.5, No,300
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r
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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD <>

|
| HLED JAN 26 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;; IE,5

— 45062
PRIMARY REG. DIST. m1003 Registrar's Na. ngéi

113-. FATHER' S NAME

Nick Schachner

"BIRTH NO. T rirere
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesaed lived, 1f institution: residencs beford
a, COUNTY a. STATE .., b. coum'é . sdmimion)
Missourl t. Louis
b. CITY (I oatalds corpurats limita, write RURAL and give g:l'ALYENGTH OF c. Clc;Pf (If outatds corporats limits, writs BURAL aud cive towmhip) _;--T}
. nehi io this place A7
TowN St. Louis i Il rows Lemay % )
d. FH&.SLPFPANE_EOOF (If not in boupltal or izstitution, give vireot addres or location) dAsDrglsEErSS € rora), glve locatlon) 4
iNsTiTuTion Alexian Bros. Hospital Box 553 Rt. 11
3. éqEQ:ME OIE a. (First) b. (Middle) c. (Last) 4. DATE (Montb) D
{ Type or Print) Leo Schachner DEATH /28 52
8, SEX 6. COLOR CR RACE | 7. ‘PVEIARI;EB I'L_t,EVER MARRIED, , 8. DATE OF BIRTH /[9 AGE (In n;n # RO | F PO K ms,
N (Bpecify] Mosathe Hours | Min,
MaleC> White Married Feb, 2, 1887 h%a | > |
lo:;u USUALEE‘ch'A:’I;:i uglciu'::.;dmu lf)b. KIND OF BUSINESSDOR mf 11. BIRTHPLACE . (Cley aad ,'m, or Forsign Coustry) . Iztgll;rlé_rz%r#?rm'r
Truck Driver Neibhbor News St. Louis, Missouri
: 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

{Elizabeth U 1

[5. WAS DECEASED EVER IN U, 5. ARMED FOR

CES?

16, SOCIAL SECURITY
NO.

17. INFORMANT' 'S SIGNATURE OR NAME
Lema f00n5ss

ot heard fallure, asthenta,
ee. It meons the dis-
case, infury, or complica-

rise to the abore couse
the wnderiping ca

DUE TO (o)

(Y. 30, 01 caknowa) | (If yes. war tee of service}
Yes I W %ﬁ - - Ailma Schachner-Box 553 Rt.

18. CAUSE OF DEATH DICAL CERTIFICATIO ) INTERVAAI;‘SEI'WETE'N
| Enter only cnsceuseper | I DISEASE OR CONDITION 4 ONSET

Jine for (a), (b, and (¢) DIRECTLY LEADING TO DEATH'(A) N C.a..m 5 Z'I::)_zf

ANTECEDENT CAUSES - pp M
*This does aot mean ‘E‘eal£:= - -
the mode of dying, such Mortid conditions, U‘}“gﬂ”’ DUE TO (b) y /%J 3 'S.M
a

tion whick cowsed death,

11. OTHER SIGNIFICANT CONDITIONS
Conditlons contriduting lo the death but not

/w—;{_.

releted to the discase or condition co death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves ] wo [

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ag. lmersbeas | 21c. {CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)

SUICIDE borme, arm. tastory. streat, ofSos bldy..eee)

HOMICIDE _
2d. TIME (Momth) (Day} (Ter) (Hoan | 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

ity - L] et - 2924

2. T hereby cetify that I attended the deceased from %‘, to Be82s 1o that I last savs the deceased

alive on , Iﬂ_s_z,'and that death occurred at m., from the causes and on the date stated above.
3. SIGNA - Z3b. ADDRESS

{ or title) _
AW

it

19011

24c. NAME OF CEMETERY OR CREMATORY
National Cemetery

24d. LOCATION (Oity, town, of county) " (Btae}
Jefferson Barracks, Mo.

DATERH:'DBYLWAL

y A Yi:

]} RECTOI 3 SIGMATURE ADDREAS
63 Gravois




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

. , Student Embdalmer No.

Couovlneta
SEUIBAL reveevacrennbscssonnanacssrnrssaene SW@ :

Student Embalmar
Licensed Embalmer No._.. 2! 2=%

P. O. Address B 729

working under my persona! supervision.

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

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




