ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE

AMENDED Registration District No. ______-__31‘8___J’rimary Registration District No.]_' _________
=Y 0T T 7 1Oy
Eor Bedfy — © OVT

o
w
o
I |Z
‘l.l-l
=
|
w
Pl—
15~
[
Z
s
S 3
fa
O
=z A
w
(2]
£
fa)
<
[FV)
o
fa
sl
> w
o] (]
& =
>
- <L
o] =]
4 ra
= <«
= &

DEATH hps [V ’
STATE FILE NUMB|
______ Registrar’s No. __6311 €R

. 2. USUAL RESIDENCE [Where decessed lived. If institution: Residence before
a. COUNTY a. STATE Mi s sourib COUNTY admission}
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CCI)LY Inside Limits
16wn St. Louis 59 yrs. WS, Louls Yes g Ne O
€ LL:JI.;PTTAME OF (If NOT in hospital, give location) Inside Limits d. Sg%EETS {If cutside, give location} Reside on Farm
ADDR
mevtution' M1 s souri Baptist HospiveXnO 1452 E. Warne Avenue |[veO NoD
3. (P.‘rAME OF DE)CEASED First Middle Last 4, DOAFTE Menth Day Year
ype or print .
EDWARD CEARLES SCHAEFFLER oeatH July 5, 1961
5. SEX 6. COLOR OR RACE 7. Married XK Never Married [] ]a. DATE OF BIRTH | 9- AGE (last birthday} | If UNhDER 1DYE'°~R [: UNDER 24 HR
Wid d Di ed Months ays ours Min.
Male White idowed U oreedD | 6-1-190%8 59 l

1Ga. USUAL QCCUPATION (Give kind of work done | 10b. KING OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF W

Cilrmg riqi.of working life, even if retired) Tru Cking

VHAT COUNTRY

St. Louis, Missourili U.S.A.

14, NAME OF HUSBAND OR WIiFE

ogel Lauretta Schaeffler

13a. FATHER' S‘NAME 13b. MOTHER’S MAIDEN NAME
William P. Schaeffler ¥ilhelmina
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.

{Yes, no, or unknown) I(If ves, give war or dates of service)

17. INFORMANT Address 1452

Mrs.Lauretta Schaeffler,

. _tarne

. CAUSE OF DEATH (EnTer @nly one cause per ling
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO (b}

{a), (b), and {c}

F:
o Qal) Fobrowiy

INTERVAL BETWEEN

ONSET AND,PEATH
2

which gave rise to

s i WMA
stating the wnder-
lying tause [last. DUE TC {c} Mﬂj m

PART II. OTHER SIGNIFlCANT CONDITIONS CONT EiBUTING TO DEATH but not refated 1o the terminal PART IIl. If deceased Ywas famale was

NOT WHILE AT WORK []

z
Q isease conditipn given in PART I { there a pregnancy in last 90 days.
<
= > #22/ IDY:;I O No l O Unknown
E 19. WAS Al PSY 0a, ACCIDENT  SUICIDE  HOMICIDE # | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
i PER ED? 0 (] 0
v YES NO [
o
I | "20c. TIME GF  Hour  Month, Day, Year
= ENJURY a.m.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.9., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.}

21. | anended the deceased from DLe. / 4 5“%

to.

Death occurred at 2 . 1 5 a

ond last saw p;, olwe OVW;
owledge, from the causes stated

on the date sfated sbhove, and to the best of my

Y

22b. ADDRESS

>/2/

22¢. DATE SIGNED

Ve by 7l

TAL, CREMATION, [ 23b, DATE < 23c. NAME OF CEMETERY CR CR

3a. B METORY 23d. LOCATION (City, town, of county) (Stat,
REMOVAL (Specify)
Buria lpec 7-8-1961 Calvary Cemetery St. Louls, Missour
24. FUNERAL DIRECTOR ADDRESS 25. DATE

Stock Mortuaries, 2117 E. Grand

Wi 7 96t | Bnd ;ZIZ,% /70,




or by

STATEMENT. BY LICENSED EMBALMER

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

Student Embalmer No.

Student

working under my personal supervision.
SignedMM

Signature of Student Embalmer

Licensed Embalmer Ng

P. O. Address /

Nofe: 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.






