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WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! -

STANDARD CERTIFI
REG. DIST. NO. 310

ALED JUL 28 1950

CATE OF DEATH S ¥ ¥ 5

m__ Kegistrar's No, ... Z ?'.\-1__.

'BIRTH NO._ PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d ¢ lived. II i wid before
. COUNTY . STATE adim
. St. Charles e Missouri > m”"T*st.CharléE“’"

¢. LENGTH OF

Tifem™

b. CITY (It cuide corpurate limita, write RURAL and give

o St. Charles somenie)

¢. CITY (it cuuids corporate limits, write RURAL acd give township)

ToWN S+, Charles

7?

1 Lan)

Eive streat add or

d. FULL NAME OF ot not in hoapital or §
HOSPITAL OR

d. STREET (If reral, give location)

’ . Marle Benne

16. -SOCIAL. SECURITY

94-07-2871

15. WAS DECEASED EVER IN U.$. ARMED FORCES?
{Yea, nio, or unknows) | (If yes, eive war or dates of servios)

No MTL

. Enter only oneomiise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ADDRESS
Wetiorion St. Joseph Hospital 815 North Second Street
3. gs%héﬁs?:'g 8. (First) b. (Middle) e, (Las) 4 Dng:E (Mc_xnth) T (Day) T (Year),
(Typeer Print)  Theodore C. Schaber DEATH _1950
5. SEX 0 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| If UXDER 1 FEAR | F ONOER Wi WIS,
. WiDQWED DIVORCED (Bpucity) - Last birthdsy) Mom.hnl Dsys | Hours { Min.
Male thite Wdowed 7V $ept 10, 1882 | 67 |
|| 10a. UiUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State or forelgn couutry) or | e cglzsyror-'wan
dong during moat of wi .
TIers B heh Bepy Car & Founld St. Charles, HMissouri eSeh e
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ceased

Clara Dallmeyer
17. INFORMANT" S S{GNATURE OR NAME’

ADDRESS

Ravmond T, Schaberg=-3t,Charles, o
ICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
A‘(M T Beeg

tHne for {8), (b), aod {(c)

*This does nol mean ANTECEDENT CAUSES v

the mode of dying, such ,}'\i{or‘b{dmmdbg‘;m, if eny, gip'grw DUE TO (b}
.1 1 ¢ to the above cause {a) sleting
a8 keart fallure, esthenia, | “he lying couse lagt, =

- v

related to the disease or condition causingdeath.

A ete. 1t méans the dis-
eale, infury, or i bUE TO {c)
tion which caused death. | 11, OTHER SIGNIFICANT- CONDITIONS " ;
Conditions contributing to the death but aot A’;py

¥

19a. DATE OF OPERA. | 191. MAJOR FINDINGS' oF OPERATION . | 20. AUTOPSY?
Su ves [] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) ' (couum (STATE)
SUICIDE bomse, farm, [sctory., street! hldg., ete) .o L . -
HOMICIDE :
21d.<FIME (Momih) ~(Day) (Yew) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ’ WHILEAT[ ™} HOT WHILE
INJURY = | work quau - L _
z I here?y cert’gv that I aucnded the deceased from 8/75% - 19'5 to / / 4 d . 1952‘.‘.), that I last saw the deceased
alive on S0 and !hat death occurred at IZ_,EQ%& from the causes and on the date stated above.

T %M

(mpeﬁﬁﬁ‘_

DATE SIGNED

//_rd

23b. ADD

ﬁW%/ %w"l

24a. BURJAL. CREMA- | 24b. DATE ‘
St. Peter

24c. M-ur_ OF CEMETERY OR CREMATORY

244. LOCATION (Clty, tow'b.or county)
Cemetery |. Stl.Cherles,

.. (5tate),.
I'Iissouri

o e et buly 12,1950 ’

DATE REC'D BY LOCAL 7STRAR'S $IGHATUZ ; %
[ I

7-7-5& r

‘ Anon@o

Ghar‘les. M. .

mma&ﬂmmlm&dﬂ)

E# %B%C:OE'ES- SIGIAW!!




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or b}'_ﬁ/nﬁz."..
T T T N T T T T, Student Embalmer Mo :

working under my persona! supervision.

Py U N Nl T P
Student Liceecernreantiorartasenrsanssnanane

" Student Embalmer

Licenzed Embalmer No /5///?? : -
P. O. Addreas_ﬁm 2

Note: The above MUST BE SIGNBD BY THE LICENSED EMBALMER. in lns OWN HANDWRI‘HNG (Fm'lure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not 'embalmed,-fact should be o sated above.  ° LE




