No. 300
10.48

kS

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD © \1\\

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 17 1055 STANDARD CERTIFICATE OF DEATH e e ... 3016

Bvabebtrd phnh e

REG. DIST. »o\.ﬁz PRIMARY REG. DIST. NO. egistrar's No._.eg.&,ﬁ.

" 8IRTH RO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere Jdecosadd lived. If lostitution: reskionce before
a. COUNTY . a. STATE . . b. COUNTY ltlmi-!nn‘.l.
St, Louis : Missouri BurLegé
b. %IF;Y i tpurate Umits, writse RURAJ and give g'r ALyEN‘EE: pl.?F CITY (If outside corporate limits. write RURAL and give towmbip)
{l e9)
SARET] St m— Po0/ 7@ BLUFF
d. FH‘%%P?'I&{EOOF (If not in}mnpiul or lastitution give strect sddress or losatlon) d. As[;rDRF::EESrS (If rural, d.vn location) oo 2 M
INSTITUTION S, ] 109 N Tenth st Poplarﬁluff
3 DNECEASOEIE a. (Firsty b. (Middle) ¢. {Last) 4. DSIE (Munth): (Day) (Ym)
(typeor ity Fred Ja Schach CEATH Dec, 4 :1954
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| r OMDER | TEAR | 7 DDER b W,
WIDOWED, DIVORCED (Bud.!y)/ last birthday) Monm, Days Hcml Min,
Mar. 23 1887 ’

. Enter only onecauss per
line for (s}, (b}, and {(c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
care, Infury, or complica-

1. DISEASE OR CONDITION

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or fofelgn sountry} N 12. CITIZEN OF WHAT
dona dyring most of working life, even if retired) DUSTRY 0 UNTRY?
Arcadia Mo,
h[lan. FATHER' 5. NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF nusamn DR WIFE
Jacob Schach Katherine Panther 1 Myrtle JSchach
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOC!AL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, no, or unknown) | (If yew, wive war or dates of service)
e "No 45,, Myrtle Schach 109 N tenth °t
18. CAUSE OF DEATH

L CERTIFI TION - INTERVAL BETWEEN
. DIS ONSES AND DEATH
DIRECTLY LEADING TO DEATH"

ANTECEDENT CAUSES

o
‘ﬁ'v‘*-eﬂ_ ] 7 gy
Morbid conditions, if any, gioing PUE TO (b) W J

me!othcabwewme(a)statina - 5 -
DUE TO (c) &/"W OCVLLA J s

the underlying cavuse last, -

tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF

OPERATION S e - )
JL2X uﬂ'Zﬁ:I:I

SUICIDE
HOMICIDE

21a. ACCIDDENT ({Bpecify)

bhome, farm,

21b. PLACECF INJURY (ox..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . ‘(SI'ATE) .

factory, sirest, office bldg..one.) N

21d. TIME (Month)
INJURY

(Day) (Year) (Houn

2le. INJURY QCCURRED | 214, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|

WORK AT WORK

. . , . . . L
to /@-eo 4 Ig‘gy-that I last saw the deceased

2, I hereby cerfify that I atlended the, deceased from M% =, : :
alive on IQAE'[ and that death occurred at ._..g_ m., from the cquses and on the dale siated above,

U egres or ile) 23b. ADDRESS j , 23c DATE SIGNED
23, SIGNAT MW (Degres or tit ' 3710 r é/‘ﬁl_

24a. BURIAL, CREMA-
TICN, REMOVAL (Spedtz)

24b, DATE
1 ?/7/;1.

24d. LOCATION (Ofty, tawn, or county) . /- ¢State) .

S i <

24c, I\AME OF CEMEI'EHY OR CREMATORY

Removal_
DATE "D

REGUITRAR'YSIGN, RE . .33 _Fl.mERAL DIRECTOR' S S| GMATURE RDDRESS
A Ticensed Entallk)l % ;



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 Embaimer No.

working under my personal supervision.

Student veueenss ceibsrnans ereerreresreanaas Signed...
Student Embalmer

Licensed Embalmerlbln ‘l(?‘/é
P. O. Address.. £ ./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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.




