THE DIVISION OF HEALTH OF MISSOURI

.5, uo.:qo_-;! ™ - o .
e ’u WMAY 3~ 195, STANDARD CERTIFICATE OF DEATH stat pie o L 'S4 D....
'BIRTH NO. REG. DIST. MO, 31 PRIMARY REG. DIST. mlma. Regisirar's N’a......_._ay_gj:—.
1. PLACE OF DEATH . 2. USUAL RESIDENGCE (Wbere dectsssd lived. U lasttation: residence bafere
a. COUNTY a. STATE b. COUNTY adinkmion).
/ Mo, 24749
b. CITY (U outride eorpurate Limits, write RURAL and cive ¢. LENGTH OF c. CITY (If ouslde sorporute timits, write RURAL and give township) 4
OR township)| STAY {in this place
TowN  St, Loulils TowN _St. Louls )
d, FULL NAME OF (If oot in hoapltal or institution, cive streat sddress or logation) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 6607 Minnesota Ave, / 6607 Minnesota Ave.
3.gEAcME %FD a. (First) b. (Mlddle) ¢. {Last) . | 4. DSF (Monr.h)- (Day) (’Yu.r)
(Typeor Prit)  ATBERT SCHATZ DEATH ﬁ/9)uu / /¥ ‘a2,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9, AGE (In yeara| t CNDER 1 YiaR | o DNOER u HEL.
WIDOWED, DIVORCED (8 ) laat birthday) Mcm.b-, Dars | Hourns | Mia,
White Married _May 12,1889 62 |
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats o forolgn gouttry) 12, CITIZEN QF WHAT
done during most of working Lifs, even if retired) DUSTRY COUNTRY?
Retired since 1919 ! Balleville, Ill. /
130. FATHER'S$ NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSHAND OR WIFE
Unknown l Unknown ==~ [Ruth Cleland Schatz
I5. WAS DECEASED EVER N U.S, ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,. 0o, or unknown) | (Il yes, wive war or dates of service) NO.
Yes World Wapy 1 Ruth Cleland Schatz 6607 Minnesota
18. CAUSE OF DEATH . MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION 2 é - ﬁ L ONSET AND DEATH
Line for (s), (b}, and (c) DIRECTLY LEADING TO DEA'I'}'I‘(!) La I‘. [ 3 :?
. ANTECEDENT CAUSES . /
Thiz does net mean J—rrn ‘f‘ 7
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b} ‘}h‘ / = ",) 3 2,, “»

rise to the above caure (a) siating . . -
et | SEHTEAT |
case, Infury, or complica- DUE TO () - . i
tion whiek coused death. | 1. OTHER SIGNIFICANT CONDITIONS - - - - . 32
Conditions contributing to the death but ot Méq ﬂ(—u Cox. s

reluted to the dizease or condition causing deafd.
« 7 7|20, auTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T : e o S 3
Tox 0O w(]
. - o 2 YES NG

21a. ACCIDENT (Bpecily} 215, PLACEOF INJURY (s.x..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
HOMICIDE . boma, farm, factery, siteet, office bldg., st} - -

21d. TIME ' (Moath) (Day) (Yer) (Hous) | 2la. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. .- . WHILE AT[—] NOT WHILE . i o - / %
WORK AT WORK ; ! _» 4

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

INJURY
= 0 - T T 7
B 22 I hereby éertify that altended the deceased from _.fo-& 19# to ﬂrdtﬂﬁ 19.8 2, that I last saw the écccased
i alive on IP_H and that death occurred al [L.__A. ., from the causes and on the date siated abooe
Za. SIGNATURE Degres o1 titlgy | Db, ADDRESS Z. SIGNED
ﬁ“ Loy 7Y/ ARl s3v0 of, Mol s//fA-z
%ﬁl UER IOALALCRE 24b. DATE 24:, NAME OF CEMETERY OR CREMATCRY 24d. LOCATION {Olty, town, oI county) . . (Btate)
1ON, REMOV,
e;mogail % 3 21,1952 Yemoriel Park Cem., -! St, Lonis Co. Mo -
DATE REC'D BY ESTRARS SIGRATURE /7 FUNERAL OIRECTOR' S 316NATURE ADORESS
or 2 1 1852 |(/ &% Ao 7/ M Kriogshauser 4228 S.Kingshighway Bl

1 V3 (Licensed Embalmer’s Statemnent on Reverse Side)



P
<
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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 —voeeerrenae

........ . Student Embelmer Ko,

working under my personal supervision.

SEUTENE oruvsuvoranaans cerreeranes vevasmens Signed... { R LAM Al ... AV .-%M

Student Embalmer j
Licensed Embalmer No..... ﬁ,Ze/ .......................

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
I this body is not embalmed, fact- should be so stated above. . .

* 3




