No. 300

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1 FILEC MAY 11 1949

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDAR[thFéTIFICATE OF DEAT{bO QS

T

1417227
3757

REG. DIST. NO, __— "'~ FPRIMARYREG. DIST. NO. Rmumr + No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deowssed livad. [f instiution: ramidence befors
a. COUNTY a. STATE b. COUNTY adinimrion).
_ . Mo Frmp?
b. CITY (U cutsids corpursis limits, write RUBAL and xive ¢. LENGTH OF ¢. CITY (If cutabde corporate limits, write RURAL sad give townabin) Y
- . townahlp}| STAY, (in thia place) ) b
ToWN  St. Louis, Mo. ] Life TOWN St. Louis
d. FH&SLP#ANLE OF (If not in hespital or iu&imﬁoi; slve street addrem or loeation) d.ASD'I'DREE!' (I rarul, givs location) -t';
INSTITUTION Enroute Ci ty #Bospital 6237 Hoffman A ve. i
3. DNEQ:'EES %Fl': a. (First} b. (Middle) ¢ (Last) - 4. DATE (Month)  (Dsy) (Year)
{ Tpe or Print) Benjamin Joseph Schaab par Apr. 25 - 1949
5. SEX N 6. COLOR OR RACE | 2. wIADR"JRIED. I;IEVSE héSRRI’ED. 8. DATE OF BIRTH e 1:‘.?5 Un r.;n !: DEER | YEAR | & DoEm w oo
. . (Bpadly) E i birthday] onths | Days | Bours | Min,
Male {j| TWhite Har?iEs / Feb. 2 1872 77 , ,

10a. USUAL OCCUPATION (Ghve kind of work
done during wost of working lifs, even !f retired)

10b. KIND OF BUSINESS'OR [N-

11. BIRTHPLACE (Btate or foreign country)

12, CITIEQ?F WHAT

I. DISEASE OR CONDITION

- Enter only onecaussper | 1, b2 ery PEa BING TO DEATH® )

A

Retired Automobile Trimmer St. Louis, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . Unknown . | Marie Schaab
E-WQSOEHEEhEﬁS'EF E‘:’E&:J%EJ&M"E&TEE“%: 16. SOCIAL SECUR;;I’J 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
| v No ‘| Marie Scheab 6237 Hoffuan Ave.
19. CAUSE OF DEATH MEDICAL CERTIFICATION 4 INTERVAL BETWEEN

ONSET AND DEATH

line for (a), (b}, and ()

*Thiz does not menn | ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE
rise to the abooe catse (a} siating
the underlping cause last.

the mode of dying, such
as heart faflure, esthenia,
e, JI meona the dis-

ease, Injury, or compll DLE TO

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseate or condition causing death.

tion which coused death,

f'\

19a. DATE GF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
TION _ A
ves [} w6 ]
21a. ACCIDENT {Bpecity) ~ | 21b. PLACEOF INJURY teg.inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) f TRJ
SUICIDE home, tarm, tastory, surest, cffos bldg . eta)} j
HOMICIDE
21d, TIME {Month) (Day) (Year) (BHoar 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Sy o | Ma ] T /}7»0
z ] hereby certify that I auended the decéased Jrom , 18 , that I last saio the deceased
‘ and that death oceurred al £9C 7. 3 ‘éo 7 m. from the causes and on the date stated above. .
% f (Desnanr title) 23b ADDRES 2. yz ED
C 7\ % CSSs /;9

. BURIAL, CREMA-
TION. REMOVAL (Bpesity)

Burisl

24b. DATE

24c. NAME OF CEMEI‘ ERY OR CREMATORY
April 28, 1949 St. Paul's Churchyerd

24d. LOCATION (Oity, town, or connty)
St. Louis Count

"‘-.._..

apR & 7 Wi

25. FUNERAL DIRECTOR'S $IGNATURE

C. Hoffmeister Colonial Mort. €464 Chippews

7 72

(Licensed m-&mmkm

Side)

" (Btate)

‘aboress




- v,

STATEMENT BY LICENSED EMBALMER

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

........... , Studant Embaimer No.

Signed ZZW / %w\

STgned . uiciiiasnneansiasnsaanaasaarcacsessssasn [%({\'Embalmer No. /& .Zf
Student Embalimer N
P. O. Address_ 0c77 fc/. ?3“ ww%

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to cow
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




