Np. 300

10.48

FILED OCT 27 1949

BIRTH NO.

THE DIVIION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003.

Seate File N: 5045
8779

‘ 16, SOCIAL SECURITY
(Yee. 0o, or unknown) NO

Registrar's No.wa 2 et .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decosssd lived. If Institation: residence bdm/
a. COUNTY a. STATE b. COUNTY admiston),
Missouri (2~
b, CITY (f outzide corpurats limits, write EURAL aad give ¢, LENGTH OF c. CITY (1f cutride corporate timits, write RURAL and give township} L
townahip) | STAY (in thie place) OR R
NSt Louig, Mo / TOWN ot Sonis 7
d. FULL NAME OF (If not in hoapital oriuamm elve sirect address or location) d. STREET (If rural, give loeadion) )
ESS
msn'runou 3806 H!ggphrey Tﬁt 2R0A Humnhrey
3. DNE.%ME c::_:r-;: - 8. (First) b. (Midde) e (Last) 4. Dé}-g (Month)  (Day}  (Yesr)
{T¥pe or Print) Mar Schaus DEATH  j() 11 1949
5. SEX / 6. COLOR OR RACE } 7. #IARRIED NIEVER MERRIED 8. DATE OF BIRTH . AGE (lny-).n n: o Ibﬁm“ o DKM M M.
(Bpacily) . ooths Hours | Min,
F W /=~ | Mar. 4, 1863 I
10a. USUAL OCCUPATION {(Glvekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
uring most of ?j.n.ﬂ!l.wmllndnd) DUSTRY COUNTRY?
ousewlte Conn.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J 114 name OF HUSBAND OR #IFE
Michael Madden Catherine B [ Paul Schaus .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. lNFORMANT' 5 SI @iATURE OR NANE ADDRESS
(If yoa, Kive war o7 dates of sarvice)

Frieda Schaus - 3806"Humghrey v

18. CAUSE OF DEATH : MED] CERTIFICATION IKTERV.‘I\I& 5
' Enter only onscanssper | I DISEASE OR CONDITION . r _ INSET d
\ize for (s}, (b}, and (o) | PIRECTLY LEADING TO DEATH® (5 . 1, I}\W/@
*This does not menn ANTECEDENT CAUSES B - *. \
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 4‘@ A E S Y
as heart fatlure, esthenia, | Tide 20 the above cause (a) stating . i v
dc. Tt means the diy- the underlyitig cause laxd.
cast, injury, o complica- DUE TO (c)
tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but ot 23/
related to the di. or condition causing degth.
19a. DATE OF OP%%A’; 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSYT
n:s‘D NG @’
2ta. ACC!DENT {Bpecity) 21b, PLACE OF INJURY (s.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 7§IM‘E)
home, (arm, fastory, street, offios bldg., sie.) Lo )
HOMICIDE /
21d. TIME (Moath) (Day) (Year} {(Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" INJURY ! WHILE AT NOT WHILE
WORK y,uonx
s '
2. [ hereby certify that I aitended the deceased from L 19_£ o 194 that I last saw the deceased

% 2\‘%&:: title)

, and gt death occurred at 4_.4. m., from the causes and

he date slated above.
2b. A.DDR

505 teo Fm d  |/T)rk5

2éa. LOCATION (City, luwn.cxecunty) rrof (5:7;6)

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

oy 12

2a 335‘:&1’.. CREWA 74D, DATE OF CEMETERY OR CREMATORY

4 ) .

Burial 10/13/ 49 | Sunset Burial Park ! St. *aud
DATE REC'D BY LOCAL

et
g'oi‘j'{ﬁ‘;r‘}',"p“&ﬁe’r’é? Hohe 6325 5! Grand

ﬁajjﬁﬁﬁﬁw“

" (Licensed Embaimet's Ststement on Reverse

Side)




STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer Mo,

working ‘under my personal supervision,

ST QgN8d . cciuuesrennnsocceaatstsassrannsonnosss .

Licensed Embalmer No.....o..
Student Embalimer

P. O. Address 652>

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

If this body is not embalmed, _fact should be 50 stated above.




