THE DIVISION OF HEALTH OF MISSOURI

7189

. No.300
ol R FEB 171055 STANDARD CERTIFICATE OF DEATH St Pl Wb :
| BERTH NO, REG. DIST. NO. ,&8_ PRIMARY REG. DIST. NO]O Kegistrar's No.om.. 11.66...».
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f institution: residence before
a. COUNTY e. STATE MO b. COUNTY adinimfon).
*
b. CITY (It outzide corpurate Ymits, write RURAL and give ¢. LENGTH OF c. CITY . Q. Is Hesidence within ltmits of
w STAY lu, - QR a o . Incorpora wi?
TOWN St . Iloui s towaoship) {io this place) oW S'b . Lou,j_ g ‘ let.y in rpgbuuujél
d. FH(%%P?'PAT.EO%F {If not in hospital or Institution, give streot addreas or loeation) AsDrREEESrS {If rural, give location) 01/ 79/——0
wstrotion  St. Anthony Hospital 172 6_5718 Sutherland Ave. “
3 gzc’éﬁs%’i-: 8. (First) b. (piddle) Te (Last) 4 DATE  (Month) (Day) (Year)
(Typeor Pty OTTQ K. SCHUBERT pati Feb. 1 1956
5. SEX 6. COLOR OR RACE | 7. #AR%EB. NIE\\;'SECIMEISRREED. 8. DATE OF BIRTH 9.3‘35':;1;:,?" B:; UR.ER 1D!'EIR IF UNDER 20 WS,
. {Bpecity o0 ays | Hourn | Mia,
Male White ried Jul 1920 | W§5 1T l

1Ma. USUALOCCUPATION (Olekind of work | 10b. KIND OF BUSINESSD%R IN-

1. BIRTHPLACE (City aad State ar Forsigo Cannlry) l'f"lz' CITIZEN OF WHAT
u tof wor lifs, aven if retired) COUNTRY?
Satering Manager-d1d Warson club.

Germany . . U.S5.A.

113a, FATHER'S NAME

. Otto Schubert

13b, MOTHER"S MAIDEN
Roaa Xoch

NAME 14. NAME OF HUSBAND'OR WIFE

Hildegard Schubert

15. WAS DECEASED EVER [N U S. ARMED

(Yea. nyor unkoown} ny-

-nw dates olgervice)

FORCES? | 16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

|49 -10-0,09 Hildegard Schubert 6371a Sutherland

MEDIW% ém&/ '@’A&.éﬂfﬁﬁﬂ‘
it ooy oA el

18, CAUSE OF DEATH
. Enter only onecausoper
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

/

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause {a) stnﬁﬂa
the underlying couae last.

*This does not mean
the mode of difing, such
az heast fallure, asthenda,
ete. I means the dis-
case, fnfury, or complics-
tion which ceused denth,

DUE TO (5)
1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing o the death bui ol
related to the disease or condition causing death,”

19a. DATE OF OP_FI%APJ 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
BN | e W]

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY ¢e.5..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, street, sfice bldg., et}

HOMICIDE
21d. TIME (Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ar WHILEAT ] NOT WHILE

INJURY = | “worK AT WORK

22, I hereby cecr? / / I ai!ended deceased fromc’%ﬂ 1@ lo _Ljé_ ts_é that I last saw the deceazed
alive on and that death océufred atl__.j__ m., from the causes and on the date slated above.

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

2. Si gree ar fitle) 23b, 23¢. D SIGNED
WM%@ S Y o 5 g . | 58
z NBIIHJERME(;‘MI'- C::I‘:’A; ;/ 24s. NAME OF CEMETERY OR CREMATOR/‘(/ 24d. LOCATION’ (City, tmf'ﬁ or oonnty)/ - V(Slahe)
emoval . |Feb.3,1956 St. Louis Co. Mo.

'S SIGNATURE

DATE REC'D BY, LOCAL
REG

Lake Chaans Cem. -
- 25. FUNERAL DIRECTOR' S 81GNAT|.IRE ADDRESS
FEB3 jgse . ﬁ" Eriegshauser [;228 S.Kingshighway Bl.

7}‘ } ﬂ (Licensed Embalmer’s Statemnent 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 embal

R T ¢ < T - T gy » Student Embalmer No...-..........

working under my personal supervision..

Student . ... csaiieanaeaaan . Z o L 2z
" Signature of Student Enbalmer Signed

P. O. Address _...........ccovivicn....

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

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

¢ this body is not embalmed, fact should be so stated above. o .




