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PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

b
ALED MAY 31 1957 STANDARD CERTIFICATE OF DEATH e e e L0 ORD_
'BIRTH NO. —__ REG. DIST. NO. _3L PRIMARY REG. DIST. uo.».3_0_5_.:$_1_ FeQistrar's Now—. oo rerssrssissnin .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If isatityiion: residence befors
a. COUNTY St. Charles 8. STATE Mo, b. COUNTY St,. Char<ane
b. CéTY (I{ outside corpurate imita, writa RURAL and give ¢. LENGTH OF c. ng (If outalds corporate limits, write RURAL and give townahip)
nlace S -
TOWN St. Charles townablp) | STAY fawissleesll O Ste Charles s P25
d. FULL NAME QF (If not i hospital or inatitution, glve strect address or loeatlon) d. STREET (I rursl, give location) -
HOSPITAL OR appRESS Y/
iNsTitution 342 So. Main 342 So., Main
3. NAME OF a. (First} b. (Middle) c. (Last) 4. DATE (Month) (Da )
DECEASED OF "
(Tpe or Print) Carl Je Schaber g D 193%
5. SEX 0 6. CO]‘gg p‘E RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yean ;{r woca 1 i | @ pexe u wa
i ite | NEVRIMBMNERRS" | July 9, 1670 s 2| e | Howe |
102, USUAL OCCUPATION (Givekindof=ork | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE (Stats or forcles countey) 12, CITIZEN OF WHAT
donn during most of working lifs, even if retired) DUSTRY COUNTRY?
Farm S5t. Charles, Co.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Schaber | lYargaret Bauer |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yea, no, oruckoown) | (If yes, xive war or dates of service} NO.
N : Mrs. Dora Pohlman 342 So. Main
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION l(mg% BEDTE“EI’EN
 Enter only onecauseper | 1. DISEASE OR CONDITION . H
Jime for (&), (&, and () | PVRECTLY LEADING TO DEATH®(a) WWQ LY 24*1'

*This does not mean | ANTECEDENT CAUSES 2 é M J—- 7"
the mode of dying, such | Morbid eonditions, if ang, gieing DUE TO (b) 7 L‘- A
od heart failure, asthenia, | _Tise to the above coude () slating - B 1 .. F.
ede. It mecns the dis- - the underlying couse last. "E.l_‘._ , p
case, injury, or complica- DUE TO () # Q‘te dn ) / ,ﬁ’ /

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contrituting to the death but ot
~“related to the d or ¢ g dea
i%a. DATE OF OPTIO’N 15k, MAJOR FINDINGS OF OPERATION . - ' ' DL ’ ! - » | 20, AUTOPSY?
| . 44t X s 0 1o
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.g..inerabout | 21¢. (CITY, TOWN, OR TOWNSHIPY | (COUNTY) {STATE)
SUICIDE home, farm. factory, strest, office bldg. eta.) e IR !
HOMICIDE ]
21d. TIME (Montt) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT OT WHILE
INJURY o T T WORK A ey

g -
2. 1 hereby certify that I att d the deceased from 19_{2 o hﬁ_éy 19_s£ 7 #hat I last saw the decensed
alive on 19_14-_1, and that death oceurred at _j?_l_, m., from the cfuses and on the date staled above.

Ba.SlGNATUR@/j) (C‘ '._,&( % (Dmo%ﬂb AD M OZL’I - z}_ /z-z‘jﬁu

% BH g MIBL CREMA; 24b, nm-: 24c. NAME OF ETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) * (Btate)
%urlaf'm"z' Yay 27,1952 St. Jdhns Cemetary St. Charles, _ .

WRITE- PLAINLY—USING TINFADING BLACK INK—MAKE A

DATE REC'D BY [_CE’AL REGISTRAR'S SIGHATU K 5_ FUNERAL DIRECTOR'S $IGNATURE ADDRE
gty | D Rl T FLe Cncnprs Bavus_gre, Shcock.s

" Ticcnsed Embaliowr's Statement on Reverse Side)




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, o by

Student Embalmer MNo.

SEUGBAT uvvarancsnsssnasnnnssnnorsassanns Signed ﬁ/\ﬂ&&,&g %- @'Q‘M‘Q

Student Embatmer . Lf 6 07

Licensed Embalmer No

P. O. Address /{P‘— - Cﬁeﬂ«@, b .

working under my personal supervision.

Note: The sbove 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 stiould be so stated above. N




