ITE PLAINLY—USING TUNFADING BLACK INK~—MAKE A PERMANENT RECORD

—

w

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATI?

FLED JUN 7 1958

e

-<4f

State File No...

185930
Registrar's No. _.m51'2’2 e €

(Yeq. 00, Or unknown}

No

(1f yea, ive war or dates of serviee)

16. SOCIAL SECUREIS'
Unknown

BIRTH KO, i REG. DIST. NO. PRIMARY REG. DIST. NO.
I.PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deconsed lived. If loatltation: revidence before
a, COUNTY a. STATE MiS sour 1 b, COUNTY ad:ninalon),
b. CITY (f outeide torpurate limits, write RURAL and give & AI?ENGTH oF i «. cgg i 4 Is Residence withis Lzt of
townsbip) {in ibis plavel » sty menmnud town?
TowN  St.Louis oW St,Louis ¥ e v, O
d. FULL NAME OF (If not io hospital or institution, give strect add orl . STREET (I rural, give location) K g.f
HOSPITAL OR : * aD) p
Wermonoh 1921 Withnell APES 1921 Withnell A> %
 EERD s (First b. (biddie) fe. (Last) 4 DATE  (Mont) (Day) (Year)
(Typeor Piney  HeTMan Schachner peA™ May 26, 1956
5. SEX {6 COLOR OR RACE | 7. mxnnn—:g glz‘yggcrgmms 8. DATE OF BIRTH 5. AGE o yeans|  uecn -Dv'm T AoCr u IS,
(B: 7] on ays | Hoyry | Min, !
Male White Dﬁfvorce " Feb. 20, 1881|. l'rém 1 ' | -
10a. USUAL DCCUPATION (Ghvekindof werk | 10b, KIND QF BUSINF_SS OR IN- | 11. BIRTHPLACE (City and State or Forsiga c“““,"a 12 CITIZENOFWHAT
mwtol king life, cva if retired) g}
6d}employed Hager Hings St.Louls Missouri A
13!. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME N 14. NAME OF HUSBAND'OR WIFE
Michael Schachner Elizabeth Urberger Manda
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Henry Schachner - 2822 Wisconsin

18. CAUSE QF DEATH MEDICAL CERTIFICATION ‘J %{;ggﬁﬁz&
T 1. DISEASE OR CONDITION
'E’::;:f:f"(%gma‘:;‘(’g DIRECTLY LEADING TO DEATH' (g) A 12 74T CON QT rov i NSRERK] Fi7riafs D rRc,
; ANTECEDENT CAUSES
*This docy not mean . - e -—
the mods of dying, such | Morbid conditions, if any, giving DUE TO (B) T SIS M S SAAEAT AL FOTC R TAR O Z S T IR
o# heart failure, asthenfa, | 7ise to the above cause (a) staling
de. It means the dia- the underlying cause last.
case, Frjury, or complica- DUE TO (€)L& W AT O Rr s s o/ Ard 7 rre B rro.
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death dut not
related to the diaease or condition couring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION b 1-{ 0
: ves L] wo A
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..1neraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm. {satory, strest, office bidg..eve.)
HOMICIDE
21a. TIME tMouth} (Day) {Year) (Houn 21e, INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
INJURY WHILEAT NOT WHILE
m. WORK AT WORK

2. 1 hereby certify that I attended the deceased from TR Y Ze2 (WIF, lo #7r°> G 1948 that I last saw the deceased
alive on £ Y L& | 195 &, and that death occurred all.:.l_j m., from the causes and on the dale stated above.

su;n?é

R

or }itle; 23b. ADDRESS
FESE

A, Rviade ey

Z3c. DATE SIGNED

L5258~ 5E

a. BURIAL, CREMA- | 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, toty(,or county) (Btate)
TlON RE!OV (Bpecity) 6
fay 31, 1958 S5.5. Peter & Paul Ceme. St.lLouis, Missourl
DATE REC'D BY LC%AGL R RAR'S SIGNATU /- ERAL DIREOTOR'S SIGMATURE i ADDRESS
MAY 2’% | el T - 4 l‘ = .'-’#{.14,’ — 6 !.I. Gravols Ave.
7 ‘w:._.’ (Licensed Embalmet’s Ststetnent 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

DY I, OF DY ¢ttt eieieecie e aacnaneaaeraiaaea-

working under my personal supervision..

Student.. ..o i
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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

. ”




