Doctor, -c-oroner, etc. must use only stoandard nomenclature in item 18. Mo symptoms will be listed. All
Corener connot certify to ¢ death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

liseases in Part | must be cosually ralated.

DR. H, SILSBY
FILED APR 9 - 1958

IAE VIVIAIUN UF REAL 1A LF MI2UVURIE

IRE

STANDARD CERTIFICATE OF DEATH

egistration District Moo L X ¥ Primary Registration District No. 'ZA-_T@ ......... Registrar's Nj/é

SaJo

STATE FII_E NUMBER

1. PLACE OF DEATH

<

2. USUAL RESIDENCE {Whers decoased lived. i institution; Residence befors

admission}

s a. 5T -~ b. COUNTY
» Y GRERNE *MESSOURT GREMVE
b. CITY {{ cutside corparate’limits, give TOWNSHIP only)| Inside Limits e. CITY l{ Inside Limits
OR OR
| Tow SPRINGFIELD Yogt) Moo vown SPRINGFIELD 34 ‘o | Yem oo
- - . . A
c. }':glgl:l’-l'?:tl%g': {1f NOT inhaspital, givelocation)|L ength of "‘T’ in 1b \ 4 STREET {1f outside, give location) Reside on Farm
NsTiTUTION ST, JOHN 'S HOSP, . |, ADDRESS 800 CHERRY Yeso NoK
3. mamE OF First Middle ! Laat 4. DATE Month Day Year
DECEASED “ oF .
(Tupe or print) ROBERT P. SCHATZ veatn MERIL. 1 1956
5. SEX 6. COLOR OR RACE 7. B, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
(s MaRRIED [ 1 NEVER Marmreo (][ 8 | AE {Ingeary LI UnDE |YAR i UNDGR 1
MALE WHITE wpgwenx:l oworceo (] FEB. 111 1880 76
-110a. USUAL OCCUPATION (Gire kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |14, BIRTHPLACE (City and atato or couniry) |12 cimzen of wHAT counmr?
during most of working tife, even if retired) . . o
RETIRED COAYL, DEALER COAL YARE SULLIVAN, MISSOURL UsA

13. FATHER'S NAME

SCHATZ

14. MOTHER'S MAIDEN NAME

LOUISE. HAMLICH

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, na, or unknawn) l (I wen, pive war or dales of service)

NO

?

16. SOCIAL SECURITY NO.|[17. INFORMANT

Address

BILLINDE\, ML3S0URI

* MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter-only one cause perif
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Conditigns, if anp,
which gave rise fo DUE TO (5)

above cauze (0), RS
sating the under- ,
lying cause last. DUE TO (¢}

jor (a), (b} and (c}.}] ~- -

BEN SCHATZ

INTERVAL BETWEEN
ONSET AND QEATH

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13. WAS AUTOPSY

x| s

“WHILE AT - D
WORK AT WORK L

NOT WHILE Jarm, factory, street, office bidg., ete.)

2t. ! attended the deceased fro

Death occurred at

AR L]
m on the da

200 ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter aalure of infury in Part Jor Part 17 of item 718.)
20c, TIME OF Hour  Month, Day, Year
INJURY @ m. . D . .
pm -
20d. INJURY OCCURRED 20z. PLACE OF INJURY (e, ¢., in or abous home, NTY STATE

gAtatdtd above; arid to the best of my knowledge, fr,

the causes stated.

222, SIGMATY

(Degree or mfc)

22h. ADDRESS

Y OR CREMA EORY

i

SPRINGFIELD, M. |4/ =3 -s¢

23a. BURIAL, CREMATION, . DATE 23d. LOCATION ¥, {oten. of county) (S!ZJ
REMOVAL ( Specify)} , -
BURTAL L/4/56 A 5D, MARY'S SPRINGFISLD, MISSOURT
24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 425 ISTRAR'S SIGNATURE
H.H. LOHMEYER ¢ <




" D .
S v
o'
\
|
t
I L : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

bY e, OF By ittt it riaeatrer e recn s areacs st nans

working under my personal supervision..

Student .....c.ouiireirioriiorsirriaerreraaiacaiaenaaas
Signature of Student Embalmer

R * T e ) P. O. Addres:

N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with-the above constitutes grounds for revocation of license).
* If embalmed by a STUDENT, hé also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be 40 stated above. ] -




