THE DIVISION OF HEALTH OF MISSOURI

ALED OCT 1~ 1953
b b9 %

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.__31_8_ PREMARY REG. DIST. NO. 10 3

s e o I IIDDS

8071

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
I (If you, wive war or dates of servioe)

nao nony

BIRTH NO. Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If & : rwsidence before
a. COUNTY a. STATE b. COUNTY , adunaston).
Mo, St,Louis
b. CITY (Ot vutside corpurate limite, write RURAL and give ¢, LENGTH OF €. CITY (If ouwide corporste limits, write RURAL acd give i)
o ) ) towoahip)| STAY tin, this place]] ’ " " 7%""' l)
TOWN St.Louis ~days TOWN University City
d. FULL NAME OF (If aot ia hospital or Instirution, cive atroot addrem or loeation} d. STREET (I rural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION St,John's Hospital 7257a Balson Ave,.
3, 5'5%“&55%’; a. (Flrsty b. (Middle) ¢. (Lsst) 4 DATE (Mooth) (Dey) (Year)
{ Type or Print) Steven Courtney Schaus DEATH  Aug,18,1953
$. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans| # tnoe 1 s | o oecn u we,
1) WIDOWED, DIVORCED (Bpacity) iast birthday) Mnulhl‘ Hours | Mia,
M. W, S, Aug,13,1953 0 5 |
102. USUAL OCCUPATION tibvi kind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE tstate or foreles somatry) 12, CITIZEN OF WHAT
done during muLdTnean 1ify, yren if retired) DUSTRY . COUNTRY?
ni St.Louis,Mo. o ' :
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harold Schaus Marillyn Courtney
16. SOCIAL SECURITY { 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yo, no, or unknown)

Mr.Harold Schaus,7257a Balson Ave,

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

N . ONSET AND DEATH
. Enteronly oneceuseper | 1, DISEASE OR CONDITION e
lie for (a), (), and (o) | DVRECTLY LEADING TO DEATH® () J J
*This does no! mean ANTECEDENT CAUSES P m . e ;
the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b) )
or heart failure, asthenia, . |- rise to the above couse (a) stating - ~_ _
ete. It means the dis- | ‘he underlping cause lost. P W J z:
caae, injury, or complica- ~DUE TO.(¢) . 4¥_ﬁ
tion which ecaused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contritnding to the death but not
related to the ditease or condition cousing mm X i - o b T
"19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .

T L R TR Y e e YB'E’NOD
21a. ACCIDENT {Bpecity) 21b. PLACEOFINJURY {sg. inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) '3, - {COUNTY) - (STATE)""

SUICIDE homw, farm. fastory, street, ofes bidg., ete.) -—

HOMICIDE ~$
219, TIME {Montk) {(Day) (Yewr} (Hour 21a, INJURY OCC_URRED, 211, HOW DID INJURY OOCUR? i -

-t A _ WHILE AT NOTlei.E L or 4 s .... - . i Lws
INJURY . | “work AT WORK o

2. I hereby certify that I attéiided the decedsed from ., 19 , [o , 18 y that I last saw the deceased

alive on , 19 and that death occurred at —Qu.,lﬂ,. m., from the causes and on the date staled above.

{Degrea of title)

22a. SIGNA’URE
66 Za. ,”’ b'- 0,._z:r

23b."ADDRESS

63yng . Aigﬂl'

23. DATE S[GNED

b R Rl A AR SLT AA

& ad B

PL

! g . (fmme{ Embalmer®s Statement

190 3 ,
24s. BURIAL, CREMA- | 24b. DATE Z4c. RAME OF CEMETERY OR CREMATORY - | 24. LOCATION (Okty, mwn,o:eomty) (State)
TION.REMO\«'_AL(sm) . B PR . e

Burial Aug 19,195 Calvarv i 8¢
DATE REC'D BY LOCAL s SIGNAT FURERAL foiRACTOR 8

A.Tlggvo ADDRESS

b




A

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 Embalmer No.
working under my persona! snpervision.

SLUNT voreeronvsarnrsanasoncssarresananas Signed ﬁﬁ""“"“"" m%%m/

Student Embaimer

Licensed Embalmer No 3 S¢ 3.

P. O. Address A&S—%*“-’Dz‘

Note: The above MUST BE SIGNED BY THE LICENSED MALMBR -in his OWN HANDWRITING. (Failure to compl;
the sbove constitutes grounds for revocation of license.)

If this body iz not embalmed, factahouldbelomdlnbove.




