THE DIVISION OF HEALTH OF MISSOURI

Heolth, _028319 -
!.Pw‘:ll-fnm SIAN DARD (ERT' FICATE OF DEATH T “5g§fE—F|LE—NUE{B-E;? “““““““““““““““
wbhic
Service T istration District No. 42 Primary Registration District No. ___ J_-O_o.o __________ Registrar's No.. ... Q Q_B___ A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ore
. . COUNTY . STATE . + b, COUN admiss),
. 300 ° Buchanan ° Missouri ° ©°WNTY Buchanan
1-57 b. CgRY {lf ouiside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
R
0 Town _ St. Joseph Yes [x) Mo [ 1 1]0] ’1 town  St. Joseph Yesfgl No[]
< FgL'L. NAME OF {If NOT in hospitol, give location) | Length of stay in 1b J.JSERD%ET (If outside, give location) Reside on Farm
HOSPITAL OR : A ESS .
mstiTUTion Mo. Methodist Hosp. 65 years 2609 Felix Street Yes (] No fyl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
MATTHIAS SCHABER DEATH  August 15, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED(X] NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (In yeors | F UNDER i YEAR] IF UNDER 24 HRS.
Ma.].e W}Lit Tast gﬁd“) Months | Doays Howrs Min,
o e wiooweo[] / oworceo[J| Nov. 27, 1875
106, USUAL OCCUPATION {Glve kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY

pharmacist

owy)

rug store

USA

134, FATHER'S NAME

Andreas Schaber

Germany

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI

Friedricke Ruoof Anna Schaber

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, no, or unknqwn]J {1 yas, give war or dates of service)

FE

16. SOCIAL SECURITY NO.

489-36-1570

17. INFORMANT Address

Anna Schaber, 2600 Felix, St.J

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be causally reloted.

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Condltions, if any,

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c).)

iNTEEVA{ BETWEEN

ONSET AND DEATH

th’ﬁd Ntk ‘“{g&nst Mwvbaowns
DUE TO () “\ﬁmm%&uusia @b&c.kc&. ATRIUENIL Y

which gove rise to
above cause (a),
stating the under.

}

Y4200

N

C“-ﬂ:——

{Licenssd Embalmes"s Storellnt on Reverss Side}

% lying cause lost. BUE TO (c)
= PART I, OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
h PERFORMED? a
T YES (] NOXN
2| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
o O O J
5[ 20c. TIMEOF Hour Month, Day, Yeor
a INJURY o.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, oifice bldyg., etc.}
WORK AT WORK
21. 1 attended the deceased from \ A NG . to N and last iuwm alive on -
Death occurred ot ].1: . M- m othhe date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE (Degroe or title) o 22b. ADDRESS 22¢. QATE SIGNED
s g b T N
23a- BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATOR A ate)
MOV AL iy} . .
B e 8/19/58 Ashland Cemetery St. Joseph, Missouri
24. FUNERAL DIRECTO ADDRESS 25, DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGHATURE
%ato. ose ., St. Joseph, Mo. 6,958 |26 Cand Sovd X
-
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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 embalmed

ST T O R RRRRLLALIELILY , Student Embalmer No. ...........c.oeee

working under my personal supervision.

L] 11T 1] 11 S SR U PP
Signature of Student Embalmer

P. 0. Address,g.,/'. 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



