THE DIVISION OF HEALTH OF MISSOURI 3242

0. 300 oy T B ]
o.a8 Hie JAN 26 ]gﬁ STANDARD CERTIFICATE OF DEATH 1003;,,,.. File Nowomeoo
BIRTH NO. REGC. DIST, NO. 3 l 8 PRIMARY REG. DIST. NO. Regisirar's No...... an_Og_
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where deceassd lived. If lnmtitution: residence before
@ a. COUNTY a. STATE Mj_s g ouri b, COUNTY adinisslon).
b. CITY (I outelds corpurste Lmlte, write RURAL szd give ¢. LENGTH OF ¢, CITY & Is Beridence within lmits of
R towrahip}| STAY i this pla OR .
\ ToWN  St.Louis > f ‘(‘iays"' Town St,Louls ‘?Sh"‘“’“n“'b‘““’
. FULE NAME OF (2f not in bospital or institation, give sirect address or losatlon) REET (If ronl, give loeation)
HOSPITAL QR DDRESS l; 7
| msuTurion. . Tutheran Hospital ﬁé 35 _35& Minnesota Ave.
3‘6‘EAC~E‘ES%|B a. (First) b, (Mliddle) c. (Last) _ IS DSTE {(Month) (Day) (Year)
(Tye ot Print) Karl Charles Schafnitz e Jan, lp, 195k

5. SEX 4 ™ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| f iR 1 YEAR | & oER 2 mRa.
WIDOWED, DIVORCED (Bpadty, lasy birthdar) Momh, Days noml Min

Male White Married Julx 17, 1883 1 70

10s. USUAL OCCUPATION (Glveiad of work | 105. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  ((;\) 1ad Stave or Faraigs ““"*"3' 12, CITIZEN OF WHAT

done during most of working [ife, even If retired)

Barber Barbering Hungary U.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥PIFE
Nick Schafnitz Theresa From Maria Szecskar Schafnitz

I5. WAS DECEASED EVER |N U.S. ARMED FORCES? l 16. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

kT m“:_':.m“““m) 1,87-36-5618a Maria Schafnitz - 3535a Minnesota

18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION M—- AND DEATH
Fine for (ay, (b), and () | P'RECTLY LEADING TO DEATH®(4) / KO

T30 docs mot mean | ANTECEDENT Causes )
the mode of dying, such | Afordid conditions, if ony, gising DUE TO (b)
a3 heart fallure, asthenta, | rise to the above cause (a) wiﬂy
de. It meons the dis- the underlying cause lost.

T

INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

yZhrS

case, infury, or complica- DUE TO (¢}
tion which catsed death. II OTHER SIGNIFICANT CONDITIONS 4
. Conditions contributing to the death but x
related to the disease or condition amlinp mm
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION A 20. AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 21 PLACEOQOF INJURY (ex-.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . botne, tarm, tastory, ssrest, offics bldg.. et0.}
HOMICIDE ! i
21d. T(I)gE (Moath) (Day) (Year) (Hour) 2le. [NJURY OCCURRED 3§ 21f, HOW DID INJURY OCCUR?T
WHILEAT NOT WHILE
INJURY = | “work AT WORK g0

2.1 hereby certify that T attended the deceased Jrom Mﬁﬁ% to .;L 1948°%, that I last sat the deceased
aliveon L= A~ 197¥, and lhat death occurred at ., from the causes and op’the date stated above.

23, SIGNATURE / _ (Degree or uue)c Z3b. ADDRESS | . DATE SIGNED
A Z oD N\ f28 APttt/ BER | j=s-TW
BURIAL, CQEMA' 248, DATE (f@é)ll 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION {City, town, or eounty)} (Gtaté}

T'ﬁ';ﬁ"g{'& = Jan. 7, Sunset Burial Park St.Louls County, Missouri

DATE RECD BY LOCAL 'S 5 fONERAL DIREC S SIGHATURE ADDRESS
| Jang 1954 % M 363l Gravois Ave.

WRITE FPLA

(Licensed Embaimer's Statemsat on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

byme, orby . ...l cmnnn e eeetateaeateeeaneeeaaneraaana

working under my personal supervision..

Student ..o i ieieiiinaiien i
Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

£ this body is not embalined, fact should be so stated above.




