THE DIVISION OF HEALTH OF MISSOURI

heetn,  FILED SEP - -.28-034959
it 29 1958 STANDARD CERTIFICATE OF DEATH Ptk
Public i
Service _R_ngistrmier! Dislric! Na._ ‘:)' Z 7 anory Regrstrnnon District No. __._54[..33 ________ Reglstmt s Ma., __é.ﬁ_ég.-_..
r
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescl'dence V
a. COUNTY a, STATE b. COUNTY acmission
300 Sr, Lours Mo, ST LowsS
1-57 b. CE)TY {If outside corparate limits, give TOWNSHIP only) Inside Limits <. CBI'RY Inside Limits
r R I)L
s o JENNINGS Yes X Mo J wom ST, Lours 48%9, | v=R %0
c. FULL HAME OF (If NOT in hospital, give location) | Length W d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
WNerurion HaLLs FErry Mgm, Hom : 5010 ELENORE Yos (] No
3. FTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
ype or print QP
Taomas SCHATTEN veath Sgpr 23 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In yaars F UNDER 1 YEAR} IF UNDER 24 HRS.
1 birthday) [ Months | Days Heurs [ Min.
MALE O | wHITE | woowes] RovceOMgncy 8, 4875 | 8%
100, USUAL OCCUPATION (Giva kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during grost of working lifemeyen if catired) INDUSTRY

R e e . e s TRETTna T e TR TR TR e TR  lipidilag Wil e el
All diseases in Part | must be causally related.

CHER

AnNroN SCHATTEN

13b. MOTHER'S MAIDEN NAME

NOT KNOWN

SWITZERLAND

S

A

4. NAME OF HUSBAND OR WIFE

DECEASED

15, WAS DECEASED

{Yus, Wboﬁkmvm)

EVER IN U. 5. ARMED FORCES?
{4 yes, give war or dotes of service)

16. S0CIAL SECURITY ND.| 17,

INFORMANT

497-05-1335 Marrie McCavLrey 8051 RosEMaRY

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I

18. CAUSE OF DEATH {Enter only ons ca

use per line for (a), (b). ond (c).}
DEATH WAS CAUSED BY: . ONS|
IMMEDIATE CAUSE (a) N .

INTEE}FAL BETWEEN

DEATH

farm, factor

WHILE AT ILE
WORK Lo
21. 1 aﬂended the deceased from 5

Dco!h eccurud at

y. street, office bldg., etc.)

-—
Conditians, if ony, DUE TO (b) y =
which gove rise 1o
abo (o),
wrating the under. } 6/ p?ﬂ-/ 0&‘&1&2 bm.éu-f-w\-\
g Iying couss last. DUE TO (c)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot reioted 1o the tarminal disesse conditlon given in PART | {a) 19. gggpgg&gsg
& O_Lof WM (78 2 . ves (] No <A
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.) ’
w
; o o O
U| 2¢. TIME OF .Hour :Month, Day, Year
[ INJURY a.m.
X p.m. B
. INJURY OCCURRED e. PLACE OF INJURY {o.g., in or about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

a' and lost iawhh

m #n the date {tcted cbove; and 1o the best of my knowledge,!

alive on

% 22,/195Y

the causes stated.

: %:‘::I ; é% E (Daque or mle)

O

22b. ADDRESS

23/

Clolon R (13)

I

23a. BURIAL, CREMATION,
REMOV AL (Specify)

I3b. DATE

23c. NAME OF CEMETERY QR CREMATORY

9/24/1958

New ST,

23d. ZOCATION (City, town, or county)

ST,

Lours Co..,

Marncus CeM.

" tstate)

Mo,

24. FUNERAL BIRECTOR

ADDRESS

J I ZIEGENHEIN & Sons 7027 Gr

25. DATE RECD. BY LOCAL REG.

4aors 9- 28-

26. REGISTRAR'S SIGNATURE

{Licansed Embolmer's Stotement on Reverse Side)



STATEMENT BY LICENSED EMBALMER =~

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
B

DY M@, OF DY iitiriiiiiiiiirienesn e s rre e msiestnstss e rassr et e nasasas e aasn rbsbtats , Student Embalmer No....................

working under my personal supervision.

Y AT L (=11 PP Signed @. .................................... ST
' 2

Signature of Student Embalmer

1

- P. 0. Addressz.?.g./. ....................

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.




