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1. PLACE OF DEATH: /

(a) Couuty.....s..t_n.L.Q_ui 8

2. USUAL RESIDENCE OF DECEASED:

A

@ sumeMissouri . . @ County..Sb.LQuis "

(b) City or town., qwﬂibjwﬁleQs ————— S P/
(Il outside city or tewn limits, write “RURAL" and oame of township) (¢) Cityor town. VJeb S t er Gr Qve ﬂ
(c) Name of hoamtal or inatitution: (Il outaide city or fown Hmits, write “RURAL™) =7
(ll"nnl. in hospital or fastitution, write street numsber or location) {d) StreetNo (If rural, give I!;:ltlun) é}
(d) Length of stay: In hospital or institution
(Specify whether || (¢} Citizen of foreign country?. {Yes or No)
In this community.
years, mooths or days) If yes, RATE COUNLTY —ee——vrrmemermnrsens
MEDICAL CERTIFICATION
3. PRINT
tolt Wame.__ ALBERT L. SCHACHT. .
20. DATE OF DEATH: Month J8RUATY day_ 7Lh.,
3. (&) If veteran, 3. (c) Soclal Security 2 12 5 A M
name wer_.. . NONE No.. NODE.. YW—-—l% hour. minute. o4 e,
— 21. 1 bareby certify that 1 attended the deceased from
0 5. Color or 6. (¢) Sipgie, widowed. married. 19____. o 19 :
tsex. Male | meWhitel  alocea Marriedf . i.ewn . oiveon B o
6. (b) Name of husband or wife............... . 6. () Age of husband or wife I || and that death occurred on the date and hour stated above. Duration
w——Memie Schacht.. eniD........years || Immediate canse of death
7. Birth date of deceased.... March 4 1876& Hﬂtural causes
(Monl.h) {Day} {Yoar)
8. AGE: Yean Months Daye If lesa than one day Due to.
Chronic Myoecarditis
65 lo 3 hr, min,
Due to. i .
9. Birthplace stoLOU.iE, Missourifl Ve - ﬂ\
(City, vown, ez couaty). (State or foreign couatry)” E— i f{f 7
Other conditions
10, Usualoccupation RELiTE@A .- o s At ¥y ey
11. Industry or busi Vfagon léaker [ B PHYSICIAN
-5} : findinga: —
E{ e e Albert scnacht * : Mﬂi&r m_,.-.-unfi?-m- t Underline
] . . R - I . t .
% | 12 Birehptace_ ShoLOULS e “.Miaaouriﬁ_c ‘ lthe cause to
Ly, an! tate oountry, R hould b
g { 14, Maiden ame P EOAETTCRe_Sendwalds " || o emyes fehosid e
- tistico y.
§ 15. Birthplace... *5 “&’}8‘;’%‘%‘!’;‘“) M ‘(grg&'s‘imm Iw\mm‘)‘! 22, If death was due to external causes, il in the following:

16. (a) In.formant..? Mrﬁg Mamie SQh&.Cht i TR
® Address....... 008 _Kirkham Ave, . " -
7@ Burial o) Date thereor_L=9=

(Burisl, cremation, or temoval) {Manth) {Day} (Ym)

(<) Place: burial or mmauomQ_&.]_S___GI'.QI.Q_._Maus.ola.um.m
18. (o) Signature of funeral director.. HBII‘Y .J....._.A.Sk.emeyero

© gt 7R1§04F eTgo
19- (a)(mumfndhnmghu::) (i, ~ %Mﬂ

—

(a) Accident. smicide, or homlc:de (specify)

(8) Date of ool:m‘r'ﬂ" x

(c) Where did injurv occur?.

town}

ty}

[£=] {Coa {3tate)
(Y Did injury occar in or about heme, on farm. in industrial plnce fn public plarc?

Addrem KA rlonnnd Mo, 1./7/42

(Licensed Embalmer's Statemnant on Roverse Side)’




-

STATEMENT BY LICENSED EMBALMER

1 ﬁueby cerﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed By me, or by e

. L b T v ) . . .
i} - ! q(...-, ' , Registered Apprentice No
working under my personal supgrvri-s}on. o -
et . [ T
'._ \ _‘
- - = .
-»' — - - - .
A o .
"o : : * P. 0. Address‘gf.—.c.-: ...................... R A 2.

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER i in "his OWN HANDWRIT]NG. (Failure to comply w
the above constitutes grounds for revocation of license.) e

If this body is not embalmed, fact should be 80 stated above.




