Health,

3 THE DIVISION OF HEALTH OF MISSOURI 58_038187

& Welfore STANDARD CERTIFICATE OF DEATH TUSTATE FILE NURBER L ey

Public

2,1,8 Primary Reglsh‘unon Dmncr Mo. 1003

S -4,

1 Service I ,—--1 Nn” 1 n fﬂﬁhw“"’m’" District No. ..., -

L A0
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;dencn efore
;. 300 COUNTY o STATE  Miggoupj > COUNTY admi s sjn)
chY ({H outside corporare limits, give TOWNSHIP only) Inside Limits <. CBTRY Inside Limits
g TOWN ST.LOULS MO, Yes [ No[] Town ~ St, Louis Yos[] No[]
& Fngl:. NAM%OF (1f NOT in hospital, give logetion) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRE
29 naniovion ST.LOUIS GITY HOSPJ #1, 2 da Jp/s %821 Michigan Yes (7 No[]
) i
: 3. NTAME OF DECEASED First Middle Tast 4, DATE Month Day Yoar
. (Type or print}
| ype or prin ADEM SCHAAB oery OCI. 28, 1958
5. SEX R COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED[:] 8. DATE OF BIRTH 9. A;GE, .;b{,. ;;m; z:m:m;:mn I:ouNDER 2;::!25.
ast birthday s | Dars urs .
; Male o | White wooweoX] 3 oworceol]| Nov, 28-1881 8 |
2 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLSINESS OR 11. BIRTHPLAGCE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY
= rick K1lnman Retired Belleville, 111, / U,S5.A,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
: . Adam Schaab Elj zabeth Reichert Agnes (Deceased)
'éi 2 § 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 14. SOCHAL SECURITY NO.| 17, INFORMANT Address
& § (Yes, 00, or unknawn)| (If yes, give war or dotes of service)
] s 490012832 | Rose Grossgloss 7423 Murdock
z a. 18. CAUSE OF DEATH (Enter only one cause per line for (a} (k). and {c).} INTERYAL BETWEEN
= u PART ). DEATH WAS CAUSED BY: / ONSET AND PEATH
- w IMMEDIATE CAUSE {a) W W M A1 ZM-L
: E F :
M o Conditions, if any, DUE TO (b) 4 <
5 > which gave rise te } ' bl q q
= Ll bove couss (a), v
5] al
] z stating tha under- Wﬂ' ] MW
s 8 g lylng couse last. DUE TO (:) - 4 -
£ - N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT(_ ot not related 1o the termingl diseaze condltion ghven in PART ) {a) 19. WAS AUTOPSY
A b PERFORMED?
52 ofi YES[R. NO D /
[ . >Z< 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
- =4 w
NEE & = = N 42 o/
55 US| 20c. TIMEOF .Hour Month, Day, Yeor ‘
§ L a a INJURY a.m,
] § : * BT -
ZE é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20§. CITY, TOWN, OR LOCATION COUNTY - STATE
R = w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) -
] WORK AT WORK :
J E 21, | ottended the deceased from 10/26/58 ' '0 10/2815 _ ond last 3aw :e':. alive on 10/ 28/5_9
E th cccurred of A ‘{\‘ oMthe dqle stated above; ond to the best of my knowledge, from the couses siated,
il
- 3 220. HENATYRE oo or title) m (} 22> ADDRESS 2o DATE SIGNED
-
s Lé(l/l-f 1515 LAFAYETTE AVE 10/29/58
230. BORIAL, CREMATION, | 23b. DATE 23e. NAME OF IEM.ETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
V-ll. {Specity)
mova Oct. 31-1958 Mt. Olice Cemetery y (25) Mo,
24. FUNERAL DIRECTOR ADPRESS 25. DATE RECD. BY LOCAL REG. 1STRAR'S SIGNATURE
C T 3 5 g /M A
Fendler Und. Co.7420 Michigan 058 e -

{Licenssd Embalmer's $Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .........ccceuune..

working under my personal supervision.

StUdent oooeeeniire e e ee e e e Signed wg,fm o 7 AT

- - s ** - Licensed Embalmer Nma. ...... é Logee
ri

S P, o.Addressﬂé‘zzQ....

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). B
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.
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. . -




