THE DIVISION OF HEALTH OF MISSOURI

]
|
i . L= " _
. No.300 i =
v I AUG 2-1958  STANDARD CERTIFICATE OF DEATH
BIRTH RO. REG. DIST. NO. _3__]§_ PRIMARY REG. DIST. HOJ.O.QB Kegistrar's No.mu 66...5....6,..
. I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived., If iostitution: reshicpce befors
yt' a. COUNTY a. STATE Misﬂou.ri b, COUNTY admismicn).
b. C(“)EY (I outoids corpurate limits, write RURAL sad give c. ALENGTH OF || e Cg;{ 4. s Residence within Lmits of
hi in th: lace)! Ly o raf own?
| town St. Louis emeo ¥ MonERE"  town  St. Louis - ECHRG
d. F#gS-P'I“'IAAMEODRF {If not in hoapital or Institution, cive strect addreas or locstion) ASDTSREES (I eursl, give locstion) gj-/ Cg
NerorionLi ttle Sisters of the Poor L 3400 8, Grand Ave.
| 3. glE%héE s%'i-:) 8. (First) b. (Middle) " ¢ (Last} a, 03}'5 (Month)  (Day) (Year)
! (Type or Print) GOOTEE Schachner DEATHJuly 18, 1954
| 5. SEX o 6. COLOR OR RACE | 7. ‘R’q&)%%:'EDD I'S‘E\\"ICE’ECI\&SRRIED 8. DATE OF BIRTH 9. AGEir::iyo;n LI: UNDER IDm F UNDER 25 may,
' - . (Bpeci t ay H Min,
| Male Hhite Singie = Ty 27, 1875 e it e
' 10a. USUAL QCCUPATION (Givekind of mork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : i : 12. CITIZEN OF WHAT
done during most of wnmum...:.nu:.m:;) h . DUSTRY st. I‘outi&a",.“d State “ﬁg:" Country) 8 ﬁ?gﬂ:’ﬁY‘?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
.George Schachner | Frieda Lena Mueller
15. WAS DECEASED EVER IN U.5. ARMED FORC?S? 16. SOCIAL! SECURLTJ 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yos.no, ki )] {ar » rErs w da 1 ] * .
of. B0, OFf UDKEROWD ¥ou, pives war ot ted Of setvice. En Schachner 2831 Mc Iqair Ave.

18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter ouly onecausoper | |, DISEASE OR CONDITION ﬁ ‘22 . é: 1£ w ONSET AND DEATH

Mine for (8), (b). and (c) | D'RECTLY LEADING TO DEATH*(y) - Le-t-u-._\ 773
*This does mot mean | PNTECEDENT CAUSES &,’\ W—L«.ﬂk_,__\ W

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b) & .

e# Beart fallure, asthenta, rise to the above cause (g} :tuting )

e, It means the dig. | the underlying cause last. - '

case, injury, of complica- DUE TO {¢)

tion which cavsed death, ] 1. OTHER SIGRIFICANT CONDITIONS,

Cunditions contributing to the death bué not
related to the diseqee or condition cauzing death.

19a. DATE OF OP'IEI%AI\E 19, MAJOR FINDINGS OF OPERATION : : . ' 20. AUTOPSY?, -

B
ING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

21a. ACCIDENT (B } 21b. PLACEOF INJURY te.r.. 3 bo! 2le, (CITY AOWN, OR T SH[F) (COUNTY) (STATE) !
8 SUICIDE 7 uelty hmn-.!-rm.hntnw.nunt.:ﬁ‘u ;Ig;:.u:; ¢ W
HOMICIDE : J
P ,,;iuzm. TIME (Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED 2|f.(I'-IOW DID INJURY OCCUR?
R - S WHILEAT NOT WHILE
:l INJURY m. | work AT WORK i L‘/ a0 D
. T i b 4 } .
}-.'a"“.ug:n’t' gz.:ﬂh?a’c’by ¢ I gltended the deceased from X , lo MZ, 19 , that I last saw the deceased
E' alive on , 19, and thal deafh/oceurred at == __ m., from the causes and on the date staied above,
il SIGNATUM (Degroe or titte] ] 23b, Aounss% 2. /ATESIGNED
” Y ek
= 24a. BURIJAL. CREMA- | 24b. DATE 24c. NAME OF -CEMETERY COR CREMATORY 24d, LOCATIQN (Oity, town, or coanty) 7 (Btdte)
] TION, REMCVAL (Bpectty)
£ | “Burial 7/20/: St. Peter & Paul Cemetery St. Louis, Mo,

25 FUNERAL DIRECTOR'S SiGMATURE ADDRESS

Y/ Al Jobn H.Gebken Sons 2630 Gravois Ave.

——

DATE REC'D BY L?ICEAL

m 19

(f.i:-tnsed Embalmer's Ststemnent on Reverse Side)




'
. FY -

: . . .
STATEMENT BY LIS¥NSED EMBALMER

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

byme, OF BY ccccvceiiceraennanens e asesemasseesssateeeeseenneeeaceeanoaarrran feeernan . Student Embalmer No.--weee.e....

working under my personal supervision..

!
SUAEDE e eennrenseenneraarnaonssnzezeiacnssananaen Signed.. ..MAOXW .....................

Signature of Student Embalmer
-Licensed Embalmer No..‘*ﬂﬁa

P. O, Address .“’lﬁé- £” o

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

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

1f this body is not embalmed, fact should be so stated above.




