THE DIVISION OF HEALTH OF MISSOURI 59—003755

leaith, .
Welfare \d STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublie A.
ervice IF"_E FEB 1 6 19599isrrurion_ District No. h,____ﬁj[_?__ _______ Primary Ragutmnon Dlsmcl No. . __ 5_- 6_/./_ ________ Reglnrar s No. .__é# _________
| | - z2
1. PLACE OF DEATH 2. USUAL RESIQENCE e deceased lived. If institution: Rnldencu b
300 a. COUNTY a. STATE New b. COUNTY edmissic
=57 b CITY (If autsu:ln corporote ||rmu, give TOWNSHIP enly) Inside Limits <. CITY Inside Limits
7oRe Clayton Yes &] No [} R, Bronx Yl ro X
<. ﬁgL}L.' NAIP_J%OF (If NOT in hospital, give location) | Length of stey in 1% ggfdﬁ STREE'gs (If owtside, give location) Reside on Farm
SPITAL OR ADDR =
mstiTution DOA County Hosp. DQA: o APORE 653 Briton St, Yos [ Mo [X
3. FTAME OF DE;:EASED First Middle Last 4. DATE Menth Day Yeor
ype or print OF
SIDNEY SCHACT /R oo Feb, L, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0l IF UNDER 1 YEAR| IF UNDER 24 HRS.
male white marrieBE Inever warrico[] ) Ia bi:'m:;; Months l Doy Hours [ Min.
9 wooweo[] ¢ oworceod| Awmg, 2, 1930 )
106. USUAL QCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
tudent Bronx, N.Y. / USA
13a. FATHER'S NAME 135, MOTHER®*S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Max Schacter Elsie (unk) Sandra
15. WAS DECEASED EVER IN U 5, ARMED FORCES? 16- cwks CURITY NO. g INFOR Address
(Fos. FBBrkrarm) 1F yor, G OF GBI of surice Tunk) andra Schacter 653 Briton , Bronx, N.Y,
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o} Multiple fractures of chest, shock
snd hemorrhage

which gava rise to
abave couse (o),
stating the under-

Conditiens, if any, } PUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last. }  DUE TO {c)

. = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted ta the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY

3 3 PERFORMED? 73
< Y YES[] NOXI

- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}

= w
. & 5 = 0 Operator of car involved in collision with another

3 <

© . TIMEOF H Month Y

: 35" %Y XXX '/D"/’ * | motor vehicle

§ E 1 lll» p.m. Il ﬁ'c

E 20d. INJURY OCCURRED 200. PLACfE OF INJURY(a‘g + ml:i:iuboutho)me, 206, CITY, TOWN, OR LOCATION h COUNTY STATE

e tory, sireet, offi ., oF

K o ATO ML | nYgpway e e e Rural St. Louls Missouril
| E 21. | attended the deceosed from . to ond laost saw R::‘ alive on

H Death cccurred at m on the date stated acbove; and to the bast of my knowledge, from the causes sioted.
- _E {Degree or title) -z 22b. ADDRESS 22c. DATE SIGHED
b =2

z N Coroner| Clayton, Mo. P/10/59

: 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Statw)
rSHBYRTF | 2.6~59 National Cemetery Pine Lawn Long Island, N.Y.

25. DATE RECD. BY LOCAL REG. 24, REGISTRAR' 5 SIGNATURE

“Berger Temoridl L715 MéPherson Ad-1-57 % é 274 &

(L d Embolmar’s § on Reverse 5ide)




.

-
Y

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...vieenee, S TS ERLLLEORRPTPILIRI , Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No?ﬁ> ..............

P. O. Address......c.orcveniiiniirniiinnaneees

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). - -

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.




