BV RNWETY WrE TR TeTEE AR TR T

o2 || FILED NOV 22 1855 STANDARD CERTIFICATE OF DEATH  suvriemo 2 =97
~ .
,D BIRTH NO. REG, DiST. O rriusay rEs. 015T. Wo. M}zmmmﬁm ?\/
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed livad. 1f iogthtion: residence before
" a. COU A T releioa).
05?‘ 8. COUNTY  jofferson o STATE 14 gsouri b. COUNTY 7 o £ ferson™ ™
b. CITY . . . H OF . CITY :
(If outelde corpurate limits !trlhnml.anddn o §TAI§'EP(:ET¢|.,}.¢.) c AR l N . l:lmmhmf
5 TOWN . Rural Joachim L7 yrs TOWN Begtusl (Rural)lc. Y .
FULL NAME OF STREET. ] L5
3 d. A (If mot in Lospital or inetitation, glve strest sddress or Jocation) .- ADD o mtal give location) 0 5& ,a
Q INSTITUTION.  Cyrystal Heights Road Rte # 2, Testus, Mo.
§ 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE.  (Month) (Dep) (Yean)
E (Typeor Printy  Frank Joseph Schubert peat™H Nov 10 1955
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER mmmm,ﬂ 8. DATE OF BIRTH 3. AGE (x yeans| ¥ Uhtn 1 Yax | ¥ WOOR & Wa3,
A WIDOWED, DIVORCED ¢ - last birthday) ml Days | Hours | Min.
Male White Widowe “ 1June 18, 1862 I
i0a. USUAL OCCUPATION (Gimakind of merk: [ 10b. KIND OF BUSINESS OR IN; W BIRTHPLACE (¢, 0y siate o Forelan c'“""Z/L 12, CITIZEN OF WHAT
K Retired Glassuorker Glassmaking Germany : LA,
< 132, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
i Unknown Unknown . Theresa Schubert _
& .|| 15. WAS DECEASED EVER IN U5, ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yws. no. or unknown) | (If yes, xive war or dates of service) NO. . ’
§ No : None Mrs, Frieda DeGeare, Rte # 2. Festus, Mo.
| 18. CAUSE OF DEATH - MEDIGAL CERTIFICATION INTERVAL BETWEEN
B || Enteronlyonecsumper | I DISEASE OR CONDITION @ ONSET AND DEATH
Z | time for (a), (1), and (5 | DIRECTLY LEADING TO DEATH* (5)
g +7his does mot mean | ANTECEDENT CAUSES
the moda of dying, such | Mortid conditions, if any, giving DUE TO (b)
3 as heart fallure, asthenia, | rite to the above cauae (a) "stating .
B | ete. 1t meons the dty | the underlying cause laxt.
o case, infury, or complien- DUE TO (£)
5 || tion eohich conset deazh. | 11. OTHER SIGNIFICANT CONDITIONS _
3 b Condisions contributing to the death but not 3 3]}(
= related to the disease or condition exuring death,
f || 19a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
g - s w
o |2 AccioenT (Bpecity) 21b, PLACE OF INJURY (e.g..lnorsboas | 2lIc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm, tastary, street, ofBoe bldz., em0)
Z HOMICIDE : .
g 21d. TIME (Mozth) (Dey) (Yest) (How | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT KOTWHILE
‘l INJURY WORK AT WORK - .
B |21 hereby comt that I attended the deceased from _Zl_____)h 1945 t0 Mo @, 194 that I lost so the deceased
3 h alive on 19__(1 and that death occurred ol m., from lha causes and on the dole sialed above.
| Za. SIGNATURE ¢ title})| 23b. ADDRESS IGNED_
. 570”%‘«' %@wr W | et | e npf=
E s, BURIA‘}.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY m LOCATION (Oity, town, et cotnty) ¢ (Btate)
g Panpera)| Bov32, ~1955 1wary Cemetery ~ St. Louis, Missouri - ‘
DATE REC'D BY LOCAL 25. JURERAL DIRECT)IR'S SIGNATURE DORESS
/=11~y

R: Side)




JEFFERSON COUNTY HEALTH DEPT. -
HILLSBORO, MISSOURI

NOV 15 1955

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L 2 L < B S < ,» Student Embalmer No,...........

working under my personal supervision,.

Student ..o ..o e iiceeiaans Signed . 7.
Signature of Student Enmbalmer )

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T¥ this body is not embalmed, fact should be so stated above. ‘ o




