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10.48

UNFADING BLACK INE—MAKE A PERMANENT RECORD

LED SEP

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

003

State File No..... e

6 1956 '?403

REG. DIST. NO.,_w_PRIMMY REG. DIST. NO.

! BIRTH NQ. Regisirar’s No.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1i tnstizution: reeidenca before
a. COUNTY a. STATE Missouri b, COUNTY - admimion?.
b. CITY (If cutcide corpurate Umits, write RURAL and mive ¢. LENGTH OF c. CiTY 4. s Resldence within limits of
townahipt| STAY (o this ?lltﬂ) OR -\t'lt)' _incorporated town?
TowN  S5t, louis, Missouri Years TOwN St, Louis, - 0 s
d. FULL NAME OF (1 not in hoepital or instisution, give sireat address or location) . STREET {If rursl, give location) ; i
HOSPIT DDRESS
iNgtirotion 4287 East Ashland Avenue, 5287 East Ashland Avenue,
3[;‘EAC%ESOEFD a. (First) b. (Mliddle) ¢, (Last) 4. DSTE (Month) {Day) {Year)
(Tvpeor Priny . Katherine Schatz, DEATH August, 9, 1956,
5, SEX I 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1o yeare] IF UNDER 1 YEAR | IF UNDER 11 HRs.
WIDOWED, DIVORCED (Bpecity, last birthdsy) Mﬂﬂuﬂl Days | Boums | Min.
Female | White rried Aug, 19, 1881 % |
102, USUAL OCCUPATION (Giekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12. CITI1
domdmm_“’[’o’uum.‘.ﬂn"u :n or - DUSTRY . (City and Stete or Foraign Country) C. CﬁUN’IZ%I;?FWHAT
House Wife At Home. St. Louis, Mo, «Suh.

j13a.

FATHER'S NAME

Samuel Herold

13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE

Dora Wegener Charles Schatz

(Y-ﬁp.nr unkoowo) | (1

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

16. SOCIAL SECURITY H?. INFORMANT'S SIGNATURE OR NAME ADDRESS
I yes, give war of dates of sorvice)

Unknown r. Charles Schatz, 4287 E, Ashland Ave.,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), axd (c)

*Thkiz does mol mean
the mode of dying, such
as Leard fallure, axthenia,
ete. It means dhe dis-
care, infury, or complica-
tion which caused death,

L]

o ICAL/CER TION INTERVAL BETWEEN
1. DISEASE OR CONDITION _ %r_mm DEATH
DIRECTLY LEADING TO DEATH (a, M -

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rise to the above catise (a) slating
the underlying couae lest.

DUE TO {¢)
tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _related to the diseaseor condition causzing death.

WRITE PLAINLY—USING

24a. BURIAL, CR
OV,

TION, RE|

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. LTION | \ / 7/) N 0
TT— . . YES wo L]
2ta. ACCIDENT N, (8peeity) .| 21b. PLACEOF INJURY {s...in orabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID AY Y 7| bome,lsrm. factory, street, office bidg.,et.)
HOMICIDE . + .9 S
21d. TIME ,  (Menth} (Dan) -.r (Hourt | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
21 hereby’cert hat I nd tM/deceased Jrom - e A 19ﬂ Sﬂq AN C' 19, that T last saw the deceased
alive on ™~ , and that dcath occurred at _3_.15A..m from the causca and on the dale slated above
23, SIGNATU e /LM %m :Fzsb ADDRESS /l/ GNED
. VAo v 0 ; Or J’Z
24b. DATE 24, NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or oqu:y) (émte)

8=11-1956 Friedens Cemetery St. Louis, Missouri.

ALGIO!S!)'B_

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR' S SIGNATURE ADDREAS

 HMath. Hermann & Son Inc, 2161 E. Fair Ave,,

R?ﬁ f SIGNA{URE

(Licensed Embalmer’s Sutcmenkun Revem Su.le)




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ou it ciei s esrecsas s s aaaaaaan bessnses , Student Embalmer No.....cccuvnnen.

working under my personal supervision..

Student.c.ccniiiiiciiiceccencrariaciassisariirnaranaann i I /I AR o 78
Signature of Student Embalmer

£

P. O, Address? ./ PerniBUre AR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalred, fact should be so stated above.

- .



