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Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

BiC. HUaT dag QUi y 2IUiiiudid nuiligieruivee i1 gl 10.

{iseases in Part | must be casually reloted.

SRV, Lurner,

THE DIVISION OF HEAL T OF Mis0UR]
STANDARD CERTIFICATE OF DEATH

FILED DEC 27 1358

438138

M W

WIDOWED D DIVORCED D

Monthe I Daw

May 16 1877 79..

OOSTATE FILE NUMBE, 0
Rgéishnfinn District No. « oo 3-]..8rimury Raegistration Distriet No. ... . .. Ragistrar 514‘, ..... ,.z_..ﬁ....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.sid.n:e‘bof‘ofe |
a. COUNTY a. STATE b. COUNTY admission) |
Mo,
b. C(l)'l;l’ {lf cutside corporate limits, give TOWNSHIP only)}| Inside Limits c. C(I)LY Inside Limits
Toww  St. Louis Yesu Mo Town St. Louis Yesik Nou
c. ESIS.IL.‘;J:E%'?F (I NOT inhospital, givelocation)|Length of stay in 1b STREET (If autside, give locatian) Reside on Farm
INSTITUTION RIoRess 5005 N. Union YesO  NeXT
. nion ~)
1. NAME OF First Middle ¢ i Last 4. DATE Month Day Year
DECEASED . . oF
(Twpe or print) Michael , Schagh oA Noy, 30 56
. ] . 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
5, SEX O 6. COLOR OR RACE 7 MARR{D NEVER MARRIEDD Tast birtheay)

Hours ] Min.

“[10a. USUAL OCCUPATION (Gize kind o[work done

100. KIND OF BUSINESS OR INDUSTRY
ing most of working life, even if retired)

11, BIRTHPLACE (City nnid tato or country}

12. CITIZEN OF WHAT COUNTRY?

armer Germany USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Eva Dormouth

15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,

(Yer, no, or unknouwn} I (S pex. give war or dales of pervice}

o

none

17. INFORMANT Address

Mike Schagh 3634 Park Cr

18, CAUSE OF DEATH [Enier only one cause per line_fgr {a), (b). and (c}.] ! : ’ INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: 0"557 AND DEATH
IMMEDIATE CAUSE (o) ’ M -
i
Conditions, if any, DUE TO (b) ,
which gare rise fo - |
above cakse (B) —_— Lf 2
atating the under- . O ¥
z tying  cause lasi. DLE TO (¢}
=} PART 'JI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)} ~19. '\;\E?‘SF s:;%;‘-:ﬂ ,
=
S . ves (3 no A
E 20e. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part I or Part I of item 15.)
& ) ] a |
5] - !
;‘l 20c. TIME OF Huour Month, Day, Year .
hi INJURY 2. m, NS . “!
a pom.
i
I | 204. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or choul Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE jnrm. factory, street, office bldg efc.}
WORK AT WORK ;

- 1 attended the daceand

M 30 (7Jb .undiaﬂuwh

afive on wdo ”dls

Du;{! occurred at

m on the d’at stated above; and to the best of my knowledge, from the causes atated

2a. sm 6 W ;ﬁmnnm )77 ,a

ST TM, 4

A/

23a. BUR(M. CREMATION, | 23h. DATE 7.?&»\‘:&: OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town. or county) £ (Slaze)
REMOVAL { Spngeifp) - . .
remova 12/3/56 unset Burial Park S

24, FUNERAL DIRECTOR ADDRESS

Schumacher Inc. 3013 Meramec

25, DATE RECD. BY LOCAL REG.

DEC 2 18k6

mbalmer’'s Statemant on Reverse Side




e —
STATEMENT BY LICENSED EMBALMER

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

By MM, O By o e aanas

working under my personal supervision..

Student ... i, Signed.....
Signature of Student Embalmer

Licensed Embalmer No..-?.(. A

P. O. Address W .........

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

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

if th1s body is not embalmed fact should be so stated above.




