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Coronar connot certify to a death dus to natural causes,

e only sTUndard homehciature In item (0. YO sympioms wiH be hsted, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Us
“liseases in Part | must be casually related.

- Woctor, corgrélr, &fl. In
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-F10a. USUAL OCCUPATION ((ioe kind ofwark dane

TRE DIVILION OF REAL TA OF MISUURI
STANDARD CERTIFICATE OF DEATH

— q1 R Primary Registration District N10ﬂ3

FILED JUL 26 1957

Ragistration District Ne. ...

26036 ..

"'""E’ﬁ?'é"Eifi—i"ﬁ'iihaea

Regsiir NODDZ

e (¥  oworcen EJ

1. PLACE OF DéATH 2. USUAL RESIDENCE (Whare deceased livad. Ui institution: Rusidong.‘bef'ou
a. COUNTY a. STATE Mo b. COUNTY admission)
b. &({:!TY (If outside corporote limits, give TOWNSHIP only) [ Inside Limits c. CITY Insida Limits
. OR
. +. Town St., Louls Yesi~ NoD TOWN St. Louis Yes& NoD
e’ FULL NAME QF (If NOT inhospital, givelocation)|Length of stay in 1b :
HOSPITAL OR ! v S?REET i outside, glv: location) Reside on Farm
RmSTtTUTmN Alexian Bres, /3D DA TAS }/Z‘AD@ESS 3817 V rgin a YesD Now—
3. NAME OF Firat Middle 4 Last 4. DATE Month Day Yeor
DECEASED ¥ oF
S Frank 4N Schamel CEATH 7 12 57
8. SEX (: 6. COLOR OR RACE 7. maRRIED [] NEVER MARRIEDD ] 9. AGE (Jn yrars | /¥ UNDER | YEAR [IF UNDER 24 HRS.

. DATE OF BIRTH '

6-8-1878

1ot hirthday)

79

)lﬂmlha! Dapw Houry I Min.

, Frank Schamel

106, KIND OF BUSINESS QR INDUSTRY
durlno mosl of working life, even if retired)

tler

117 BIRTHPLACE (City and atate or country)

2. CITIZEN OF WHAT COUNTRY?

o

13. FATHER'S NAME

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Ves, na, or unknown) | (If yen, give war or dates of service)

Busch St, Louis Mo, JSA
4. MOTHER'S MAIDEN NAME
Unknown
16. SOCIAL SECURITY NO.|I17. INFORMANY Address

7

-DATES
7/15/57

Sunsey B

23. NAME OF CEMETERY OR CREMATORY -

rial Park

L .
no ¥£7-05/954 Otto Schamel 4140 Miamd .
I18. CAUSE OF DEATH [Enter only one couse per line for (a), (), and {€).] ’ 1 INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (e g e
Carcinoma oI esophagus U U =
Conditions, if any, '
;%m:h pare Tisg fo oue To {b) - N
ove  cauge (B
stating the under- .
z lying cause lasi, DUE TO (e} /‘:;D fa
=3 PART 11. OTHER SIGNIFICANT CONDIT CONTRIBUTING TO DEATH BUT NOT TED TQ THE TERMINAL QISEASE CONDITION GIVEN IK PART 1{a) . WAS AUTOPSY
= — f"‘ : PERFORMED? o
3 ~— IeANP L ves 1 wo (3
:—: 20a. ACCIDENT suicioE U™ HOMICIDE [ 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Part 17 of item 18.)
E, ‘ 0 0 0O
= | Xc. TIME OF Hour  Month, Doy, Year
] INJURY ™ "a. 1.
; o .
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE a fatm, foctory, atreet, oﬂice ng efc ) R
WORK AT WORK yi
y f_\ )
21. 7 attended the deceased from _@Lﬁ_gg?_ﬂ_m and jast saaw ’:".::' alive on 7//9/J ';
o
Death occurred ar L —g oA the difs Stated above; and to the best of my knowledge, from the causes stated.
Za. SIGNATURE gree or tttd) - {226, ADDRESS ~ . . ; DATE IGNE
Wt 63 Yn 7S

234, LOCATION (City, town. of county)  * '(Sm )

24. FUNERAL TOR ADDRESS

' Sehumacher 3013 Meramec

25. DATE RECD. BY LOCAL REG.

St, Louis Con., Mo,

26 /REGISTRAR'S SIGNATUR

)Mk

balmer’s Statement on Reverse Side
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. STATEMENT BY LICENSED EMBALMER
3 . N " . . . . " .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
"byme, or By ...oiiii i R

¢ :
‘'working under my personal supervision..

Student ... ...l it e ceaaaas
Signature of Student Embalmer

o~ L S . P. O. Address . ¥ 7.d2

N 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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body_ 15 not embalmed fact should be so stated above P |
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