THE DIVISION OF HEALIH OF MIJUUR]

No. 300
o2 FEB 26 1653 STANDARD CERTIFICATE OF DEATH site rie o 028
a.ﬂliENDo, J Res. p1sT. No. 383 rriuary REG. DIST. %0. 9050 _ Kegistrar's Nowoislom o -
1, PI&?ES OF DEATH 2. USl:?EL. RESIDENCE (Whart detossed lived. If lastitution; reakienee befors
4CHY 8, COUNTY . ST : : b. COUNTY ission).
B 2075y ® Lawrence : Missouri Ste.Genevieve
0 b. CITY {11 cutcide corpumte Umits, writs RURAL snd xive ¢. LENGTH OF ¢. CITY (I outaide carporate limits, write RURAL and give township)
és ) townehip)| STAY (in this place) WS ]
Town  Mt,” Yernon i1 days| TOWN Minnith /
d. FULL NAME OF (1f oot ia hoapltal of instisution, eive street sddress or Locatlon} d. STREET (If rurat, xive locatton) 7
HOSPITAL . 3 . ADDRESS
INSTITUTION Mo, State “anatorium
36‘EACMEES%'E B. (First) b. .(Mldff“) ¢, {Last) af 4. Dé;‘ﬁ (Month) {Dey) (Year)
{ Type or Print) August William .. Scha DEATH Feb. 12, 1953
5. SEX 0 6. COLOR OR RACE | 7. mg:ﬂ%g EF\YEQCPSSRR]ED ) 8: DATE OF BIRTH 5. AGE o yenra] 7 Groca s Yl | @ o .
. {8peclly ©! ours | Min.
Male White Mareed Oct. 10, 1891 | 6T "™ |
10a. USUAL o&cg?;ﬁ (v idof ork 10b. KIND OF BUS'NSSD?,%T IN; TL-BIRTHPLACE  (¢i\. uad State or Forsigs{Country) 12, CITIZEN OF WHAT
Dratl sh sharpener maintenance Ste. Genevieve, Missouri

132, FATHER'S NAME

Albert William Schadf

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE
Josephine Fitzkom ary louise Schaaf

1

‘

1
1

t

=

-

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

TN

-

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ysa, 00, orunkoown) | (If yes, xive war or dates of servion} go . . .
o L,98-065-763 uby Wilson Peck, Mt. Vernon, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscamseper § . DISEASE OR CONDITION 1 ONSET AND DEATH
lins for (a), (ty, and (o) | D'RECTLY LEADINGTODEATHw) _Pylmonary hemmorrhage . jew min,
ANTECEDENT CAUSES
*Thir does ndt mean E
the mode of dying, such | Morbid conditions, if any, giving DUE TO (0) _pzﬂ.m.ona:qr_t.ubm:c_:loslq about (10 years
as heart fallure, asthenia, rise to the abooe cause (a) ming — ]
de. It means the dis- the underlying cause losl. - -
ease, infury, or complica- DUE TO (c) _ i
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS A .
Conditions contributing to the death but
reloted to the disease ?r’wndﬂion omulm dm.th O O )(
192. -DATE OF OPERA- | 15b.. MAJOR FINDINGS OF OPERATION "-°. .. » . 7" . .+ » R 2. AUTOPSY?
. TION
L ves X1 w0 [
21a. ACCIDENT., (Bpecity) 21b. PLACE OF INJURY (s.g., inorsbout | 27c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE .~ bome, farm. Iastory, strest, offics bldg..ema) i . ' - -
HOMICIDE -3 ! i : ' e e
214. TIME (Month) (Day) *(Year) GHow) | 2le. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF3» * ' . b . | WHILEAY MOT WHILE
INJURY = | woRK AT WORK . . . . e e tes s
2.1 hereby 1,)' thd I auended the deceased from 1-26-50 , 18 o 2=12= ,-'1;95_3_', that I last saw the deceased
alive on 2~ ‘» , and that dca!h ocourred at L 2L: m., from the causes and on the dale staled above.
‘23a; SI NA‘I‘URE T ortitle) | 23b. ADDRESS ’ Z3c. DATE SIGNED
ﬁ /’.//ﬁ )g/)/ M z i-Mt. VPI’HOD, Ml ssourd 2- 13")3
ua Bunlﬂ. CREMA- 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY_ T Olty, tmm. or,ooumy)
ALMI PN
3— 2-/335 3

DATE REC'D BY LOCAL
REG.

25 FMRERAL DIRECT

REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byau e

,,,,,,, , Student Embalmer No.

vorking under my persona! supervision,

s g ot %(74,@ zh 0/2/1/

Student Embalmer

anensed Embal%gr No

< (o
P. O. Address /77 )ﬁ/)’l’(/?'ﬂ

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to cyl wi
the above constitutes grounds for revocation of License.) ﬁ

If this body is not embalmed, fact should be so. stated above.




