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MISSOURI DIVISION OF-HEALTH — srmm:mz@é CERTIEICATE OF DEATH ﬁGS—?OﬁSOO‘S

DEPARTMENT OF PUBLIC HEALTH AND WELFARK >
Registeation District N 3 I8_p Regiat District N — 928b STATE FILE NUMBER
DO NOT WRITE AMENDED gistration Ulstrict No, oo rimary Registration Dietrict No. . -—-Registrar's No. - MSCwE ILY

ON THIS STUB LI SEP 27 inga L~ 8
1. PLACE OF DEATH T IO 2. USUAL RESIDENCE (Whera deceased lived. If institrution: Residence before

a. COUNTY a. STATEI‘II SSOURI b. COUNTY ST .mms adminion}
b. C(I)LY (If sutside corporate limits, give TOWNSHIP only} Length of stay in 1b . Col':f Inside Limirs
ownVAH, ST, LOULS, MISSOURI | 177 DAYS TOWN g aTTTY PARK Yoo Ne OO

¢. FULL NAME OF (If NOT in hospital, give |ocation) Inside Limity d. STREET 1 18i i O 2
HOSPITAL OR . me ADDRESS {If cutside, give locaron] Reside on Farm

NstuTioN YA, ST, LOULS, MO, Yes (Y No ] GENERAI DELIVERY Yes O Ney

3. NAME OF DECEASED Frut Widdis Lowr 4 oATE Fonth Day Yaur
(Tyee or print) CHARLES H. SCHAUB oeam SEPTEMEER 1}, 1963

5. SEX 6. COLOR OR RACE 7. Married [ Naver Morriefl LR |B. DATE OF BIRTH | 9~ AGE {last birthday] | I UNDER 1 YeAR IF UNDER 24 HR
MALE WHITE Widowed [ Divorced [ 11/12/91 71.) Monlh:T Davti Hours Min.

T0a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

BORER [ E. ST, IOuls, ILL,

13s, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

LEC SCHAUB BARBARA ERVIN NONE

15. WAS DECEASED EVER IN U.5. ARMED FORCES 14 Sn1al SECLINTY N 17. INFORMANT Address

{Yes, no, or yunknown)| (if yes, give war or datea of LULA NECK, 517 HA_HILTON, L_ANSING , }IICH .

18. CAUSE OF DEATH (Enter only one cawse per line for {a), [b), and [t]. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) mONCHOPNmHONIA
BRONCHOGENIC GARCINOMA RIGHT UPPER LOBE WITH METASTASIS:
Conditiong, if any, DUE TC (b} :

which gave risa to

above cause (a), - .
stating the wnder. 7’2 _-,
lying cause last. DUE TO (1)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 11l If deceased was femsle was
diseasa condition given in PART | (a) there a pregnancy in last 90 days.

’|:| Yes I O Ne ! O Unknown

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 11 of item 18.)
PERFORMED? a- i) B
YESO[ NO )

Z0c. TIME OF  Houl Month, Day, Teor |
INJURY am.
. pm,

20d. INJURY OCCL..IREED 20e. PLACE OF INJURY [e.g., in or abou? home, | 201, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J tarm, factory, sireet, office bldg., ete.)
NOT% T WORK [J

21// ?d\'d%d ﬂ+ deceased from 3/'20/‘03 1o, 9/1,4/63 and last .Z?E?“Can“ on 9/1}-1/61

V5 300
Rev. 4/59

DATE'AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

? 50 m on '.?'he date stated above, and to the best of my knowledge, from the causes stated,
22a. SIGNATURE (D grae or tijle) 1 276. ADDRESS 23¢. DATE SIGNED
N M/V\ g JUCD ~m |V, st wous, wo, /111763

23a. BURIAL, CREMAHION, ,; Fhad heamE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
Q=

Debth occu r=d
o

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

REMOVAL (Spé fy)

BY AFFIDAVIT QF

m
24, FUNERAL DIRRfTOR \. ' ADDRESS 25. DATE RECD. BY LOCAL Rﬁ.
/ SEP 17 1963

{Licensed Embalmer's Statement on Reverse Side)

ITEM NO.

aourdi




STATEMENT BY LICENSED EMBALMER

- - : - - - 4
R . - e e - . .

| hereby-certify that the body whose name is recorded on the reverse side of this ce'rlifis;a)le was embalmed by me,

-

Student Embalmer No.

or by

working under my personal supervision.

Student
. Signature of Student Embalmer

Licenséd Embalmer No.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in h|s ‘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. v '

If this body'is not:embalmed, fact should be so stated’ above -

vreyenel [4r2idel FALT =0 _[-w:ﬂ'-'gf !

e IH W h_a.,nom{u:{ quf' b (ol




