THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FAEN NOV 17 1952

39()13

State Filc No...
P BIRTH NO. REG. DIST. NO. 251. PRIMARY REG. DIST. NO. 3048 Hegistrar's No......... .3-..5{7 ........ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased livad. If lnatitation; rmsidence befors
. COUNTY . . STATE . b. COUNTY adintalon).
: Nodaway : Missouri Nodswey
b. %1';\' {5 oqtalde corpurste imsite, wrlte RURAL sad sive | €. ‘f"fl?. £F’ . CITY (1t outeide sarporate limita, write BURAL aod cive toweabis) ) 7¢ 02’
tow: i ce
Town Maryville °| °% Qays TOWN Maryville 7
d. FHIO_SLPF.PAT_EO%F {If not in bospital or institution, give strect addrem or location) dAsl;rDR.gEEgS (If rara!. sive location)
Nstitution £+, Frencis Hospital 124 West Fifth
3.]:!,\IE%ME %F{) a. (First) b. (Middle) e. (Last) 4. DATE (Month)  (Day)  (Yem)
{ Tvpe or Print) JOHN JOSEPH SCHAAF DEATH 11 10 B2
5. SEX 6. COLOR OR RACE | 7. MARRIEB NEVER MARRIED. | 8, DATE OF BIRTH 9. AGE Ua yen) = DO | Toab |7 Goo u .
pecify) onf Day» | Ho Mia.
mate 9| white Wi Ewes Y | _8/15/6% il I |

10a. USUAL OCCUPATIONELGmun‘;iaIrmk 10b. KIND OF BUSINESS OR |N-
yring most of working Life, even if re
Oreémsn retired U. P.

11. BIRTHPLACE (Htate o forelgn sountry)

Norwalk, Wisc. J

12. CITIZEN OF WHAT
TRY?

[ a)

Section
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN

Christian Schasf

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, bo, orunknown) | (If yes, give war or dates of scrvice)

no

16. SOCIAL SECURITY
NO.

NAME

Mary Hemishbach

17. INFORMANT' 5 SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Szra Scheaf, dec.

ADDRESS
Christian Schesef, Meryville, Mo.

18, CAUSE OF DEATH
. Enter only ¢necansc per
lize for (8}, {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

* This does mot mean ANTECEDENT CAUSES

the moge of dying, such
as keard fallure, asthenia,
etc. [t means the dis-
eare, injury, or complica-
tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul mol
related to the disease or condition causing death,

MEDICAL CERT

_ , V4
Mordic conditions, if eny, giving OUE TO (b)mwmﬁ—__
rise {0 the abore cause (o) stoling
the underlying cause last. Aé
DUE TO (c)

ICATION J} INTERVAL BETWEEN

} ONSET AND DEATH
# M"é’:’"/c‘ml :’ 3’4_#

é/d'—%{&qﬁ

AINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. ODATE OF OP_F%N 150, MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
I .
F2r4 | wOw
21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY (e.g..iuénbom 2lec. (CITY, TOWN. OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE ome, farm, factory, sirest, office bldg., 616}
HOMICIDE
21d. TIME (Montk} (Day) * (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
X N WHILEAT NOT WHILE
INJURY - = | "work AT WORK
2. I hereby certify that I altendcd deceased from 2&&:..[0_ ﬁ{) J , lo _No.l:_l,Q, 1952 , that I last saw the deceased
alive on had S 15, and that death occurred af Y+ —<2 9% from the causes and on the date slated above.
23a. SIGNATURE u " {Degroe or title) 23b. ADDRESS Z3c. DATE SIGNED

(—/2-32

WRITLE PL

<'“‘_‘“)<:>

0 M. D. Meryville, Missouri
-:n BRERMI A\}_ CREMA- | 24b. DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or col
{Bpecity)
"BArTEL™ | 11/10 /50 St. Columba

1y) (State}

Marvville.jﬂissouri

DATE REC'D BY LoFi%AL
H-fs-S e

P Wl LT

25 -FUNERAL DIRECTOR'S SIGNATURE

ABDRESS
Price Funeral Home, Marvville, Mo.

{Licensed Embaimer’s Staternent on ‘Reverse Side)




II
|

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, 0f by e

g . Student Embalmer No...eesuaruvnsaroreonncsnna.
working under my persona! supervision,
L}
SignecL..Q.m.._.m P J..)/‘LA—&C
500ned.uncncnanas Ceenrsesseisieaeasenass .- N JE 2 2
Student Embaimer . Licensed Embalmer No

P. O. Address r. A T

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.




