THE DIVISION OF HEALTH OF MISSOURI

3039

. No.300
 ro.as PLEDFEB 7- 1955 STANDARD CERTIFICATE OF DEATH State File N0063
"BIRTH NO. REG. DIST. NO. 3 l !s PRIMARY REG. DIST. no._m.Q_a_. Registrar's No 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d Jived, It lonti : reaidence Lefore
a. COUNTY a. STATE Missouri b, COUNTY adiinion)
b, CI'IR‘Y (5 outcida corpurate limits, write RURAL and give c. LENGTH OF, c. CITY (1f outalde sorporate limits, write RURAL and civs township)
own  St. Louls i 3‘% place rown Ste Louis 206
FUIO.SL r_EAMEO%F {If not in hospl ion, give street address or | ) ADDRESS 1f rural, give location) &
Noritorion 5Tk Highland Avenue é 57kl nghland Avenue
3 NAME OF ». (First) b. (Middle) e, (Last) 4. DATE (Munth) (Day (Year)
DECEASED
DECEASED " ANNIE P,  SCHACHT |“2F %, “1Bss
5. SEX /’ 6. COLOR OR RACE | 7. MARRIEB, BE“ngCRQSRRIED. 8. DATE OF BIRTH 9.:‘?[’. {n “)lu lll' m |Dmg ¥ UNOER W Hik
X (Bpecif; birthday’ o ays | Hours | Min.
Pemale / | White IED: DI 9 L sept 3, 1864 90 |

102, USUAL OCCUPATION (Gtwe kind of mork
done during most of worklag life, even if retired)

Housewife

10b. KIND OF BUSINESS OR_|N-
DUSTRY
At Home

11. BIRTHPLACE

{City and Stats or Forsige Coumtry) 12, CITIZEI:,OFWHAT
Manchester, England é/

tl&:. FATHER'S NAME

. Robert W. Gadd

T4. NAME OF HUSBAND OR WIFE

Charles R, Schacht

13b. MOTHER'S MAIDEN NAME
Ann Peacock

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

17. INFORMANT" ¢

3 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes, no, or unknown) | (If yes, xive war or dates of corvice)
none none

Milford G. Schacht, 5356 Page Avenue

18, CAUSE OF DEATH
, Enter only onecanss per
line for {a), (b), ond (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

« This does mot mean | ANTECEDENT CAUSES

the mode of dying, such

MEDIZ CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if ang, gieing DUE TO (b)
w ise to the above.cause (a) Hating
" the tmdertyme couse last.”

|| as heart fallure, asthenia,
de. It means the dis-

-
=

DUE TO (c)

z

eare, injury, or compli ——
tion tohich cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions confributing to the death bus not
related to the disease or condition causing death

R : | 2. AUTOPSY?

- PLAINLY—USING !INFAD]NG BLACK INE--MAKE A PERMANENT RECORD ~.

- 19a. DATE OF OPERA- | 158 MAJOR FINDINGS'OF OPERATION -
. TION
_ , ves [ wo K
21a, ACCIDENT {Bpecity) 2tb, PLACEOF INJURY tac..inarabeus | 21c. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) (STATE)
SUICIDE [ ahoma.mm {notory. street, office bldg..et0.} . K - .-
HOMICIDE .. \ " .
214. TIME mmm\ (Day) (Yoar) &im: iT 21- INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’
A wiv NEAPeA WHLEAT ] NoTwLEr ] ) . ... 585 X
U z2. #-nerety,c iy hat‘I attended the deceased from LYt~ 198 1o [/~ &L | 198 ihat T last saw the deceased
:_\ A alive on > 19_, ond thal death occurred at L___L.. m., from Lhe causes tmd on the date stated above.
3™ B sIGNATURE [ : (Deggee or title) | 23b. DRES ﬂ ' 2. Dm—:stsusn
fo (/d : zﬂ ' %4 (. 2 anil
E 24a. BURIAL, CREMA— 24b. DATE 5% NANE OF CEMETERY OR CREMATORY 24§/ LOCATION (Otty, town, or county) (State)
Tlo¥£ REMOVAIIM) b. i
§ emova Jan 2h.19cc | Memorial Park Cemetery St. LouisCounty, Missouri
DATE REC'D BY LOCAL . 25- FUNERAL DIRECTOR'S S1GNATURE ADDRESS
JAN 2 1, 198%° %Mhepard Funeral Home, 1167 Hamilton Ave

icensed Embalmet's Statemetit on Reverse Side)

pa



STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recordeﬂ on the reverse si_de of this certificate was embalmed by me, or by coceae.

erennremrem e ananes : ., Student Embalmer No.

working under my persona! supervision.

SEUdONE covsnsccrsancsssssansnrass Signed......

Student Embal “? e
e o Licensed Embalmer N ,_,r) é‘& 3
P. 0. Address___:é.,%. x\dc hfa.a

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

If this body is not embalmed, f'act should be so. stated above.

=




