THE DIVISION OF HEALTH OF MISSOURI

No. 300 E
s | FLED JUL 30 jg58  STANDARD CERTIFICATE OF DEATH s renieol8S
BIRTH KO. REG. DIST. NO. _Zz_ PRIMARY REG. DIST. no.&LL Registrar's No 2 / ;
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decossed lived, U inatitotion: m;d’.nu before
© 5. COUNTY  rm - e STATE MT o GURT b. COUNTY v 37 1o sduminalon).
b. CITY (11 outelde corpurste Ilmits, write RURAL and give ¢. LENGTH OF c. CITY 4. I Resldence withln Umits of
OR township) plaee) O T a et in wted w:?
owv  JEFFERSON CITY Eh)y TSWEFFERSON GITY R
a d. FH&%PI;"TAAI\!‘_EO%F {1t not in bospizsl or institution, give sirect addroes of location) STREEESTS (If rural, give location) 1(’ .LO
8 oS 8T. My RYS HOSFITAL ADDR 1301 St. Marys
ﬁ 3. NAME OF 3. {First) b. (Middle) <. (Last) 4 OATE (Month)  (Day)  (Yean)
& |__(rvpeorPiny  EDITH MARY SCHATZER peay JULY 22, 1956
ﬁ 5. SEX [ 6. COLCR OR RACE | 7. MARF‘!AI"EB NE\‘;’gR PESRRIED / 8. DATE OF BIRTH 9.:‘GE U.’::‘un IF DNDER 1 FEAR | o GMDER M RS,
[ {Bpecify t ¥) (Months| Dy H Min.
5 | Famale White ried ABG. 1, 1892 8%” i "8 [™]
3 10a. USUAL OCCUPATION (Give kind of work | 10b, K]ND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - X
e done during most of workl llln.lnnnlf:,ad:d) N DUSTRY (City end State or Foreiga Country) 0 ‘ZCSIE}NI%E';?F WHAT
K Hougewlfe Scotts Station, Mo.
< 13a. FATHER'S NAME $13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WI{FE
w |—Bdgar Louls Schenewerk Anng Kgtherine Mogs|
iz  [F15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SLGNATWRE—OR NAME ADDRESS i
< (Yes, 00, 0r unknows) | (Ef yes, kive war or dates of service) RO.
3 none Albert Schatzer Jd. Ce MO. -
| 18, CAUSE OF DEATH - MEDICAL CERTIFICATION lg:;:ﬂs}r.hg%n\@riu
B (| Enteronly onscausaper | I. DISEASE OR CONDITION 2 y
Z | inetor (a), (1), sna (¢ | PIRECTLY LEADING TO DEATH®(y) . - 4&
;;J SThis does not mean | ANTECEDENT CAUSES .
- the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (b} —_MMM Li .
- at Beart follure, asthenia, | Tide f0 the cbove canse (a) stating
=) ete. It means the dis- the underlying cause last.
! o ease, injury, or complica- BUE TO (¢
i > tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
: = Conditions contributing to the death but not
5 related 10 the disease or condition causing death.
[;:" 19a. DATE OF OP'FEJAI’G 19b. MAJOR FINDINGS OF OPERATION 20 20. AUTOPSY?
5 . 42 0 wX
e, % . YES NO
" " [ 21a. ACCIDENT (Bpeeily) 21b. PLACE OF INJURY (e.g..inorabegt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
5; a%tﬁ: glEDE- Lo o | bometarm. tactory. sursat. office bldg..mue.)
= R
g . 21d. TIME i{Month) (Day) {(Year) (Hoan) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' oF WHILE AT () NOT RHILE
| INJURY = | “work AT WORK, e
b =
N L k3 I hereby certif t t I aliended the, deceased from _z’&_ﬁw 719& that I last saw the deceased
é "alive on ﬂand that death occurred at from the causes and on the date stoled above.
S SIGNATURE . {Degree ot m!ed 23. ADDRES; ., =S u/mas:s?
E 24s, BURIAL, CREMA- "g. DATE ; ATION (City, town, ar county$ #  (Stfte)
= TION, REMOVAL (Bpecify)
= |lBurial July 25, 1956 Resurrec
é ? DATE REC'D BY L%CE%L REGIﬁAR SIGNATURE l
a 27 Yutsy 1956
TN (Licensed Em!n[mert Statement on




00T 15 1962

- .::‘x" !

STATEMENT BY LICENSED EMBALMER

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

by Me, OF By .ot iciaesiaraaregssasassssenia e , Student Embalmer No,.....c.......

working under my personal supervision..

Student ... cococ it sz
Signeture of Student Embalmer

(Fat

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
. T* this body is not embalmed, fact should be so stated above,




