THE DIVISION OF HEALTH OF MISSOUR)

STANDARD

Registration District Now e oo

FILED MAR 10 1358

58-007'765

ERTIFICATE OF DEATH -~ STATE FILE NUMB
.. e, Primory chisiruﬁon District No.lﬂQQWS ““““““““““ R,gi,tm,-, No.. i728

1. PLACE QF DEATH
a. COUNTY

2. USUAL RESIDENCE [Where doceased lived. 1f institution:

Residence before’

o STATE M{ggouri * COUNTY g, Ldﬂ'ﬂf"’/

b. CgRY {If outside corporate limits, give TOWNSHIP only) <. CgRY 4 ﬁ / Inside Limits

TowN ST. LOUIS, MISSOURI TOWN 3t. John / o | Yes[E N[

g. FULL NAME OF {if NOT in hospital, give locatien) | Length of stay in 1b d. STREET (I outside, Jivn location) Reside on Farm

o £ o BARNES HOSPITAJL 2 7 *OOREs 8629 Kitchell Ave Y[ v
3. NAME OF DECEASED First " Lost 4. DATE Menth Day Y ear

{Type or print)

OF
DEATH FEBRUARY 12, 1958

LENA SCHATIBLE
5. SEX ] 6. COLOR OR RACE T‘MA%EDNEVER wARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years l::!N:JERgYEAR |E UNDER I;HRS.
2 | wrthdoy} nt ays lours In.
Female White P — Sept. 9, 1892 3 ‘| ]
10a. USUAL OCCUPATION {Giva kind of work dona | 10b. KIND OF BUSINESS GR 11. BIRTHPLACE (City and state or country) 76 12. CITIZEN OF WHAT COUNTRY?
uring mosd of %‘mg life, aven it retired) INDUSTRY
ousewlte Germany U.S.A.

132, FATHER'S NAME

Julins Veil

12b. MOTHER'S MAIDEN NAME

Keroline Baitinger

14. NAME OF HILISSBANI? OR WIFE

John Schaible

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

(Yes, no, ar unknqwn)!(ll yws, give wor or dates of service}

16. SOCEAL SECURITY NO.

17. INFORMANRT Address

John Schaible, 8629 Kitchell Ave.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasas in Part | must be causally related.

WWLINE, CUIVHOT, it Al Vad VY »l

18. CAUSE OF DEATH (Enter only one couse per line for (g}, (b), and (c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSE; Q‘?D DEATH
IMMEDIATE CAUSE (o) CEREBRAL VASCULAR ACCIDENT 1 DA
Contitons, 1t snve + DUE 70 (3 _ARTERTOSCLEROSTS YEARS
whith gave riss 10 .
abe al .
:lc;;;g :h:':mj:)r- } 33/ *
z Iying couse last DUE TO (c)
5 PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal dissoss condition given In PART | {a) 19. ggs AéJTOPSY
RFORME
2 DIABETES 15 YEARS YesL] NOBY <%
= | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 o o ;
S| 20c. TMEOF Hour Month, Day, Yeor
2 INJURY a.m. :
E] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE 0 form, factery, street, office bldg., ete.)
WORK AT WORK

21. | attended the deceosed from MAME) 1953

Death occurred ot m

) .FEB . 121 1958ond last saw :;:1 olive an F'EB . 12} 1956

m on tha date stoted above; and to the best of my knowledge, from the covses stoted.

P.M. -

2/13/58
23a. BURIAL, CREMATION, | 23 DATE 23’:. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Ciny, tewn, or county) (State)
REMOY AL (Spacily)
Buria 2=15-1958 St, Peters Cemetery Hillsdale, Misgouri
24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. 8Y LOCAL REG. EGISTRAR'S 8l

3 e 1P
250l Woodson RE., Dverlan

4, Mo.

FrR13°658

J Embalmer’s § on Reverse Side)

22¢. DATE SIGNED



<

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 01 bBY (oo et » Student Embalmer No., ...................
working under my personal supervision.

........................................................ Signed .. @W‘%/

Signature of Student Embalmer

Student

Licensed Embalmer No. c?‘fdﬁﬁ/
P. 0. Addresé4a%¢z’f.

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

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



