THE DIVISION OF HEALTH OF MISSOURI
11148

j: v:::::o ﬁlm MﬂR 2 95 STANDARD CERT‘F'CATE OF DEATH Stote File N,, vestsmm e
! BIRTH NO. j ! ; REG. DIST. MO. 3 t 2 PRIMARY REG. DIST. MO, M Registrar's No, ..{5.5‘3... .....
. PLACE OF DEATH Tl 2 USUAL RESIDENCE (Whers decessed lived. If institution: residesos befors
. g a. COUNTY St .Lmis o a. STATE msa OIJ.I‘i b. COUNTY adwimion).
{ M b. CCI).IE;Y (If cutside corpurate Umits, writs RURAL nndl::v:ﬂ ‘t g_r LEI:I;;TH OF, ¢ Cgf‘{ (If sutalde corporata limlits, write RURAL sod give township)
470, | ®SwRictmond Hotghts | "% Wah o . St,Louls 2/29
d, FULL NAME OF (If aot ia hospital or institation, glve strest addrem or loention) §| d. STREET (I rurs, give leation)
Wwetiotion SteMary's Hospital F Y 5201 Cabanne Ave .J
3. NAME OF a. (First) b. (Middley : c. (Last) . - [+ oate (Month)  (Day) . (Year)
Ty Stephen Schatz | v Feb, 27, 1952

5. SEX | & COLOR OR RACE § 7. Mﬁ)%%%% NEVS.R MAR(glEle, 8. DATE OF BIRTH Q.hA“GE unn’m P OWEN | TEAN | o teofn w0 mrn,
RCED birthday, Mosthe | Days | Hours
Yale White | Movey Merriedd| Feb.l,1052 F-r: el o
m:o £§gﬁ; gccu?'nou Qi kind ot work 10b. KIND OF Busmrsso?jg_r HJ\; 11. BIRTHPLACE (Stata or foralgn eountry) 12 cgﬂrﬂu_ﬁyr?pwu,n
one Richmond “eights,Mo, g
ilaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
l James Schatz Ruth Guthrie ' None
I5. WAS DECEASED EVER IN U.S ARMED FORCES? ' 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
 OF DOWD) yem, AT Or tay sarvies
Yo | None James Schatz, 5201 Cabanne Ave,

19. CAUSE OF DEATH MEDICAL CERTIFICATION 1 BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION ) r 0 ISE) AND DEATH

line tor (), (b}, end (¢) | DIRECTLY LEADING TO DEATH® (4

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afordbld conditions, if any, giving DUE TO (b} a .
aa heard follure, asthenia, | Tite i the above couae (o) dating

| A
de. It mauu the dh: the underlying cause lost. Qo_ﬂm -
eare, infury, or complica- DUE TO (¢)
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS ~ u@::
Conditions contributing to the death ut "S‘em M—G_/

M
!
. related to the di or con '
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . 2. AUT
| T[T
YES ND [:]
o .. G

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

2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.4.. tnorsbout | 2le. (CITY, TOWN, OR TOWNSHIP)
SUICIDE . o home, farm, fastory, sireet, offios bldg.. ete)
HOMICIDE
21d. TIME (Month} (Day) (Ysar) (Hoen 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY WORK AT WORK - .
2. | hereby cert 2 I aumdcd tha deceased from ?"4'6- I 19 é% i Q-Aag-”‘?m,\ﬁm I last saw the deceased
alive on L nd that death oceurred atls m., from the eauses and on the dale stated above. B
2. SIGNATURE | ' [7] (Degros or titls) | 23b. ADDRESS Z3c. DATE SIGNED >
: -£/ \g"-d/ - . 3284 Ivanhoe L | R=a 74
2%, BURIAL. CREMA- | 24b. D \_#ic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oty, town, cr county) - (Btats)
TION, REMOVAL M
Removgz 2] 2= Sullivan, o,
DATE RECD BY % ISTRAR'S SIGNATU B, rmu:an. DIRECTOR 3 SIGNATURE AGORESS
2-2%- % M BDEL, /-[0 Albert H.Foppe,4700 Washington Blvde

R (Li d E: on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision, vdent tmoalmer Ko ) )

3ignedese s csnsrtncnnaneas cresenseana vean

Student Embalmer - Licensed Embalmer No,,..4
' P. O. Address,d%m*g*mw

Note: 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 this body,is not embalmed, fact should be so stated above. T




