. 300 i ’ THE DIVISION OF HEALTH OF MISSOURI 6598

wee | FILED FEB ©51g89  STANDARD CERTIFICATE OF DEATH Stte File N
BIRTH NO. REG. DIST. NO. _3.1.8. PRIMARY REG. DIST. NO. 1003 Registrar s No, st :l..-.. 1_.?5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Lostitation: residence before
. . a. COUNTY a. STATE MO . b. COUNTY adimiston).
0 b. cm' {1 outride corpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY 4. b Residence within Leits of
wom St. Louis, Mo, “™* E@“ *g:ﬁ-' rom  St. Louls ™
d. FULLP?‘T&AT.EOORF (11 nct in hoeplial or inatitution, glive strect add tion) . ST[TREE% (gmnl. give losation)
jpnsrnurlon 8t. Lukes Hospl 1:9.1 Mﬂ 5356 Page Blvd.
SDNE?:NE‘ES%”E) 8. (Finsh) b. (Middle) “e. (Last) 4. DSEE {Month) (Day) (Year)
{ T¥pe or Print) Milfo rd G. Schacht DEATH
5. SEX (J] & COLOR OR RACE | 7. mo%%eo ’Sﬁ‘ng IgSRRIED ( 8. DATE OF BIRTH 5. hA‘GE (Ib years| IF UNDER 1 YEAR [ @ UNDER u WES,
i ¢ bizghday) | Monthy
Male White rried " |Jan. 2, 1895 o] e | Fowem | b
E‘;i" USUAL Suc.?fﬁ.rb?: (Qbvekiad of work | 10b. KIND OF Busn~4£ss[)<l)1r;r N | 11 BIRTHPLACE  (ci1) wad State or Forsign Couatryi ) 'ztglf?%EN?FWHM
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
» Chdples Schacht | Annlie Gadd Beulah B, 3chacht
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS

(Yoe.00. or unknown)

no 98-01-4998 {Mps. Beulah B. Schacht, 5356 Page

18, CAUSE OF DEATH . MEDICAL CERTIFI ION < INTERVAL BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION ' . . M ONSET AND DEATH
Jine for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® (g) a\i'yw M _g_aM_
*This dots maot mean | ANTECEDENT CAUSES -
the made of dying, such }  Morbi¢ conditions, if any, gising DUE TO (b)

o8 heart fallure, asthenia, | rite to the abowe cause (a} stating
the underlying cause Iaal

(1f yot, glve war or dates of service)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT HECORD

ee. I meane the dia- N
case, Injury, or complica- DUE TO (&) g g’ 0
tien which caused death. | 11. OTHER SIGNIFICANT CONDITIONS d p t-
Oonditions contributing to the death but not M(J‘b\ . -
related to the digease or condition couring deald .
19a. DATE QF OP_FI%FN 12b, MAJOR FINDINGS OF OPERATION 20. AUTOP§Y? 7
ES M NO D
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (o.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) &TATE
SUICIDE homa, fartn, factory, street, office bldg., eto.}
HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn i 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE ATF] NOT WHILE
INJURY WORK AT WORK .
22, I hereby ceglify that I atlended the deceased from Nome 1L 19 Yy o _BQG_.L IQ_B that I last saw the deceased
alive on , 19 , and that death ogcurred at 3_!_2-_5_91 ., Jrom the causes and on the date sialed above.
23a. SIGNATURE (Degron or mleD 23b. ADDRESS | 23c. DATE SIGNED
L]
g MD. | 3730 Wedicfon It | Ed. S 187
%AIBHBHFF&: S‘Ih.LCREMA; 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d.' LOCATION (Oity, town, or county) (State)
. ¥
remova 2/6/57 Memorial Papk Cem, |St. Louis County Mo,
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S| GNATURE ADDRESS
FERS Y44 Drehmann-Happal 1905 Union

{licensed Embalmet’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... ....................................... e rraemeeemotaaeantaaases , Student Embalmer No ..............

working under my personal supervision..
2

.

Student ...ccccuioiiiiriienirrrr e aiaesenn Stgned%mﬁ@/lm

Stplture of Student Exbalmer
Licensed Embalmer NO(_?}:)

- "P. O. Addresd _..............en.
- " Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his: OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of hcense) N .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ) .
¥ this body is not émbalmed, fact should be so stated above . g



