.5, Mo.¥0
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

¥

ALED JUN 14 1g5y STANDAR

- BIRTH NO. REG. DIST. NO.

1. PLACE OF DEATH

8. COUNTY

THE DIVISION OF HEALTH OF MISSOUR}
D CERTIFICATE OF DEATH

__3_.1&911“‘“? REG. DIST. NO.]-_ 003

State File N019251..
Repistrar's No, ... 5382--».

2. USUAL RESIDENCE (Whers deceased lived.
a. STATE M b. COUNTY
[+ 9

M iostitation;

residence befors
ad.mizlon).

b. CITY (I outsida eorpurate limits, write RURAL snd give

9w St. Louis

¢, LENGTH OF

pr| STAY (in this place)

¢. CITY {If cutslde corporate limits, write RURAL and give township)

o St, Louis

d. FULL NAME OF (If ot ia bospital or inatitution, givé strest address or location)

(It rural, give location)

d. 5T -
HOSPITAL OR . - ESS

A INSTITUTION Al @x Bros, Hos 2 ? O 4050 Arsenal

3. NAME OF a. (FIrst) b. (Middle) . (Last) | 4. DATE (Month) (Day) (Year)
——

(Twpe or Prini) Theodore (G'- es7AY-) Schamburg ota_June 16,1957
5, SEX £]6. COLOR OR RACE | 7. M'ARR\‘.IIEECB. NIE\\;Egc "E'SR(B'EE{ / 8. DATE OF BIRTH 5. AGE Us resra| 7 OER | x| ¥ mocn 4 s

Male White | ¥Arefeq = “'| July 7,1881 | 8™ [{&/%g|™"| ™
10a. USUAL OCCUPATION (Olwekindafwoek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((iiy wad Siate or Forsign Gountry) €] 12 SITIZEN OF WHAT

“Watchingn

ity ef St.

Touils Wittenberg,Mo.

13a. FATHER'S NAME

Adolph Schamburg.

13b. MOTHER™S MAIDEN NAME

| Magdeline Gabler

14. NAME OF HUSBAND OR WIFE

Emma Schamburg

5. WAS DECEASED EVER IN ). 5. ARMED FORCES?
IY-Nn.orunknmm) ! (If yeu. 2ive war or dates 0! servios)
[+] ‘

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME

ADORESS

Russell Scghamburg 4050 a Arsenal

. Enter anly onecause per

18. CAUSE OF DEATH

1ine for (a), {b), and {c}

*This doct not mean
the mode of dying, such
s beart faflure, asthenis,
ee. It meons the dis-
case, infury, or complica.

1. Di

SEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

INTERVAL
Ortl AND

WP Sl e
1 \ v )

tion which caunsed death.

Morbid conditiona, if ny, DUE TO (b} .

mgrmmabmmu.z‘;g;m . M

the underlying cause lat. - - - : Y R
DUE TO () G——eR -

Il. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disense or condition causing death.

“19a. DATE OF QPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

33/ A

2. AUTOPSY? ol

0. v b4

21a. ACCIDENT {Bwcity) 21b. PLACE OF INJURY (e.g.. lnerabost | 21c. (CITY. TOWN, OR TOWNSHIP)' {COUNTY) . (STATE)
SUICIDE bome, farm. fastory, sirest, ofios bidg..ew) - : . .-
HOMICIDE . : _ .

21d. TIME (Mooth) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?

' WHILEAT NOT WHILE|
INJURY m. mx NT'ORK h_ . - " + - - - . . .

2. T hereby egriify that L attended the deceased from (Tl s 102 |, that T last saw the deceazed

alive on , 1 ,\and, that death rred at o Y& P, the causes and on tle date slated above.

Z3a. SIGNATURE

SV

T Ly E 2 humprre

Zic. DATE SIGNED

-

244. LOCATION (Qlty, town, o county)-

24a. BURIAL, CREMA- | 24b. DATE . 4c. NAME OF CEMETERY OR CREMATORY
; P ) . .
June 10,1957 Bew St, Marcus - St,
DATE REC'D BY LOCAL | R RAR'S SIGNAWURE - 25> FUNERAL DIRECTOR™S SIGMATURE
g A {
Ril " ACR AL vray Sl S

4

—
o

4

ey

Louis,County,Mo, _ .
ADDRESS

r's Staternent oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

‘[ hereby cértify that the body whose name is recorded on the reverse Side of this certificate was embalmed by me, of by— e eeemee

Student Emdalmer Mo. . v

working under my personal supervision,

Student c..cieevetecsrernestesrenansasnes P
) . Student Embilaer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply mth

the ‘above constitutes ground: for revocauon of license,) ) ) ‘
sy RN TR B, e

If ehis bddiv‘is not embalmed. it should be s0, stated” above.” R e

T




