« No.300

10.48

FIENAPR 25 1952

n-n-: I;—I;IwSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO, 315 PRIMARY REG. D#ST. NO‘O_Q.B_. Registrar's No, ... 3358

i4745

State Filc No.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i 14, before
a. COUNTY a. STATE b. COUNTY adinisslon).
g . MISS0UR] 2,7
b. CI"I;Y {1 outside eorpurate lmits, write RURAL and give §T A!:;-:lelﬁ OF || . CIT&( (I outside corporats limite, write RURAL acd give township) 4
L is place)
town St. Louls, Missouri™™” WS TOWN S7. Lour S d
d. FHEIS.PF&I\?_EOONU oot in hospital or i give stroot addrem or loeatlon) d. STI:?REE‘SI-S I rural, dvebﬁdnn)
isTiTuToN St. Louis City Hospital #1 JA 2 é /7/A R TFO KD
3. NAME OF* a. (First) ) b. {Middle) ’ ¢. (Last) 4. DATE (Month)  (Duy) (Year) ’
DECEASED
(Tvpeor i) PETER SCHACHNER | o APRIL 7, 1952
/‘?X / Crﬁ COLOR OR RACE | 7. vlh‘!lARRIED EIE‘}ISSCESREIED 8. BATE OF BIRTH - 1 9, I:-?E {In ro;n Ll: m::n lnful O USOER W MRS,
De: on ays | Hours| Min
AT WH (TE | "MARKEIESY | Apric v /8731 =55 = |
10a. US‘IIJ:HL'OCCUPATIONI;!GMkIn&in!;:dI; 10b. KIND OF BUSINESSD?JETIRN‘E 11. BIRTHPLACE (&uwlﬂuin mntr,r) » Iz(-:g{ITNITZEr‘:'?F%AT
-] moat of working life, even if ref
EFTREY " PAY LA, Rerrrcs M/S—‘:OU/E'/J V. 5. A

138, FATHER'S NAME

PeTeR  Sc HACHNER

13b. MOTHER'S

MAIDEN

UNIK N wWw N

14. NAME OF-HUSBANB—OR W|FE

_1AvrA ScHACHMER

NAME

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yee. no, or unknown} | (11 yeu, wive war or dates of service)
. w— ——— .

1AL SECURITY
S;c 03~ 3073

17. INFORMANT 5 S51GNATURE OR NAME ADDRESS

Ar A SCHACHNER 203/ HARTFoRD

. Enter only onecauss per

18. CAUSE QF DEATH .

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

*This does not mean
the mode of dying, such
a8 heart failure, gsthenia, -
etc. It means the ds-
ease, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(q)

ANTECEDENT CAUSES

Morbid conditions, If any, gising DUE TO (b)
rise to the above cause (a) sdating. .. -

~the undtrlying cause last,

DUE TO (c}

INTERVAL BETWEEN
?SET AND DEATH

L’]/\..-./
4

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul ot

related o the disease or condition causing death,

19a. DATE OF OP_lE_IFg;‘— 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
ves (] o £
2ia. ACCIDENT {Bpacity) | 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) e
' SUICIDE homs, farm, factory, straet, office bld., sto.) .
HOMICIDE _ L ‘
214. TIME ~ (Month) {(Day) (Year} (Hour) 2ie, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? :;.} ylx
: - WHILE AT HOT WHILE . é" .
IRJURY WORK AT WORK L/f
22.-1 hereby certify that I attended the deceased from 3=19=82 19 15 A=T=52 _ 19____ that I last saw the deceazed
" alive onph— =52 19, and tha! a'.gath oceurredqt 11 345Pm., from the causes and on the date staied above. -

i

23a, 51617' [URE
b

oy

[N

or tit

23b. ADDRESS

- 23c. DATE SIGNED
1515 Lafayette Avenue

4=8=-52

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

TEN IEMOVAL (Bnodlv

24a. BURTAL, CREMAJ

DATE REC'D BY LOCAL

R 1019!’3’5G

Y%

{Licensed Embalmer’s Statemnent on Reverse Side)

b. DATE L24c. NAME OF CEMETERY OFI CREMATORY 24d¢. LOCATION (Oity, t.own, or county) {State)
Apg. 10 Msv| MissouRi CREMAToRY] ST Louis Mo
‘— AR'S 5|G ATURE/ — % 25. FgERAL DIRE R’ 8‘ SI;NTUR / ADDRESSJ
At '/“A-_A—{ L f 4(4—:;.1'/‘-‘_4’

7



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

working under my personal supervision.

3igned.eesnnrcannerssrnanusenannns meaena .o

Student Embalmer

P. 0. Address Lt AN Y el Lbrrstoon.

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. '



