THE IAVIRWN Ur FIEALIFN W MLaaUUNI

.5, No.300 -
e B JUN 6 gy STANDARD CERTIFICATE OF DEATH e pie o LSRG _
, i, e, oer. 0. 318 pu wee oier 01008 v AGHS
I 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived, 1f instiation: residence befoe
' a. COUNTY ) a. STATE b. COUNTY sditmlons.
/ _ I Missouri
| b. COIP’ (If outelds corpursts Limits, writa RURAL and .h:m §T AI‘!’—:NGTH ..EF . Cg‘F\{ {If outside corporsts limits, write RURAL snd pive townshiy) (q
tow ) (in this ol °Y
. Toww  St. Louis VIS, TOWN St. Louis o G
d. FHOLI‘EPPTAAN:_EOORF {1If not i hospital or lostitution, Kive strect address or locatlon) d. STgRESS (1f rarsl, give locaslon) ﬁ ’
INSTITUTION 5602 Enri ght. ADt--?.Q : 5 5602 Enrlght Apt . 20[5
3 NAME OF s. (Eirst) b. (Middlr) ©. (Lest) « oAt e
{ Type or Print) GUS, 7L SCHATZ DEATH  May 20,1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs| # UNOIR 3 YIAR | o DwOER u M.
WIDOWED, DIVORCED (8peciiy) last birthday) Mdbl-hll Dayy | Hours | Mia.
M W married / 6/25/1897 54 |
10a. LUSUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR_IN. [ 11. BIRTHPLACE o\ 4 ; 12, CITIZEN OF WHAT
e, I ratired) o R y and State or Foreiga wiry)
ACESUR T AN e Cotton Belt®R:IR{ Sullivan, Mo. ‘b g
133, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
. John Schataz . | Anna Binsbacher Grace
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
oo, orunknown) | (M wive war or dates of sarvice) g& N .
e WL 499-01-31 Grace Schatz, 5602 Bnright,ipt.204
_ 19, CAUSE OF DEATH _ _____MEDICAL CERTIFICATIO? 7 INTERVAL, BETWEEN
L Enter only onecouseper | I, DISEASE OR'CONDITION VR B ‘“"’%"4' ’
;-: \ine for (8), (b), and (9 | DIRECTLY LEADING TO DEATH® () . o
.‘.{ T ANTECEDENT CAUSES % e e '// a‘ . ,-é
This does nol mean A ‘ .
.: the mode of dying, such | Adorbid conditions, if eny, giring DUE TO (b) /) e an, 6

rise to the qhope catse c)ua.r
o2 beart folluze, asthenis, | Flse f0 fhe Mot ing

de, It me he dis- :
e, infurs, o complice- DUE 1O (c) C)O'Vt’\r ﬂM aéd -CMX_ 3 Y343 .

r tion which corsed decth. | T1. OTHER SIGNIFICANT CONDITIONS' p P . [/
Conditions contributing to the death buf nol Zt . .
{ hY rebated to the discase o conditlon caueing death. w M"- 4an W"V\- 3 “# -
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION o . 2. atorsv
. TION
_ _ vis (. w0 X1
‘21n. ACCIDENY {Bpacity) 215. PLACE OF INJURY (a.g.. inorabout | 2fc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE hane, larm. fastory, street, oSee bldg . ene) . -
HOMICIDE ] . :
21d. TIME (Mesid) (Dw) (Year) (Hewn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
ml‘l’ NOT WHILE
INJURY - m. AT WORK . . (;l 2 O l
2. I hereby 18 . l%—h Iﬂﬂ thet I last saw the deceased
alive on m., from thebauses and on the date slated above.

Za. SIGNATURE

ThrD 4557 Belin . Bl 730.52

Tu'.maunm. CRENR, | 245, DATE 2Uc. RAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Ofiy, towp, of county) (5tate)
v
N T 5/22/52 Leke Charles Cem., St. Louis Younty, Mo.

DATE REC'D BY LOCAL | REG 'S SIG| 25- FUNERAL olatctu S SIGNATURE ADDRESS
d waY 2 0 1957

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

_Alexander & Sons, 6175 Delmar




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 Embalesr Bo,
working under my persona! supervision,

SEUGONE vurrnneorrasensesorinssnsasnnaansns Signed. Q/M £. Wﬁ M‘%/

Student Embalmer

Licensed Embalmer No..2. 4. & &

P. 0. Address £/ ;Q%.@M

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

If this body is not embalmed, fact should be so stated sbove.
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. e




