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1. PLACE OF DEATH:
(a) County
(b) City ortown

St.Lours

{If cutside city or tawn limits, write “RURAL" and nome of township)
{c) Nnﬁe of husptt,al or inatitution:

n Route to City Hospital #lj

{Ir not in boapita! or instilution, wrile streat number ar location)
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(e} Citizen of foreign country?

{Spocily whether (&"es or No)
In this community -
years, months or dayr) If yes, name country
MEDICAL CERTIFICATION
3. PRINT
Full, NAME John Schaad 218t February
- 20, DATE OF DEATH: Month day.
3. (B If veteran, 3. (¢} Soclal Security 194 10 45 A
name war. None No Unkno wn year. hour. hd minute . M.
21. I hereby certify that [ attended the deceased from. "
D 5. Colar cr ‘ &Sinxle widowed, married, o to
4. Sex Mal e 1t € vorced_singl.,e that Ilast saw h alive on
6. (¢} Name of husband or wife.__..... 6. (¢) Age of husband or wife if [| and that death cccurred on the date and hour stated above. Durasi
uration
alive...roeceeeeeeY02r8 || Tmmediate cause of death
7. Birth date of deceased Unknown
(Month) (Day) (Your), Coronary Beclerosis
8. AGE: Years Months Days If less than one day Due to Art 91‘10 Sclemabs
P
A.
hr. min.
About 67 amin.f oY AN !/W
9. Birthplace Switzerland A Y '
E (Clt E ar county) (Stale or l’oreign‘:g_niur) “.?’_ féj
, aporer Oth ditions
10. Usual occugation (:m:e]:g::n_:;nmcy wl?fx 3 nmm.h.f of death) ﬂ
11. Industry or business : . . T ] ) 3 PHYSICIAN
£ { 12. Name Unknown 2 N arationa. & 2 Mt o
= | 13. Birthplace. Unknown - o é} .1/ mﬁ:’feﬁ;&:ﬁ
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16. (o) Informant £\ iy Z {(s) Accident, suicide, or homicide (specify}
(b} Address do ron (b} Date of occurrence
17. (@ Burial . (%) Date th:reot' Feb... 26 194; () Where did injury occur?. e T PN
(Burial, tiao, or di{ 1 1 P ‘mﬂ {Daz) (Your) (d) Did injury occur in or about home, on l'arm in industrial pla.ce In public place?
(& Place: burial or cremation S €ROT 1AL Fark :
18. (g) Signature of funeral chrectorpeetzBrothgrﬂ
® 3029 Lefayette. A?e
19. {a) _EEB_J 5 19_42 (b)} . 1 A—
{Date received local recuuu) qu&rlr s signaturs)
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' hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

Registéred Apprentice No '
working under my personal supervision.
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T Co Licensed Embalmer No.;-;-.?“r ....................
: T N

.. .. P, O. Address..£ohk? -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.)

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