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" THE DIVISION OF HEALTH OF MISSOURI 59__0 0*?60 4
sclth,
Welfare STANDARD (ERTI"(AT! Of DEA‘H STATE FILE NUMBER
ublic
prvice istration District Ne. Primary Registration District Nooeoeee RogimnaNo..i  ea
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dec-cud lived. [F institution: n.:&“
%0 o. COUNTY o. STATE () . COUNTY ,-u-nn
-57 b. crer {IF outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Kuu. Limits
TN St Lovrs Yos (J Ne (] e St Lours Yo Ne[]
-
/ '2'- c. FULL NAME OF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET 41 51 % outside, give location) Reside on Farm
| RN St AwrHony Hodprrar i i 0 0]
3, HTAME OF DECEASED First Middls Last 4 DATE Month Doy Yoor
{Type or print) HERMAN J ScuaerrYy SR. DEATH Fep, 13, 1959
S. SEX | 6 COLOROR RACE 7.,,,cmeoRiever marrizo[ 3| 8 DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
MALE < WHITE wibowep[] ' pivorcen[} Ocr 4', 1 898 SUMH“, Horthe [ Bere l e -
0o, USUAL QCCUPATION (Plv. kind of vo.vrﬁ done | 105, KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
Sy e dar- WoRKkER NOUSTRY St Lours Mo, ¢
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14 NAME OF HJJssAHD OR WIFE
HERMAN FRITZCHE KarHERINE KAUFLIN MaMIE ScHAETTY
w
-4 W 15, WAS DECEASED EVER IN U, $. ARMED FORCES? SOCIAL SECURI‘I’Y NO.| 17, INFORMANT s
[
ﬁ {Yes, "YES"‘“"“' you, W. W"T" of sarvice) 5 1 1 7 MA”IE SCHAETTY ?151 ALHA
g 18. CAUSE OF DEATH AEM« only one cause per line for (g), (b), and (c).) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Generalized Carcimomatosls . year
I
x
& Canditions, 1t sy, . DUE TO () _AGETO carcinoma of Colon 2 years
2 e } &
4 ng th .f:
] B bring covse Taer ) DUE T0 {c) /5 3. ‘P
; Z8E PART ll. OTHER SIGKIFICANT CONDITIONS CONTRIBUTIRG TO DEATH but not related to the terminal dissans coaditien given in PART | (a) 19- WAS AUTOPSY
3 xjs PERFORMED
< S . YES[] NO
> ¥ 05| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART For PART Il of item 18.)
— - w
1 0 O O
s <QS[ 0. TIME OF Hour Month, Day, Yo
2 opgs INJURY  am.
‘g 5 = p.m.
E 3 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0O Jfarm, wctory, street, office bldg., etc.)
3 2| [ work AT WORK
E 21. | attended the daceased from O tember 1957 . fo Feb.13 ,1959 end last imvti:‘clinm 2/15759
s Death occurrad ot : B m on the date stated above; and to the best of my knowledge, from the couses stoted.
g » {Degree or title) ¢ 22b. ADDRESS 22c. DATE SIGNED
= L : 7430 Vvirginia Avenue 2/16/59
23a. BURIAL, CREMAT 23¢. NAME EI‘= CEMETERY OR CREMATORY 3. LOCATION {City, town, or county, {Stata)

teaiy 2 37/59 Natronar, CEMETERY JErF. Brs.

J'L ZrEcEnmEIN & Sows 7027 Gr j‘r?’f“sE FEBlALbSC ” %a,,f M 0.

L& d Embal s &t on Reverse Sido)




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY (oiiiiiiiiiiiiiiiniii e s e s e e e ., Student Embalmer No. ..........coeeenn

working under my personal supetvision.

Student +vvvveiiieiiiiiiieiica e n v searaaeaeas
Signature of Student Embalmer

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.




