THE DIVISION OF HEALTH OF MISSOURI 58_00;7984

. No.300 i
roo | FILED FEB 18 1958 STANDARD CERTIFICATE OF DEATH State File Novmmommsr s
BIRTH WO, ..~ REG. DIST. NO, _3_m_ PRIMARY REG. D157. NO-__.l_._._3. Kegistrar's No. 1294
i. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. Ii institutlen: rewidencs before
a, COUNTY a. STATE N b. COUNTY In y‘-‘nﬂ)
Missour St.louis
b. CITY (1 outeide corpursta limits, wrlte RURAL and give ¢, LENGTH OF c. CITY d. In Regidence within Limits of
D townabipl| STAY (in this place) OR ;‘ r a eity of incorporsted fown?
o TOWN St_Louis Town  Affton Yet Mo g
m%\ d. FULL HNAME OF (If sot in hoepital or instliution, give strect sddrom or location) o- STREET (U rursl, gve location)
i-'N HOSPITAL OR RESS
g ‘\ J INSTITUTION Peaconess Hospj_tal 77 Montaguo Drive
b 3. NAME OF u. (First b. (Middle} 7 ¢ (Last)
N DECEASED ) ( 4. Dg'll__'E (Month)  (Dsy)  (Year)
o { Type or Print) LIZZIE WIRZ DEATH  pw2-1958
) 5. SEX /] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| IF UNDER | YEAR | F taoEm u wes,
" g WIDOWED, DIVORCED (Bpecit}) Lust birthdsy} |Montha| Days | Hours | Min.
g ¥ Female White | lMarried | 4-9-l872 | 85 | __
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ; ; y 12, CITIZEN OF WHA'
ﬂi [ o] doba during mmtofwnrklaglil-.-:'najl ruar:r::i) ) DUSTRY {City aad State or Foreign Conatry) COUNTRY? d
K Home Germany UeS.A
A 3 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Schaub i Elizabeth | B_:_.W
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. 5/ SIGNATURE OR NAME ADDRESS
(Yea, no, or unknowa) {I{ ywa, rive war or dates of service) NO. »
Ne Nana,
18, CAUSE OF DEATH MEDICAL CERTIFICAZIO INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecauseper | I DISEASE OR CONDITION _MHM
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® () & 2l l , g
s This does not mean ANTECEDENT CAUSES ﬁ ! 19 a * |

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (B)
as heart fallure, asthenia, "fl“ to uul abote “W-‘f (a) stating
dtc. It means the dig. | the underlying cause last,

tare, injury, or complica- DUE TQ (c)

tion tehich caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not LQM ?42,& I ») 3 @ ﬁ‘
related to the diseate or condition causing death.

19a. DATE OF OP'FE)AI'i ’ 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? £
ves (1 o &

2ta. ACCIDERT (Bpadity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm. tactory, sirest, office hidg. eta)

HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE -
INJURY = | “work AT WORK )

, that I last saw the deceased

22. I hereby certify thaj I nded the deceased from _JﬂﬂL 19, io _lﬁ[_\g. 19

WRITE PLAINLY—UESING UNFADING BLACK INK-—MAXE A PERMANENT RECORD

alive o™ , and that death occurred af _2i20 8., from the cduses and on the date stated above.
2a. SIGN TURE (Degme or title}) | 23b, ADDRESS ﬁNED
J h\»«jw 39 (v Wation A Y%,
2a. BURIAL CREMA- zAb ATE ([ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, tawn, or county) (State)
b -1 sl a-s 1958 Valhalle Crematory 7600 St.Charles Rock Road Mo
DATE REC'D BY LOCAL | REG{YTRAR T UNERAL nln:cro, S SULENATURE ADDRESS
FER 3 < 6409 Gravolis Awe




STATEMENT BY LICENSED EMBALMER \

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

working under my personal supervision..

%«977) ,aj«
Student ..ooviireerrerractcsitsi s areivararnaan Signed......./ . AL Y Y. ] .. 221

Sup-ture of Student Embalmer :
Licensed Em almerj No‘9l'31’L‘3

. P. O. Addres

-

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

If embalmed by a STUDENT, he also’'shall sign in his OWN handwntmg

¥ this body i not embalmed, fact should be so stated above.




