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AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE . COUNTY
8 a. CO a Mi ss Ou.'r'!. admission)
% b. C(IJII.!Y (1 outside corparate limits, give TOWNSHIP only) Length of stay in b . CCI)'I'RY Inside Limits
]
E owN St ,Louls 59-yrs. W St,Louis Yer [ No O
< c. FULL NAME OF {If NOT in hospital, give locstion) Inside Limits d. STREET {If cutside, give lacation) Reside on Farm
E HOSPITAL OR ADDRESS
F INSTITUTION 62’4_7 Famous YesFl No [} 62)_'-7 Famous Yes O No )
3. (!rIAME OF DE’CEASED First Middle Lest 4. D&;IE Menth Pay Year
ype of print
Edward F. Schira oA Feb. 16, 1961
; 5. SEX 6. COLOR OR RACE 7. Morried ]  Never Married [1 8. DATE OF BIRTH | 9 AGE {last birthday) |iF UNhDER IDYEAR IF UNDER 24 HR
Widowed Di od Months ay's Hours Min.
, Male White dowed O tworced O /25/02 59
10a. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during mos worfing. lifg, aven it retired
Forsmanerint gning Koo Wolffs St.Louis, Missour U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward F. Schira Caroline Vonderhsarr Lucille Curtiss Schira
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 117, INFORMANT Address
Yes, no, or unknown) | {If yes, give war or dates of service)
e RS gl . Lucille Schira - 62,7 Famous
= 18. CAUSE OF DEATH {Enter only one cavse per line ), (b}, and (c). INTERVAL BETWE|
% PART I. DEATH WAS CAUSED BY: - QONSET ANQ ©
w = IMMEDIATE CAUSE
S 3 (a}
a
o]
g a Conditions, if any,]  DUE TO (b) QM\ CALA
5 which gave rise to Q } “
z sbave c':we d(a), L/- 2 /
= stating the under- .
lying cause last. DUE TO {¢) b
z PART 11, OTHER SIGNIFEICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminel PART 111, 1f  decsased was female was
g disease condition given in PART | (s} there a pregnancy in last 90 days.
§ IDYesI O Ne I {0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of mjury in PART I or PART 1) of item 18}
g $Enrom§g1 [m] (] a
ot ol
& | 20c.TIME OF  Hour  Month, Dey, Yeer
a INJURY a.m.
g p.m. 7
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COLNTY STATE
WHILE AT WORK ] farm, factory, streat, office bidg., e1c.)
NOT WHILE AT WORK [
< B
é Ntended the deceased from /} " and last zaw hﬁ:‘ alive on
o sh occurred at O = )4 m o ¢ date stated above, and to the best of my knowledge, from the causes stated.
8 o) [Degrea or tit ¥ | 22b. ADDRESS i 2%c. DATE 5|Gz
& = M rirede /o jﬁ O -1 7~
z “FURIAL, SREMATION, | 23b. DATE_~ 23c. NEME OF C| Eyk‘r OR CREMATORY 23d. LOCATION (City, town, of county) (Smu}
d REMOVAL (Specify)
z g Removal Feba.20, 1961 Resurfection Cemetery St.Louis Count\r. Missouri
= < ]24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISIRAR'S JONATYRE
2| | \3{WACKER-HELDERLE-363ly Gravois Ave. FEB 17 1361 LD,

4




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. I'A'-
Ve -
Notfe:” The' above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation oﬂllcense)
If embalmed by a STUDENT, he also shall sign in* his OWN handwrmng

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






