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N

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

f!é;snatﬁ TRE (fh suign

ton District Nooe— . —.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
) Primary Registration District Noao .. ..._10 0 3

~41493

State File No,

Registrar's NOoeweero. 3&14__

1. PLACE OF DEATINL R

(a) County —
{4) City or town gt‘ Louis. ?ﬂo.

(1f ootsids eity or town limits, weite "RURAL™ s0d name of tawnship)
(¢} Name of hospital o7 imdmuon d

St. Luke's Hospltal

{If not in hospital ar instliution. write street nomber or iocailon)
{d) Length of maoy: In hospital or institution

(Specily whetbar
In this community.
yours, mynths or dnys)

2. USUAL RESIDENCE OF DECEASED: qé

sate Missonvd e couny
City of toWR.uneen Uniy ﬂr Siﬁymﬁlty ......_,N K <
5.-

(} outsida city of town limits, writs "RURAL™}
(Yea or Noy

(6}
(e}

1137 Mayer Ave

“ {1t rural, giva location)

No

{d) Street No...

(¢} Cltlzen of foreign cotntry?

If yes, name country.

3. (a) PRINT
FULL NAME

Jacob H. Schaub

3. (4 If veteran, 3. (¢) Social Security

Nao

namie waf
6. (8} Single, widowed, married,

4. Sex M d divorced _

(b) Name of husband or wlfe....Anna....... 6. () Age of hushand oz 'wife if

5. Color or

o

MEIMCAL CERTIFICATION

20, DATE OF DEATH: Mont e e day. S
year____ huur._.__,....d.am..m__mluute__aQ_ﬁLM.
21. I hereby centify thai I attended the deceased from =l ' et cersib s

2L
AT
1087

Duration

ot 19,470
that | last saw h £ ative on el

and that death occurred_ on the date and%nllr stated above.

=

»

[

Industry or business

(Inelude proguancy within ¥ monthe uf desth)
) -

) aive. 78 years || Immpdiaze cause of death ¢ Lo : —
7. Birth dlate of deceased —Aug [ 16 Y 186 6 ..m“mﬁW /W 2
V. {Maenth) {Dsy) {Yenr) 9& /_,Z %M,
8 AGE: Years Months Days I 1ess than one day Due to WWW /W M—(A Oz 7
f 8o | 7 117 J
hr. min
Due to .
-9, Birthplace. G'e I any _u h § ™
{Ciuy, town, or county) (Stata o1 forsign conntry)f || 7077 - P {_}4‘ ’i) PPy T :
10. Usual occupation...‘ﬁg.j;l.d_i.gg Cont I_'& Ct'_ or Other conditions

PHYSICIAN

t
% { 12 Name...... UNKOOWR R 17
E 13. Birthplace. 5 (Germany (
WL, DF emnl State ar foreigo countr
:E': 14, Maiden nams.. ﬁh‘k ; 3 : 1:
E{ '5. Bisthoiace Unknown Y
i ) : {City, town, or connty)" (Shnnr Toreign coudtry)
16. {a) Informant Frank Schaub f
() Addrem 6731 _Crest.Univers 1ty City,K
17 Burial (5) Date thereof a/5/47
N {Borisl, cramation, or removal) {Mocath) (Day) (Year}
{0 Place: burlal or cremation...St.anton, Mo,
18. (a) Signature of funeral dlrector-_L-O.uiS—..H B.O-Dp ,--—II'.LO..
® A th —Xilrke
19. {(a) fen BNl S
(Resbstrac’s sizostars)

Major findi | M
I oo g
. Underline

the cause to

hich death
pay. VMW M M W ?}mnldﬂbe
Vet Coistilng Jopt- (ol

AL My TS A ically.

21 If deatl"x due to external ca@'s fillin the fu].low'[ngy :
1 (a) Accldent? sulcdde, or homicide (specify)
&), Date of occurrence
{c) Where did Injury occur?.
(City or town) {County) (State)

() Did injury occts in d about home, on farm, in iodustrial place, in pubuc place?

s

vd {Specify tyge of place)
T ﬁl\duus of injury.....
P HLAZ (1. D. omather.

Date igned %}-

While at work?,

e

23, Signature <2
Adaress Lo £ -57

{Licensed Embalmer’s Statement on Reverse Side) M Y

{5 )2t



STATEMENT BY LICENSED EMBALMER

I hereby certify that the b(;dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

,@z;/ ...........

- . .

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OW""I HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license.) -

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




