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4| as Aeart fallure, asthenia,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

fILED MAR 1 1948

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.coreviiniiienss

REG. DIST. NO. 35 ;3 - PRIMARY REG. DIST. NO. 30__1_&.. Rtgl.llrarlNobﬁ aZ’

1. PLACE OF DEATH ’
& O Cape Girardeau.

2 USUAL RESIDENCE (Where Jducesssd lived.
a. ST . .
¥H ssouri

It institutlon: residence befors

> COWMIbe Girardenu

b. CITY (It cutside eorpurats timtte, wHte RURAL abd give ¢. LENGTH OF
ST:gY In this place)
6" v

Cape Girardeau ‘=@

R
TOWN

c. CITY (If outaide carporats limits, write RURAL and give township)

TOWN 5. Cape Girardeau ty
d. FHIDJS—P?!FAT.EO%F (If not in hoapital or Institution, glve strect add of loeatlon) CI.A%TI;?REE‘STS {If raral, give loeation) i
instirution . 422 N, Trederl ck 422 N, Frederick 0
3. NAME OF 8. (First) b, (Miadle) ¢. -(Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Tyeor iy GOttlieb William Schack ot Feb., 17 1949
5. SEX 6. COLOR OR RACE | 7. MA%RIEB rI;IE\‘:.EgChéSRR!ED 8. DATE OF BIRTH 9. :Gin&:;)m I ock { YR | beoen s,
. (Bmdl.v! t on ays | Hours |~ Min,
Male O White Y dowe P | Oct, 7,1858 , | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelen eountry) 12. CITIZEN OF WHAT |
dﬁdugn;mmolwr 1ifn, wvpn if retired) DUSTRY ’ .z COUNTRY?
etired Merc Grogery Fort Wayne, Ind, / U.S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William F. Schack Augusta Wi _/Cargline Schack
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16, SOCIAL SECURITY E ADDRESS
(Yos. 0o, o unknown) | (If yes, give war or dates of service) NO. G4
no none : ape Tirarden
18. CAUSE OF DEATH : DICAL CERTIFICATION | INTERVAL BETWEEN
1. DISEASE OR-CONDITION ONSET AND DEATH
- Eater ooy engcatist per DIRECTLY LEADING TO DEATH" ¢) ,Z? WM

1ine for (8), (b), and ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (b)
rise to the above cause (g) ddating :
cte. It means the dig. | the underlying cavae lagt.

egse, injury, or complica- DUE TO (c)

1I. OTHER SIGNIFICANT CONDITIONS

{ons contribuling fo the death but ot

tion which coused death,
. Condil
related to the disease or condition causing death.

/4;«”@@%@

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION /- ). AUTOPSY?
— ™ - 4N O
YES NOE
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.s., norsbous | 21c. (CITY, TOWN, OR TOWNSHIP) [ ! (COUNTY) sTATR)
SUICIDE 1/ boms, farm, fagtory.atreet, offies bldg..eta) |,
HOMICIDE
21d. TIME  (Month) (Day) (Yea) (Houws | 2. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? - .
dlay o | "o AT 3T
22, [ hereby cert!'éz that [ attended the deceased from _&mJ_L 1949, 1o M_M_ 1942 that I last saw the deceased
alive on , IQﬂ_,,qnd that death obdurred at 3230Dm., from the causes and on the dale staled above.
G Rf —%’ (Degree or tjsky |, 23b. ﬁzﬂs 23 )y - A0 | 2. DATESIGNED
1) Mz chon , Jho |22 «9.
242.FU %}‘é\L CREMA- | 24b, m'ra ~ 24c. NAME OF CEMETERY Off CREMATORY | 24d. LOCATIOR (Clty, town, or couaty) (St.ule)
TION BRI @pedtn | o /5y /4.9 Memorial Par Cape Girardeau .

REC'D BY LOCAL

V2L 285

REGISTRAR'S SIGNATURE g3

RE 9 : ADDIE 32 )m




‘ - R,
TERMED
T+ Officer Bo.. y,.“-:-—v
oav. _'i%' Qf -?---—‘R‘-P 6
2 - =2f-rg
. .
. . + LI
STATEMENT BY LICENSED EMBAIMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e e e s
v eeneenesaems e vae et aanessemrars P Student Embalimer No.
working under my persona! supervision. — (“
' \ ;
AL-
Sig!u-d I
S51QNedcuiuurisscasnnnanrancssnnanannnd Ceassrenns K hcenac 3?/ (&)
Student Embalmer . 7
' P. O. Addre b
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HAND G. (Failure to comply with
* the above ‘constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




