No, 300
10.48

|

'BIRTH NO.

'LED APR 14 1950

THE DIVISION OF HEALTH OF MISSOURI 9346
STANDARD CERTIFICATE OF DEATH State File No...

vec. ois1. wo. __//G iy nee. oist. wo. FIR20 _ puistrars No. “(g Z“.............u.

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decsised lived. If lnstitotion: realdence before
a. COUNTY . a. STATE b. COUNTY adision).
Fronklin Misgouri FPranklin
b, CITY (If oqteide corpurnta Umits, write RURAL sod give . | ¢. LENGTH OF ¢, CITY (I outalds carparate Umits, write RURAL sod elve wowusbip) -
OR townabip) | STAY (o \his place) OR 0
TOWN ¥Washinerton, Hog days TOWN Union, Yo, Bral ﬂ_? é
d. FULL NAME QF 1t bospital o7 justl dd locatlon) STREET rursl,
frr R {If not in or - gra llr:at or ADDR& 414 givs location) d
INSTITUTION 5%, Francis Hospital Prarie Dell Commumity
3 NAME o a. (First) b. (Middle} <. (Last} ) 4 DATE (Menth)  (Day) (Year)
{Typeor Print)  Bnil Jacob Schuchart DEATH ¢ 9 1953
5. SEX 0 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR | W toowm 3¢ dxs,
WIDOWED), DIVORCED; (Bpacify) " tast birthday) Mnmhl Dg- Eg" fg.
M Thite Married / 6621885 68 l
10a. USUAL QCCUPATION (Giive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen souttry) 12. CITIZEN OF WHAT
done during most of working Ufs, sven if rotired} DUSTRY . UNTRY1?
Farmer Farmor Fenton 8t. Louis , Counby

138. FATHER'S NAME

John Schuchar

t.

13h, MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE .

Theresas Fheiffer

Ads Francis Schuchart

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, to. or unkaown) | (If yes, Kive war or dates of servioe)

nonag

ione

16. SOCIAL SECURE")Y
nonas

*S_SIGNATURE OR NAM

17. INFO.?MAN

18, CAUSE OF DEATH

line for (a), (b), and (¢)

*Thiz doea not mean
the mode of dying, such
as heart fallure, asthenia,

1. DISEASE OR CONDITION
o o o cause i | "DIRECTLY LEADING TO DEATH® (4,

ANTECEDENT CAUSES
Morbid conditions, if any, piﬂng DUE TO (b)

DICAL CERTIFI onsEgrv
/f o2 il em 284 age 5 Ji";g_x

IL 4/51,( 2/641:0»6

rise to the abore cause (a) stating

de. It means the iy the underlying couse last.
ease, Infury, or complica- DUE TO (c)
tion whick cansed degth, | I, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disesee or condition causing death. .
13a. DATE QF OP%RO;N. 15b. MAJOR FINDINGS OF OPERATION - 2, AUTOPSY?
23t x ves [ w0 [
21a. ACCIDENT (5 ] 21b. PLACEOF INJURY (e.z..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ﬁgﬁ}glEDE o homa, fares, faotory, strest, office bidy.,ma.)

21d. TIME (Month)
OF
_ INJURY

(Day} (Year} (Hour

2le. INJURY QCCURRED

WHILEAT ] NOTWHILE
WORK AT WORK

21t. HOW DID INJURY OCCUR?

L e
WRITE PLAINLY--USING UNFADING DBLACK INE—MAEKE A PERMANENT RECORD Q

I hereby certif
et ”Jz”“ 7%

tlended he deceased from .Lid__
and that death occurreg.»atj .

, f%’ o %49 1957 that I last saw the deceased
. 4 2 m

., Jrom the causes and on the dale siated above.

2. SIGNA%M

._ zQ,,,, Y

Z3b. ADDRESS . DATE SIGNED
b ' w f::y/(; n‘a' ,2-/&-53’

BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) * (Btate)
TION REM VAL (Bpecity) ) M
B urial 4=]2=5 e D s Un 101'1, Os

DATE REC'D BY LOCAL
- REG,

REGISTRAR'S SIGNATURE

e P

{Licensed E.mbalmn’ (#Biaternent on Reverse c)

APDRESS

.y R




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—__

R .. Student Embalmer Now..wsa.. reenanna easae ved
working under my personal supervision.
Slgned..svivacans teensbeencasana eversnaan t ez \?f?& ~

. Stodent Embalmar Licensed Embalmer No

P. O. Addrm;_méf%e;} ?&:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




