¥o. 300 MDIVISIONOFHEALTHOFMISSOURI - .-
- -  FILED PR 15 1949 STANDARD CERTIFICATE OF DEATH s pie o LOBOS

. 10.48

BIRTH KO. _ REG. DIST. NO. (:__3_____ PRIMARY REG. DIST. KO, /06 Cj Regisirar's No,. £RENLSVN. .
i. PLACE OF DEATH . 2. USUAL, RESIDENCE (Whers decctsed lved. If lostitution: residence befors
A 2. COUNTY - a. STATE, . b. COUNTY wdsiaston).
/ fissouri [l 27
b. %1;{ (I outaide corpurate Umits, writs RURAL sad .::;M §T AI?EN‘:;E!. I‘.:i\F c. Cg?{ {11 outside eorporats limits, write RURAL and give townhin) / 7
: {i )]
Town  St. Louils tommee . town St., Louls
d. FULL, NAME OF (If ot in bospisal of Instization, give streat address or iosmtion) d. STREET (1 rural, ghve looatlon) ¢
HOSPITAL CR ' ADDRESS
stituTion Stes Anthony Hosp. U 394); Chippewa St. , ,0
3DNEAC'EES%% 8. (First) b. {Middle) ¢, (Last) 4. DAT'E {Month) (Dsy) (Year)
(Twpe or Print) Emma Schachner DEATH 3/30/&.9
5, SEX \ 6. COLOR OR RACE { 7. anIAD%RlEB. g!]-:vEScrgSRmEn, 8. DATE OF BIRTH 9, :.A.GE Un rec| # o | n".: T oo 4 s,
» . {ED. cify) : birthday on! H Min.
Female | White e {3 {Jan. 10, 1889 5 | =
10a. USUAL OCCUPATION (Giwekind of work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn oountry) 12, CITIZEN OF WHAT
done during most of working liie, aven if retired) DUSTRY . . COUNTRY?
Home - St. Louis, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE -
Niek Schachner Eli.abeth Arberger —_——— R
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
i (Y-N;m orunknown} | (If yes, xive war or dates ol sorvics) 6
, ) = 95-26-5551 | Herman Schachner--lglq Withnell

18, CAUSE OF DEATH MEDI RTIFICATI IgTERVAL Y
_Eater only onecatts per 1. DISEASE OR CONDITION q EATH
ot oy by 2t v || DIRECTLY LEADING TO DEATH? 5

oThis docs wot mean | ANTECEDENT CAUSES g g E o :
the mode of dying, such | Aforbid conditions, if ony, giving DUE TO (b) .

as heart failure, asthend, | rise to the above cause (a) stating EE AR /‘
| ?/'I

e, It means the dis- the underlying cause last.
care, Infury, or plica- DUE TO (c)
tion which canaed decth. | 11. OTHER SIGNIFICANT CONDITIONS }\
Conditions contributing to the death but not t,u ,Q I
related to the dimzu or condition causing dsaf.b
19a. D, CR OPERA- lsbp.lﬁ? FINPINGS OF ORERA S C ' 20. AUTOPSY,
a3 /dY /] _ o

‘21a, pccibefT ! 21b. PLACE OF INJURY (s.g..inoraboet | 21c. (ClTY TOUWN, O’ TOWNSHIP - ;_ [STATE)

UICI home. farm. fastory. sirest, office bldg..eta.} . :

OMICICE
21d. TIME (Month) (Day) (Year) {Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE - .. . S e

INSURY o | ThoRk AT R

. L i - .
2. I hereby certify that I attended the deceased from A%& I#, lo #&, 19_'6{_ hat T last zaw the deceased
alive on . 0 , ond that death occurfed atlﬂ_‘—,__k.e._ m., fromfthe causes and on thd date staled aboye.

{23, SIGN E ' i UDegreoormle) b ADDRESS g ' Izsc DATE SIGNED
- %f/ Wﬂ MO | 3729 Pt 3/21/49

WRITE, PLAINLY—USING UNF.}XDING BLACK INE—MAEKE A PERMANENT RECORD\

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION {Olty, town, or county) /* ABtate)
Tloﬂéi OIALSEMﬂ . .
ur 2 /I SS Peter & Paul Cem, |.St, Loud i
DATE REC'D BY L?‘CAL R 'S SIGHATUR 2. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRE S8
APR 1  104u g %&_ﬁﬂ_@é 363l Gravois Ave.

(I.iccnud Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I 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 persona! supervision. MMA/

Student L.icsannsansarnsenans Meesensas reuns Simg!rt

Student Embalmer ?.
Licensed Embalmer No /2 y

P. O. Addl"’“( .0-—\24»-4. »1_

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 1o stated above.




