. Neo.300 1RE BMVYDRDIWVN Ur MEALIF UF MIDOJUNI j ,_,0(),7
"o ,/ ' FILED MAY 12 1851  STANDARD CERTIFICATE OF DEATH State Fite Nov s 202 4
{alavtu NO. REG. DIST. NO. _gy ag ] . PRIMARY REG. DIST. MO. Es‘_L. 5 Regittrar's No.....-,’iﬁz.é,.....-.
\ 1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Where decssssd lived. If inatiust Henos before
VO a. COUNTY ° e. STATE b. COUNTY admbssion).
St, Touis Mo St.Loulg
L} b. CITY (I cutetde corpurate limits, write RURAL and ‘i-:.u . csr A!i'EN;flﬁ pEF c. cg;{ (U outside corporate limits, write RURAL and give township)
. o 1. i o H
TOWN _ Rock Hill 2 Yrs, |__TOWN _ St. Louls 2/6 9
d- FULL NAME OF (1f not L3 hoagi .ddn- or locatlon) d. STREET (I rural, give location) :
® "HOSPITAL OR Fo B LT ADDRESS -
INSTITUTION gg&—g 1 Epchq‘z%’g;ﬁﬁ o 3869 Hartford St. /
3. leAché‘E\s%FD a. (First) b. (Middle) c. (Last) A 4. Dg}-g (Maonth)  (Dey) (Year)
(Typeor Print) G ATHERINE SCHACHT DEATH pril 8 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years] ¥ mck | Tiaz | & tooER o0 823
WIDOWED, DIVORCED (8pesity) l last birthday) | Montha , Days | Hours | Min
Female | White Single O | april 7,186% 86 |
10a. USUAL OCCUPATION (Givekind af work | 10b. KIND OF susmr.ss OR_IN- | 11. BIRTHPLACE (State or forelen eountry) e J 12, . SITIZEN OF WHAT
donwe during moat of working life, wven if retired) DUSTRY COUNTRY?
Employes of Scruggs Vandevoort & Barnev{(Retirad ) St.Louls,Mo.
liwa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Wllliam Schacht ) Elizabeth Engel _
15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes. 00, or ynknown) | ({If yea. glve war or dates of service) NO.
No Unknown Frances Schulgze 3869 Hartford S8t.

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘lég‘l’v:l."gmm
 Enter only oneceunper | |- DISEASE OR CONDITION w i W W (e
tine for (o), (by, and (@ | DVRECTLY LEADING TO DEATH® (5 &) FPnsend

«This does mot mean | ANTECEDENT CAUSES
the taode of dying, such | Adorbid conditiona, if any, gﬁﬂﬁ DUE TO (b)

A \ da, | rise 2o the above couse (o) slat
a4 heart fallure, asthenta the underlying cause last.

. It means the dis-

-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, infury, or complica- i DUE TO () .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing t the death but mod Q/RM)L-D (‘)ﬂ)‘?f\@"m
related to the disease or condition causing death.
19a. DATE OF OP'FIROA?i 190, MAJOR FINDINGS OF OPERATION Y 2. AUTOPSYY
MRS ves 0 w8
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY teg..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (CBUNTY) (STATE)
UICIDE bome, farm, Iastory, strest, offioe hidg.ene) | _ T : o
HOMICIDE _ I b
o 21d. TIME .. (Moath) (Day) (Yea) (Hou) | 2Zle, INJURY OCCURRED | 21£ HOW DID INJURY OCGURT
gk, || ey o ] T | -
- -
L 22 7 hereby cer,'lify at [ attended the deceased Jrom %&_&‘_ 19# lo _IL(L, 19_[ that I last saw the deceased
: E alive on _&—, \f‘[ , and thgt death ocevrred at 4__.J m., from the eauses and on the date stated above.
- 3 |23 SIGNATURE (Degresor yiute) | 230 ADDRES 2%. DATE SIGNED
. B )
: - ? i%K&%ka 07 frtoma, - b2
’ E %BNB@&ALCREMA. 24b. DATE | 24;. NAME OF CEMErERY OR CREMATORY 24d. LOCATION (OCity, town, or county) "~ (Binte)
& Burial 7 | apr., 11,1951 St, Paul Churchyvard | St, Louis Go, Mo,
DATE REC'D BY LOGAL 25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
Afales " |Krlegshauser 4228 S.Kingshighway Bl.
Fdli a

s alcer’s Statement on R Side)




ﬂ

STATEMENT BY LICENSED EMBALMER i

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

ey

working under my persona! supervision. Student Emdalmer Nd'_ treean trereresereane e
- =
Signed. ol ZL. .
31gned.ccrsravacararenrsns terbeenanen e _'r";.' R %00
Student Embalmer T H‘eﬁfﬁﬁ}fmbalmﬂ' No £

P 0: Af_é‘ldress :
Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witt
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be 5o stated above.




