. Health,
& Welfare
. Public

h Service

5.£300
-56

.

=5

Coroner cannot cartify to a death due to natural causes.

etc. must use only standard nomenclature in item 18. No zymptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part-| must be casually related.

cfor, coroner,

Q

] 10a. USUAL OCCUPATION (Gioe kind of work done

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

egistration District No. »Q]R Prlmury Registration District Nq 0{}3 ................... Rq.s%s

ALED SEP 18 195

TsTATE FILE%OBS

1. PLACE OF DEATH 2!, USUAL RESIDENCE (Where deceased lived. lf institution: Residence befors
- . STATE b. COUNTY Udmlsuon)
a. COUNTY o. Mo . St LO
b. CITY (If outside corporate limits, give TOWNSHIP only) [ Inside Limits e. CITY /}/OOO Inside Limits
OR OR
TOWN St. Louis YesO NoD Town Affton o YesO NoO
c. FULL NAME QF (If NOT inhospital, give lacation)|Length of stay in 1b i
HOSFITAL OR d _STREET {If outside, give [ocation) Reside en Form
) Wsttonion. Mo. Baptist Ho 27 sooress Rt o1y =Box  2188-Grelen.Bk wRd o
3. NAME OF First Middle Laat 4. DATE Monta Day Year
DECEASED OF
(Type or print) IOUIS We SCHAUS DEATH Aug . 18 1957
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years ] IF UNDER | YEAR [IF UNDER 24 HRS.
& Married ) mever MarriEd [ .0 | Tast birthay) Taromi T Do oo 24 LS
Male White winowep [ mvorces [J] June 8, 1926 l

105, KIND OF BUSINESS OR INDUSTRY
during most of working life, even

retire:
Carpenter-Paul d’e}ard Co.

£) 112, CITIZEN OF WHAT COUNTRY?

U- S.A-

11. BIRTHPLACE (City and atate or country)

St. Louis, Mo.

13, FATHER'S NAME

Indwig Schaus

14. MOTHER'S MAIDEN NAME

Helen Metzner

15, WAS DECEASED EVER IN U. S, ARMED FQRCES?
(FPex, ng, or unknown) | (IS yer, give war o dater of sereice)

16, SOCHAL SECURITY NO.
(as—————

Yeos or War

17. INFORMANT Address (W]__fe)
Catherine Schaus Rt lh-Box 2188

19. CAUSE OF DEATH [Enter only one cause tine for (a), (). and (c}.]
PART |. DEATH WAS CAUSED BY: &
IMMEDIATE CAUSE (a)

Oyl A

ONSET AND DEATH

/] E INTERVAL BETWEEN

Conditions if any,

which mwc' rise fo DUE TO (B

a‘baue c;uu ;e. : . : ' .
stating the under- .

lying cause losl. DUE TO ()

y

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)

Y20 /

A
|18 Was AufoPsY
)tRF MED?
ves [ no [

F3
o
3
ic — - T
= 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of injury in Pert Ior Part IT of ifem 18.)
[ g a O
o
= | Pc. TIME OF  Hour  Month, Day, Year
J _IHJUR-Y . am, el _
E Pom. R
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, streel, office bldy., ete.)
WORK AT WORK
21. ! attended.the deceased from and last saw :‘:; alive on

—Doath occurrad at

/@ ﬁ m on the d.tt;,ataud above; and to the

best of my know]udla fram the causss stated.

ﬁ)munun. Z /

{ Degr orluu}é ﬁwz A?? oo ﬂz ./

22¢. DATE SIGNED

& P03,

230, BURIAL. CREMATIGN.
Aug . 21’ 1#7

23c. NAME OF CEMETERY OR CREMATORY

National Cemetery

23d. LOCATION {City, town. or cotinly) { State) J

Jefferson Barracka, Mo.

MOVAL (Specifin
Kemova
24, FUNERAL DIRECTOR ADDRESS

Kriegshauser 1,228 S.Kingshighway

NG 8
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{Licensed Embalmer’s Statement an Reverse Side}
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- - A STATEMENT BY LICENSED EMBALMER

I‘h-ereby certify that the body whose name is recorded on the reverse side of this

PR
-
»
N
" .
4 - 5
Lo
. b w
:
v
. .
-
:

cértificate was erf

Student ....oiiii i ca e aaamaaa—an Signed.
Signature of Student Embalmer
- R Licénsed Embalmer No. 5524
e ] ‘ ) . R ‘ N _ - P. O AddressS‘-/pl—T. .-
ATRI - : A

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

to comply with the above constitutes grounds for revocatlon of 11cense)
' If einbalmed by a STUDENT, 'he also shall'sign in his OWN handwntmg

e

h 3 . [ ] - -
' ! IR S A A Lot Ie
. - N

~If this bodv is-not embalmed fact should-be so; stated above Hrl L T




