

COUNTY STATE

2.

Death occurred

) attended the deceased from

at,

,Q-Mv.//;/?fo,
Y {50 A

m on the

ohﬁl_/ﬁé_and last saw tf;ra.livann M’ 4'-’. /? 6 /

date stated sbove, and to the best of my kfowledge, from the causes stated.

22a. SIGNATURE

{Degree or title}

HNemny &, WeBrwann, M-,

22b. ADDRESS

2A132¢

22¢. DATE SIGNED

(~L—{

{ Eout traunct g,

235, BURIAL, cn‘emj:on, 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Grere}
e Fid}
ﬁ;’%‘bWL 1/7/1961__| Calvary Cemeter St. Louis 0.

247 FUNERAL DIRECTOR

JOHN STYGAR & SON — 5541 RIVERVIEW BLVD.

25. DATE RECD, BY LOCAL REG.

[ ~b-&

26. REGISTRAR'S SIGNATURE

/ 2

{Licensed Embalmer’s $tatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ i : Student Embalmer No.

working under my personal supervision.

Student Signedm—
Signature of Student Embalmer . .

Licensed Embalmer No. 3;7'0
P. O. Addres;)ﬁ ‘0&-&:—{

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.

a . " .
. . . . . K - - .




