THE DIVISION OF HEALTH OF MISSOUR|

S1-17622

18. CAUSE OF DEATH (

nt-;t‘t'm[y one cause per line for {a), (b}, ond {£).)

svalime  yo g STANDARD CERTIFICATE OF DEATH oy 287030926
¥dls Y0 8 305 122 | 1003 :
h Service 8 o 0 F.D Q 10,f;gimmi°q Distript No. Primary Rggillruﬁ;-n e e Registrar's No._ €€ “ -
1. PLACE 8¢ DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence bifore
S. 300 a. COUNTY a. STATE MISSOURTI b COUNTY udms?‘g)
- 1-57 b. C:)TRY (If outside corporate limits, give TOWNSHIP only} inside Limits e C:)TRY Inside Limits
Tom ST. LOUIS, MISSOURI Yot Mo O Tow ST, LOUIS Yes[g Nof]
FgL#I'?:ITE}OF {If NOT in hespital, give location} | Length of stay in 1b d. SBRD%E T {If outside, give location) Reside on Form
H A -
25 [HTALCRVAH, 915 N. GRAND ()| 5 DAYS gip/q *°FF 4026 HEALY AVE. Yes (] e 3]
3. NAME OF DECEASED First Middle ast 4. DATE Month Doy Year
i {Type or print} OF
JOHN H. SCHABERG DEATH 8/25/58
5. SEX C 6. COLOR OR RACE T'MARRIED@NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (in yaors JFUNDER 1 YEAR] IF UNDER 24 HRS.
] ’ - Jart kirthd Months | D Hour Min.
MALE WHITE wooweo[] | oiverceo[]| Ma/26/23 ot birihder) fMemths ] Daye ] Fowrs |
100, USUAL QCCUPATION (Give hind of work dona | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
duri ki lite, aven if retir INDU
uring mo st of working life, even if retired) '[ STRY(IJM ST. LOUIS, MISSOURI U.S .A.
130. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME‘-:T:\ 14. NAME OF HUSBAND OR WIFE
JOHN SCHABERG PEARL GANN _ -~ FORTHELIA SCHABERG
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 7. lNFORMAl:tI' Address
(Y ke 3} {1 yan, give war or dates of Tow) 5
R e e e T e 87124613 | VAH, 938 NO. GRAND AVE,, ST, I

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
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'E w IMMEDIATE CAUSE (o} RESFIRATORY INSUFFICEENCY . 2 WEEKS

E L
3 [+4
PR+ ANASARCA 6 WEEKS

; o Conditions, if any, DUE TO {b} ;

5 t w::h pave lil.( t,o
2oz shove e (0 HODGKINS DISEASE 20/ % 1% YEARS

€ 8 é ying couse last. DUE TO {c)

E . SOy PART Il. OTHER SIGNIFICANT CONDLTIONS CONTRIBUTING TO DEATH but not ralated to the terminol disecse condition given In PART I (a) 19. WAS AUTOPSY
£ = fx PEREORMED?
T: z|f - - - - YES NO ]
2 > x5 [ 205 ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW IRJURY OCCURRED. (Enter nature of injury in PART | oc PART I of item 16

- = - w

- O ONONE O

5 & ZN3| 2. TIMEOF .Hour Month, Day, Year

5 oo INJURY  am.

; ‘g : 3 p.m.

g E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

o - w WHILE AT[—_-' NOT WHILE D farm, foctory, street, office bldg., etc.)

25 WORK AT WORK .

‘g E zll/c"m%e& the deceasad from , 1o 8/? f;/qR and last Sow him alive on 8/25/58

g H Death occurred at Q ’n :; A‘M m on rhn dure llnrod abova; and to the best of my knowledge, from the causes stated.

H]

E‘ § 22a. ATURE e o title) 22b. ADDRESS 22¢. PATE SIGNED

-
£2 J,,- b B WD, 0 VAH, ST. LOUIS, M0, 8/25/58
23a. BURI CREMATION 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) {Stute}
AL ecify) - . i
removal GUIDO GUEDOTIT, M.D. National Jeff.Brks, Mo,

25 DATE RECD, BY LOCAL REG.

r H ﬁ ESS
ang,a%t.olnouis. MQ! AU 2 7758

(Licensed Embalmer's Statement on Raverss Side)

R'S SIGNAT
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5 . nE

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY oottt ee e ee e e e e s e e e st e e e e e e aeaeeeeeereeeeaan » Student Embalmes No. ...................

working under my personal supervision.

Student .oorviiiii e e
Signature of Student Embalmer

Liqen.sed Embalmer No’%{’éz

P. 0. Address .43 o e, I

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). 3
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. :
. . . ¢ .




