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

10.48

5
<

JLED MAR 51 1953

THE DIVHION Or REALTH OF MISUUKE
STANDARD CERTIFICATE OF DEATH

93566

State File No

REG. DIST, NO. Z / fi PRIMARY REG. DIST. qu:"ﬁ.?_Z Registrar's No. Z- 0

- BIRTH KO,

1. PLACE OF DEATH 7 USUAL RESIDENGE (Whers deosssed lved, If lostt reskisoon before
a. COUNTY mU.N]{LIN a. STATE }»{U b. COUNTY FHJ‘LNR] II““H‘”‘
b. CITY (If outcida corpurate limite, write RURAL aod give X gi_Al.YE:lfTE ﬂ(.)F’ ¢. CITY (if outside corporata limsits, write RURAL and give townxhly?  * 0

TOWN  RURAL MERAMETS |~ 74¥IS|__ mown  RURAL MERAMEC 23 &
d. FHOL‘IS-PPTAAMEOOF {If mot in hunlul orl rre sireet 8dd or location) d.AsDTDRFfEEgS . (If rural, give locatfon) y
INSTITUTION SULLIVAN MO RURAIL BACON RIDGE

3. NAME OF o (First) b. (Mladle) e. (Last) 4 DATE Mot (Daz) (Yo
{Type o7 Print) CT.EMMA LOVINA SCHAT?Z DEATH 3 26 1953

5. SEX / [ coror OR RACE | 7. MAR%}EB NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yeanf u wacn T2 |7 oo

) {0 ours -
FemALEl  wx/TE | RmdED T -2-1879 O
10a. USUAL OCCUPATION (Give ktod of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE [0\ i state or Foraips Comntry} 12, CITIZEN OF WHAT
mi wor, even il re DUSTRY
OTEER TR e ' RURAL(ST.CLAIR MO </ Mh.

138, FATHER'™S NAME

JOHN STMMONS

13b. MOTHER"S MAIDEN

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, 20, or quknown) | (If yes, rive war or dates of service)

|IS. SOCIAL SECURITY
RO.

MALINDA AD

NAME 14. NAME OF KUSBAND OR WIFE

N WILLTAM AUGUST SCHATZ
17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

- ||. Enter only onecenses per

18. CAUSE OF DEATH

Iine tor {a), (b), and ()

*Thkis does not megn
fA¢ mode of dying, such
as heart follure, esthenta,
ete. It meons the dis-
cas, injury, or compliea-

1, DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Merbid conditiona, if ang, 'Mﬁ DUE TO (b)

rize to the abooe cotire (a) etatl
the underlging cause lagt.

NO MRS VIOLET CARTWRIGHT R.I'.1I} SULLIVA
MEDICAL CERTIFICATION TNTERVAL BETWEEN
ONSET AND DEATH
M l/—ﬂgéﬁ-’ 2 2ra
!/

DUE TO (c)

= - -

tion which caused death.

I11. OTHER SIGNIFICANT CONDITIONS -

Conditions contrilruting to thz dealh but 2ol
reluted Lo the dhmcwmdmon causing death,

‘WW

-—

‘Jf"

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
. TION ///3 o/
—— R — s (] w[X]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.Inorabomt | 21c. (CITY, TOWN, OR TOWNSHI®) - ~ (COUNTY) . * {STATE)
SUICIDE bome, larm, fastory, street, offics bldg.,e1e.) .
HOMICIDE = — ’ - .
21¢. TIME {Month) (Day} (Yeur) (Heur) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
O i . mm.nr NOT WHILE|
INJURY e ‘ m. AT WORX
22 ] hereby altended the deceased from QJ&‘— Iﬂi_ lo MQQ_E that I last saw the deceased

o n P2 £4 0

19_1%, “and that death occurred at

., from the causes and on the date staled above.

Da, BIGNATURE

7“_—

,

0 &or title)

% ‘J‘f‘c NAME OF CEMETERY OR CHEMATORY
J~70 . CF

S TANTON (,EMFTF‘HY

ZX:. DATE SIGNED

TION (Olty, town, or county) (Binate)}

244,
| STANTON MO.

S 970

5=

"T%

%ﬂ/ﬂ%‘” 2
Side)

d Embalmer's St




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bydzw_’c....__

........ " Studont Embalwmer ¥o.

working under my personal supervision.

SEUB@AL wusesessccsnsnsrsrssrsnancnes cesaus Signe
Studcnt Eubalmer

P. O. Addrnsw 2t

Wote:

The above 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 so0. stated above.




