5. Mo.300
v. 10.48

WRITE PLAINLY-—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FED JUL 24 1852 STANDARD CERTIiFICATE OF DEATH

BIRTH NO.

State File No, 2() 291
o .Rm‘mur'. No..., 55_61;_

REG. DIST. NO. PRIMARY REG. OIST. NO.
~1. PLACE OF DEATH = (2 USUAL RESIDENGCE (Where decessed lived, If inatitution: residonce befars
a. COUNTY a. STATE m_ssouri b. COUNTY St.Lo-uiBﬂ“ﬂ-lﬂﬂ’-
b. %TY (I outaids corpurate limia. write RURAL sod give g_.rAI?ENGTH OF [| <. Cg’r‘{ {1 auudds corporate limita, write BURAL sad glve towaship) L?l ¥ u
towvn  St.Louls ommabie! Wee TOWN may A
FHOL%PF_IA_\AI\:..EOOF uﬁ. el;;ih.;m o7 instltution. give sireat addiem or location) ASDTEREETS m rurat, ﬂn Locatlon) <E 'ﬁi 7
INSTITUTION n Brothers Hospital 809 Military Rd.
38‘5%%‘%5%% a. (First) b, (Middie) ¢, (Last) l 4. DATE (Mmth) iD (Year)
Tveor oy Willlem -----  Schaub Sr. o June 15,1952
5. 5EX 6. COLOR OR RACE | 7. MADF:R.SED. EE\\;SEC%ARRIED. 8. DATE OF BIRTH 9. l:'GE {In years| o NDER 1° mn ¥ MR H kRS
Male O| White Married 7 " | Petemary 2,1882 ' i e el Tl
10:°nl'J§UAL ocsz?imu&?ﬂ?m? 10b. KIND OF BUSINESS OR iRN- 11. BIRTHPLACE (8tats or forelgn eountry) 12, CITIZE.:}_?FWHAT
|_Eiectrician Retired Germany & !
L'3'-,“'""“ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Schaub Unkmowp = =~~~ | Delfins
gﬂ\fffe?ﬁiﬁﬁ)f) E\(Il?:-lﬂdlvl'i‘ferdEP-E?ESﬂEa; 16. SOCIAL SECURLITJ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
0 Wm.,Schaub Jr. 809 Military Rd,lemay,Mo

16, CAUSE OF DEATH
. Enter only onemuse per
line for {a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(n)

*This does not mean | PNTECEDENT CAUSES

MEDICAL CERTIFICATION

i S

INTERVAL BETWEEN
ONSET AND DEATH

_ o

the mode of dying, such
as heart faflure, asthenta,
ee. It means the dis-

rise to the abose cquse fa)

Morbid conditions, if ang, g’biﬂp DUE TO (b}
Hating
the underlying cavae last.

DLE TO (e)

ease, Infury, or complica-
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITICNS - -
Conditions contribuling to the death but ot
relted to the discase or condition cousing death. Cz(,g\ V\-\/r, C L@_Af R A%
192, DATE OF OP_FIROAN- .} 19b. MAJOR FINDINGS OF OPERATION . . ﬂ oo 20, AUTOPSY?
ves [} wo []
21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY (o.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE . boma, farm, lastory, strest, office bldy..et0) : :
HOMICIDE
21d. TIME {Mouth} (Day} (Year) (Hoar) 2le.. INJURY OCCURRED | 214. HOW DID INJURY OCCUR? .
. WHILEAT[—] NOT WHILE q ?
INJURY o | “work L] At work iy ; X

22. ] hereby ceriify that I atlended the deceased from
alive.

8 ‘:3'; and that death jccurred at g

_>_1_-,:o

m. frﬁ tha causes and on the date stated above.

O
', 1952, that I last saw the decessed

2. SIGNATURE (Degree ot title) -

3b. ADDRESS

mi)[

26 ¢

Z3. DATE SIGNED

3,__.,& s -

Zia, BURIAL, CREMA- | 24b, DATE

TION, REMOVAL (Bpedify)

JACE G

24c. NAME OF CEMETERY OR CREMATOQRY.

| Wissourl Crema

7 3l >

244. LOCATION (Olty, town, or county)

25 FUNERAL DIRECTOR'S

C.Hof fmeister

{State)’

Sublette ave. . -
U.'é""i’:?. 7814 '§ groadway

d Embsl

on Reverst 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 EMbAIMOr NOveeewsnnssnoons teanssernans
working under my personal supervision,

/ Signed..... A /... {Md—_ﬁ.—!{v\ ........
S1gNEGeetrrerrraracarearoneeinanns creeeen | " %hcﬁefébalmu No.A & 23

Student Embalmer
P. O Address_,z .E/ .‘/ { T Rty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lure to com;
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. = -

. S -




