No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

+ §IRTH NO.

FILEDDEC 1 6 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PREMARY REG. DIST. NO. 1003 Kegistrar's No 10652

42785

State File No.uisececnenmss inereniia

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

U loatitytion: residence befora

&. COUNTY a. STATE Mg b. COUNTY sdinision],
b. CITY (I oytcid te limits, write RURAL sad gl c¢. LENGTH OF c. CITY ) < w P
SutEids corpummee mitm A ammabin) T‘ ¥ (kn this place) OR St Louls L By o meorparmed Townt
TOWN St Louis mog, TOWN Yo g, % Q

d. FULL NAME OF (If not in hoapitsl or institytion, give streot address or location) STREET (tyrral, g S/ 4,/ ?
HOSPITAL. OR DRESS .
Nefonsn 6370 Murdock /JD 6370 Mut c'fo%k )
3. NAME OF a. (First) b. (Middle} c. (Last} 4, DATE (Month) (Day) {(Year)
DECEASED OF
(Typeor Pimty ~ WRLEET N Schaettler oearn Nov. 21,
5. SEX 6. COLOR OR RACE | 7. #AR%&EE NiE'VEg I‘iE!SRRlF.D, 8. DATE OF BIRTH 9.1:GE u?:.“;" ;&r ug rDmn IF UNDER M HES.
. .. {Bpecify) T, ¥ o sya | Hourn | Min,
male white FEYEREEE™ “~4July 27, 1894 | “¢§’ | P | o | 2o

10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN-

o wor @, aven if e DUSTRY
efacker o™ |Sepuggs V Barne

1. BIRTHPLACE

(City and Stute cr Fareign Country)

8t Louls Mo

12, CITIZEN OF WHAT
LRY?

13a. FATHER'S NAME

Nicholas Schaettler

13b. MOTHER' 5 MAIDEN NAME
Anna Feldmann

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

(Yuyaeogmknown) 413 ;ww::rr or dates of service)

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAM

Edna Linss

ADDRESS
6370 Murdnc

-||. Enter cnly onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION-
DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for {a}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES

\/Aé;A siﬁéi;ifzyiuug*dougﬁ_

Morbi¢ conditions, if ang, giring. PUE TO (b)
rite to the abote cause {a) lmttsw
the underiying cause last.

the mode of dying, such
as heard fasitire, asthenio,
ete. It means the dis-

cate, injury, or complica- DUE TO (c)

11. GTHER SIGNIFICANT CONDITIONS

Condiliona contributing to the death but not
related to the ditense or condition causing death.

tion which caused death,

A o

19a. DATE OF OP'IEIROAIG 196, MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
— YES D NO

21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) ({COUNTY) (STATE)

SUICIDE home, farm, factory, mreet. office bldg., ax0.)

HOMICIDE A 2 R -
214, TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? "

or WHILEAT[—] NOT WHILE

INJURY . =m. | woRK AT WORK

2. I hereby certify that I altended the deceased from Hov 5~ ,118".7/[0 Horr 27 192 "/hat I last saw the deceased

alive on _2L-ov" / 1957 and thal death occurred at 72 =2

m , Jrom the causes and on the dale stated above.

23, 513 TURE {Degree ot title)
‘_Z/é—-w' C

5

23c. DATE SIGNED

Ao -2~

Fe <4
24a BURIAL C;IE:MA 24b, DATE
ORENBG T | 11,/25/54

245, NAME OF CEMETERY OR CREMATORY

Valhella Cemetery

{Btate)

24d. LOCATION (City, town, or counr.ﬁ !
St Louls County Mo,

DATE REC'D BY LOCAL

ISTRAR'S SIGHATURE
NOV 23 1954 ,ﬁ

25, FUNERAL DIRECTOR'S SIGNATURE

)y J L Zlegenhein & Sons 7027 Gravoils

ADDRESS

4

(Licensed Embalmer’s Statenent 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 emb:

LR o s LT B i - T , Student Embalmer No...........

working under my personal supervision..

Student .. .. .o i iiiaiaraaa
Signature of Student Embalmer

%Cﬁ ______ .
vy

Licensed Embalme No%r‘
P. O. Address.ZQ.%z.fgfrv

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

If embalmed by a STUDENT, he also shall sign in‘his OWN handwriting. "’

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




