'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~61-047445

STATE FILE NUMBER
AMENDED Registration District No. ________j/_z__-_}frimlrv Registration District No. ,.'_é.-.--.f.-_lwimnr': No. .B.ZJf.é._-
1l r-r~ LA O am o -
1.7p1 JAI Jd bl 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence bafore
[a a. COUNTY a. STATE b. COUNTY sdmission)
e 8t. Louis . Migsouri St, louis
% b. C.!'I;( (I outside corporate limirts, give TOWNSHLP only} Length of stay in 1b €. COITY Inside Limits
R
o]
= TOWN K4 rlcwood 9 days TOWN Town & Country YeqD Mo O
: c. l;l.g.slpl;ITAME QF {If NOT in hospltal, glve Io-cman) Inside Limits d. :I’EEET (if ocutside, give location) Reside on Farm
DDRE .
. iNstmuTion. Peace Haven Rest I-Ioma Yes (X Mo 3 si? Roclate Lane Yes O No (X
[a]
3. (_P‘J_AME OF DE)CEASED First Middle Last 4, DSJE Month Day Yaor
ype or print
Georgia Shaefer WEBSTER veai  December 25 1961
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed X Divorced [ 9_3_18% 71 Months | Days Hours Min.
10a, USUAL OCCLPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNTRY
during gpost of working life, even if retired}
Kone - - : Ohio UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Shaefer Millicent Fox Harry W, Wehster
15, WAS DECEASED EVER IN LL.5. ARMED FORCES? 156. SOCIAL SECURITY NO. 17. INFORMANT Addres
(Yes. fpo or unknown]| (IF yeu, give war or dates of service) None Mrs. Bugene J, Shultg,Jr.; ‘&%83? Ph
[ 18. CAUSE OF DEATH {Enter only one caule per line for (a), (b), and (c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED ONﬁn‘iD DEATH
% z IMMEDIATE CAUSE (o} Unknown natural causes
g 8 (expired while in bed)
w Q Conditions, if any, DUE TC (b)
L—, whith gave rise to
2 above cause ({8},
= stating the under-
lying cause last. DUE TO (&)
z PART II. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but neo? relajed tg the tprminat PART ). If decessad was female was
F._’ disease <ondition given in PART I (s} Decease was a Christian there a pregnancy in last 90 days.
] Scientist and had received no medigal treat- [0 ves | @ne | O unknown
E 19, WAS AUTB;g; . A IDE Cl 3 RY 1] injury in PART | or PART |1 of item 18.}
& PERFORMED? O O -
=] vES 0 NOEJ
Z | 0 TME OF  Foul  Month, Day, Year |
a INJURY &.m,
g p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., eic.}
NOT WHILE AT WORK [J
a
<L her .
wi 21. | attended the decesied from to. and last saw ;. slive on
py 11:39 p
o Death occurred at. a L2m on the date stated sbove, and to the best of my knowledge, from the couses stated.
—
8 ol 375, SIGNATURE (Degrea or, title) 22b. ADDRESS 22c. DATE SIGNED
& = @5/) Coronern Clayton, Mo. 1/3/62
Z 772, BURIAL, CREMAT ) 7 7 | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cm& town, or county} (State)
; a] REMOVAL (Speci + oun
g 21 Ccremation 2-28-61 Oak Grove Crematory 3t. ty
= < 24. FUMNERAL DIRECTOR ADDRESS 25. DJ_\TE RECD. BY I.OCél REG. 4N, REGISTRAR'S S5IGNATURE
w - - y -
= @ Alexander & Sons, 6175 Delmar Blvd. [2-2

{Licensed Embalmer’s Statement an 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 -

Student Embalmer No.

working under my personal supervision.

Student Signed Z %)U A%A/%
4 /

Signature of Student Embalmer

Licensed Embalmer No.
-1 P. O. Address_s/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HA RITING. (Fai iure to com
- with the above cofstitutes grounds for revocation of license).

Lol embalmed by a STUDENT, he also shall sngn in_his OWN handwrmng o
T if this l::odyr is not embalmed, fact ‘should ‘be-so stafed above. L ol
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