NQ symproms wi

woctor, coroner, afC. must use oOnNY 3Tanadrd homenciature In 1tem (0.

diseases in 'Purl | must be casuclly related.

Coroner cannot certify to a death due to natural causes.

USE ONLY ABLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AILED DEC 20 1956

44221

STATE FILE NUMBER

Registration District No, ... ..l.? ........ L Primary Registration District No, ..., . ._l____ +eeeme Rogistrar's No. Jrj(e__

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare deceossd lived. If institution: Residence bafore
e s . STATE s . b. drlq!l:smn)
. COUNTY St. Louis - - . a Missouri COUNTY St. Louj
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY lnsi imi
OR L. OR . 1_# OOO nside Limits
tom  Clayton Yesh Now rowy Florissant y YesO NoOl
c. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b =/ ;
HOSPITAL . 4. STREET (I °"'="’= giys lodation) | Reside on Farm
|Ns1'|w-r|o°$t Louis County Hospltal D.C. A, aooress Box 129, Boute 3 Yesd MNoO
3. NAME OF Firse Middle Lagt 4, DATE Month Day Year
DECEASED oF
(Type or prini) John Schladerbach oeaw November 27, 1956
5. sEx 6. COLOR DR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR hF UNDER 24 HRS.
C M“Rm9{ %@EVER marRiEs [ October 25 1897' i'ml b:rthdav) Monthe | Dawa | Hours | Min.
male white wioowep [} pivoacen [ ) » ]
| 10a. USUAL OCCUPATION (Gire kind af work done |106. KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (City and sfafa or country) c‘,l'Z- CITIZEN OF WHAT COUNTRY? 4
during most of working life, eoen if retired) . ;
r Gardener Black Jack, Missouri. U,S.A, ;

13. FATHER'S NAME

l _CGeorge Schladerbach

14. MOTHER'S MAIDEN NAME

Anna Klistermann

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es, no, or unknown)

16. SOCIAL SECURITY NO.
(1f yes, pive war ar dates of servies)

17. INFORMANT Address

- Mrs. Louise Schladerbach Route 3, Box 129

IMMEDIATE CAUSE (a)°

Conditions, rj any,
which pave riy, ln
© above " couse’

no [ — unknown
13. CAUSE OF DEATH [Enfer only one cause per hne[nr (a), (). and {c}.}
PART I. DEATH WAS CAUSED BY:. e e

mpression asph

DUE To (b) d;;g j:Q being cru gned Qz overturned

Froyissant, Migsourt,
iation

INTERVAL BETWEEN
ONSET AND DEATH

| e e | o 0__tractor qjal

=] "PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3 3. WAS AUTOPSY

= Pmronmzn?

i Yes 0 v

:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer riature of injury in Part I or Part 11 of ﬂem 18)

5 U O | Tractor he was operating slid infto a ditch and

= [ 20c. TIME OF Hrmr Month, Day, Year,

s AT 11/27/56 overturned, pinning him underneath.. .

B 4 H - . - ‘.

E | 20d. InJURY occunn:lo 20¢. l;uce ortlruur:v (f' 'ﬁi inb% dbdl‘u f;ome. 204. CITY. TOWN, OR LOCATION [ COLNTY STATE

. = arm, facltory, street, office .. elc. -
work - @ FuoAK: arm Florissant W\~ S%. Louls Mo.
2!. I attended the deceased from , to and last saw ’:" alive on

ocath occurspd at

N 'I
Ll- 5 Dmon the date stated above; and to the boat of my know!udga from the caupes statad.

23a. BURIAL. CREMATION,
REMOVAL {Specify) ‘ l

Burial Sélem Lutheran

. 1!0“! lm AL Degree oplirle) L 3 22, ADDRESS - - | 22¢. DATE SIGNED
_ Gum\wu Clayton, Mo. - - 111/30/58
mn: 23c. NAME OF CEMETERY OR'CREMATORY 23d. LOCATION (City, towrn, or county) {State)

Cemetery | Black Jaclk, Missouri.

2=1~56
24, FUNERAL DIRECTOR ADDRESS 25,

Math Hermann & Son, Inc. 2161 E. Fair

DATE RECD. BY LOCAL REG.

//-R9-1%

25 REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Roverse Side)

ﬁM}yQ}r



by me, or by

working under my personal supervision..

Student .
Signasture of Student Eabalmer

P. O, Addres /o

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 alsc shall sign in his OWN handwriting.

.If this body is not embalmed, fact should be so stated above.




