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All diseases in Pert | must be causally reloted,

!

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ngislraiion' District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F(?

Primary Registration District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, I institution: Residence Mu/'
o COUNTY St. Louis a. STATE Mo b. COUNTYS t.Lo uim-wen)/
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY [_/. 00 Inside Limits
or Yos G No [] Or W Yes ] N
Tom Ballwin 108 Rural-Meramec Twhsh %]
c. Egl:;rh#ﬂ:‘%g’: {If NOT in hospital, give location} | Length of stay in 1b d. i’{)%%EE'IS:S (If outside, give lacation) Reside on Farm
iNsTITUTION _ Mimosa T.ane 33 days Wild Horse Creek RAY=U Nof]
Y (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print’ QF
Fred Schasg veatn9/30/58
5. SEX 4. COLOR OR RACE wARRIED[ INEVER MARRIED[_—_] 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER i YEARL IF UNDER 24 HRS.
Male ¢© white mmwspg ;L oivorceo[] 9/?8/1876 l-ghainhany) Manths | Dars ra Win.
100. USUAL OCCUPATION (Give kind of work dons | I0b. KIND OF BUSINESS CR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY ,
Laborer General t, T.ouis County, Mo. TISA

135 FATHER'S NAME

Andrew Schaeg

13b, MOTHER'S MAIDEN NAME

Mary Paubel

14. NAME OF HUSBAND OR WIFE

| _Anna Schaeg

15. WAS DECEASED EVER [N U. S. ARMED FORCES?
(Yes, no, or unkmwn]l(ll yea, giva war or dotes of vervice}
no

14. S$QCIAL SECURITY NO.

490-14-573]

17.

INFORMANT

Address

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, ond (c}.)

IMMEDIATE CAUSE (o) _ INCXEC oS L LRRpo T &

l).'iez.T iEarT

BArchie Schaeg, Cbeatg;iieLd?_Mn‘__;__

INTERVAL BETWEEN
ONSET AND DEATH

1D wEael

Conditiens, if ony, DUE TO (b}

which gaove rise to } A

obove covse {a), %M
stating the under-

lying couse last. DUE TO {e}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART 1 {a)

19. WAS AUTOPSY

PERFORMEDR?,

YEs [ Nom
[

20a. ACCIDENT SUICIDE"™ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar ngture of injury in PART I or PART 1] of item 18.)
g O 0
2c. TIME OF Hour Month, Day, Year
IRJURY  aom. 1 -

. pm "
24. INJUEY OCCURRED 20e. PLACE OF INJURY (%.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE J p farm, .ctory, street, oifice bidg., etc.)
WORK AT WORK ~

Death accurred at

21. mr.nd.drh.a.m.edﬁm ag AT 1 Q;’g n_SEOTEMREE 20 -5fd last s

. m on the date stated chove; and to th

@ulmmg eYEmMBTR. 24 1454

f my knowledge, from the causes stated.

22p SIGNATURE

4

22b. ADDRESS

%\.Lw‘ el iat B

22c. DATE SIGN

A-30.

ED

o3

23o. BURIAL, CREMATION,] 23b. DATE
REMODVAL {Specify)

EQ : e | '(Deguonrtxl\:)..&

13z. NAME OF CEMETERY OR CREMATORY

; 10/3/58

St. Paul

CGemetery,

23d. LOCATION (Clry, town, o¢ county)

orrville, Mo,

{Store)

24. FUNERAL DIRECTOR

Schrader Fun'l Home,Ballwin,Mo.

ADDRESS

/o.zr?

23. DATE RECD. BY LOCAL REG.

26- REGISTRAR'S SIGNATURE

/?M.Q

4 Embal ]

. an Reveras Slde)

(Li



1

STATEMENT BY LICENSED EMBALMER—"

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

By M, OF DY ittt i it et e et r s a et e e , Student Embalmer No, ........ccveeuenns

working under my personal supervision.

SHUAENE  ceeiiiiii it e et Signed ,

Signature of Student Embalmer

Licensed Embalmer Nob,5au
P. O. Address B&11win, Mo. . .

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). N . o

If embalined by a STUDENT, he also shall sign in his OWN handwriting. RO '

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

. -




