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I

1. PLACE OF DEATH

"2, USUAL RESIDENCE (Where decoased lived. If institution: Residence bafore

a. COUNTY o STATE p4 agouri b. COUNTY -syﬂ
b. C{'JTRY (1§ outside corporate limits, give TOWNSHIP only) Inside Limits c. CBI'RY . Inside Limits
TOWN St. Iouis Yes B Na [] TOWN 3t. Iouis Yes[ No [
<. FULL NAME OF (M NOT in hospital, give locatien) | Length of stay in 1b . STREET {If outside, give locarion) Reside on Form
_’X harTiodts Louis City Hospd  DeO.Ae D84 J°°RF 8786 No. Broedway Yes [] No[X)
3. NAME OF DECEASED First Middle = L\’n"st 4. DATE Month Day Yeor
{Type or prin1)
CHARLES F. SCHACK pEATH  July 1, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {ln yeors JF UNDER i YEAR] IF UNDER 24 HRS.
Mala ¥ White voores @ G ononceoD)| July 29, 1876 | logiriies [l [ oo e | i
1o, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
‘Reeired = Movsr " [k.F. David House Columbia, Illinois | UeSehe

130. FATHER'S NAME

Unknown

B’lER'S MAIDEN NAM

E

Unknown

14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yus, no, Wﬁkm‘m)] (If yos, glve wor or dates of servies)
o]

16. SOCIAL SECURITY NO.

488«09-5017

17. INFORMANT

Mrs, Mildred Walsh - 8786 No. Broesdway

Address

18. CAUSE OF DEATHJEM« only one cavse par line for (o), (b), end {¢).} NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . - xs ; [ ‘ : NSET AND DEATH
IMMEDIATE CAUSE (a}
Conditions, if any, DUE TO (b)
which gave rlse to } -
above cowse {a),
tati th, nder-
z lying covss lost, + DUE TO fc) ‘7102 Jd.0
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | (o) 19. WAS AUTOPSY
3 PERFORME%
o YES[T] MO 9’
=1 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
& ! ‘
© & (] O
S( 20c. TIMEOF Hour Month, Day, Year
S INJURY  o.m.
E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 204. CITY, TOWN, OR LDCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factary, street, office bldg., ete.)
WORK AT WORK
21. | attended the deceased from Y end last saw t::l alive on
Death occurred at % 19 m on the dote stated above; and to the best of my knowledge, from the covses stated.
220, % (D or4ifle} ’@ : ; Z 22b. ADDRESSJ : 2 ? 22c. DATE 90"?
230. BUR] Iib. DATE RE AME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare}
R weify)
July 3,1958 FeeFoe Cemetory 3t. Lonis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Math Hermenn & Son, Inc., 2141 E. Fa
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ..cooiiiiiiiiiiiii PO ., Student Embalmer No. ...................

working under my personal supervision.

Student .oeevveiiiiiiiir e st e s
Signature of Student Embalmer
Licensed Embalmer No.....zz( 4
P. O. Address........" T Ak,
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). L.

t

If embalmed by a STUDENT, he also shall sign in'his OWN handwriting:
If this body is not embalmed, fact should be so stated above.

.

. PR




