THE DIVISION OF HEALTH OF MISSOURI -

o. 300 )
f‘ ALED JUN 10 1955  STANDARD CERTIFICATE OF DEATH e it 10
1003 4595
: BIRTH KO, REG. DIST. HD.B&_ PRIMARY REG. DIST. St T AT | Registrar's No.
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institutiom: residence befors
a. COUNTY a. STATE MO b. COUNTY ad:ision).
L]
b, CITY (If outeide corpurats limits, write RURAL and rlv-h ) €. I(N‘GI’H ] C. Cg’g I ] d— n Tr'“a;“ ,,,,_,,mmnm‘:u ;_
townahi in (] 4 eity or Incorpora! wn?
TOWN ? irﬂ own St.Louls i vy e 0 -
- S%.—LQ\H-S vl
d. w(l).lgprkhﬁEOO (If not in hospital or institution, give streqt addrees or location) .A%TRF::EESI-S (I rursl, mive location) @ /
INSTITUTION Iewioh Hess % 1456 Goodfellow 2970
3. NAME OF a. (First 7 b, (Middle) c. {Last)
DECEASED t ) 4 DS"l__'E (Month)  (Dey) (Year)
{ Type or Print) BRERMARD SCHACHMAN DEATH Ma%LZhE.}Q;_ﬁ__
5. SEX 0 *6, COLOR OR 'RACE | 7. VNJ&)RRIED. lg.i‘_'e’iggcl\éSRRIEz.} 8. DATE OF BIRTH 9.:?5[;:;:-;" . tm:n ID UNDER 4 MRS,
(Bpaci t o H »
Mal- e White (Wila. i 0. Hpa ov?, P 8_3_ % o [ nyn oura ’ Tin.
10a. USUAL OCCUPATION (Giwekladof work | 10b. KIND OF BUSINESS OR _IN- | {1, BIRTHPLACE - N 12, CITIZEN
domdmmmlﬂ'mun‘m.'.:“‘}j:o“") DUSTRY . [City amd State e: Forulté'nnnlrv) I COUNTRY?OFWHAT
Pullmaen car CoJ =~ Roumania |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
---3cahachman - - |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 6. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea, no, orynknown) | (If yes, give war or dates of serviee) NOQ,
No Unk. BEdpa Scahachmen 1456 Goodfwllow
18, CAUSE OF DEATH MEDICAL CERTIFICAT ON INTERVAL BETWEEN
 Fater only onecauseper | |, DISEASE OR CONDITION- ONSET "“D DpATH
Nne for (a), (b, and (¢} DIRECTLY LEADING TO DEATH (a3
“This does not mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if eny, gising DUE TO (b} - e ———
as heart fallure, asthenia, | Tise to the above eause (a) stating Q)
cte. It meens the dis- the underlying couae last.
DUE TO (¢)

case, injury, or complica-

tion which eaused death, | 11. OTHER SIGNIFICANT COMDITIONS .
- - | Cunditions contributing to the death but not . . ‘2 2 f y
related to the dizease or condition causing death. ﬁd_um .

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? -
TION .
. ves L1 wo ]
: 21a. ACCIDENT - (Bpueitr) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
! UICIDE -~ home, farm, {aatory, sireet, offica bidg..eta.}
~ HOMICIDE N .
'2id. TIME (Month) {Day) {Year) (Hour} Z1a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
! WHILEAT NOT WHILE
INJURY ) WORK ATWORK 3 31 X

2. I hereby certify lhat I aliym’ed the deceased from 2, 19_,{_{ to M ;"/ 195 )7y , that I last saw » the deceased

alive on agd thal death occurred ol _{ﬂ@ , from the causes and on the date staled above.

23a. SIGNATU (Degroee or 0 23b. ADDRESS 23c. DA SIG
P e DEN 57 /0 4
24:. NATHE OF CEMETERY OR CREMATORY TION 1t¥. , O co (Bt.af.e)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

H A REMOVAL ooty | 24 PATE
Ko, "15/26/55 B! ai Amoona - University c:1 .v

DATE REC'D BY L%CE%L REG g‘:‘:SlGNATU lE FUMERAL DIRECTOR'S S1GNATURE nBDRESS
MAY 25 1855 | (f 4? 7;«12( Jy5lBerger Memoria rson

“{ P)(fwgmd Efnbalmer’s Staternent on Reverse Side)




. . STATEMENT BY LICENSED EMBALMER

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

by me, or by e e e , Student Embalmer No,..........

working under my personal supervision..

Student .. ... ... iiiiieiee ez eci e
Signature of Student Embalmer

Licensed Embalmer No, 9“”’

P. O. Address ...............oo....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i* this body is not embalmed, fact should be so stated above.




