VIISSOURT DIVISTON OF HEALTH — STANDARD CERTIFICATE OF DEATH

'ARTMENT OF PUBLIC HEALTH AND WEL FA 003 %fbjr%%——
. , . I
——_Primarye Reol":rru!ion District -

R " - R tr Ne., .~ ...
AMENDED e e I MeT 1 g5y egistrars No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8 a. COUNTY a. STATE Mo . b. COUNTY admission)
% b. CITY (If oulside corparate limits, give TOWNSHIP only) Length of stay in 1b €. Col'l;( Inside Limits
2 own 8%, Louls 36 Yrs. town St. Louls Yes ff No[]
- : c. :!UO%PrI!I’AATEOcR)F {If NOT in hospital, give location) Inside Limits d. :EJEEEEEES (1f cutside, give location) Reside on Farm
75 INSTITUTION L710 Farlin Yes J No[J 4710 Farlin Ave, Yas [] Ne [J
| 47 :
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
. {Typa or print) . OF
l Henry Schaub DEATH 9 30 1961
| ¢ 5. SEX 6. COLOR OR RACE 7. Married I Never Married [J [8. DATE OF BIRTH | - AGE {last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
: Mal e Whi t e Widowed [ Divorced [ l 1_20_ ?6 84 Meonths | Days Hours Min.
- . 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR iNDUSTRY| 11. BIRTHPLACE (City and siate or country} | 12. CITIZEN OF WHAT COUNTRY
i during most af working life, eyen if ratir
121, . suPPiy” Bayer ™ (ret+d | s1igo Iron Co. - Germany U.S.A.
‘ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
10 Jacob Schaub Catherine {Unknown) Mathilda Schaub
10 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address Ll,? 10
< es, no, or unknown} | (I yes, give war or cates of service)
[ { (1o Mrs. Mathilda Schaub, Farlin
% = 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {c}. INTERVAL BETWEEN
uz.! PART |. DEATH WAS CAUSED BY: ONSET_AND DEATH X
S s z IMMEDIATE CAUSE (s) NN ftrr ﬁ///&ﬁ//?" éﬁ/‘f/Z: — sete T
o]
221 | [ Litoeid, 7w (2ol
o é =] Cc;\ndgtions, if any, DUE TO (k) A /?/’ i L o2 m.3 %My
‘ which gave rise to
e fhows i T P fog V F2 ceid a %\ 7
= statin & under:
= |'ﬂ'nla°cnumu last. DUE TO {c) &L-Zé-lru" ot /f/"_'_l /M/_!Zafv O
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO EJ\‘IH but not related to the termmal PART [1). If deceased was female was
g disease condition given in PART | (e) there a pregnancy in last 90 days.
4 <
E g _ /?///W\A___..—— 17‘0?0" ]D\'ell 0 Me I [] Unknown
"‘5" = | 7%, WAS AUTOPSY | 200, ACCIDENT  SUICIDE  HOMICIDE _ | 20b, DESCRIBE HOW [NJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of item 18.)
3 = PERFORMED a 1] O
z :’ YES [0 NO
g & | “20c. TIME OF our  Month, Day, Year
e o INJURY am.
g B-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK (] farm, factory, sireet, offica bldg., etc.) .
a NOT WHILE AT WORK [ n -~ / é Y P -~ .
a'ﬂ = .
é 21. | sttended the deceased (7 A m_&%nd last saw y i alive an_Lﬁ_éZM—
fa) . occurred at 7 on the date stated , and 1o the best of my knowledge, from the csuses stated.
—d
§ &% 722 8 ATURE res or fitla) 22b7DZE2 5 >~ ' 7 e 3; SIGNED
5 = /J Vot L 777 22T (07755 :
z 23a. BURTAL, MATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State)
o o REMOVAL ASpecity) 61
4 el remov 10-3- . Lucas Cemetery . Louis County
= < | "Zi. FUNERAL DIRECTOR Aonness 25. DATE RECD. BY LOCAL REG 26 REGISIRAR'S JONATLRE
W >
= a| Drehmann-Herral, 1905 U 0CT 2 1961 4 Z /? 2.
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STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embaimer No._______ ~

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

Nofe: 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.






