THE DIVISION GF HEALTH OF MISSOURI

59-023088

{;:.'? STANDARD CERTIFICATE OF DEATH T STATE FiLE MMBER
th Service ‘LLD JUN 1 9 1959eg|smmon District No. .. ...Primary Registration Dum::io_.., Ragil|r2&5_02_8_........
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where decoused lived. If institotion: Residence befors’
5. 300 @ COUNTY = STATE miggouri  /SUTY St, ISY: "°"/
. 157 _ CITY {If sutside corporate limits, give TOWNSHIP only) | Inside Limits e CTY ‘7"6'/” inside fmirs
32 o St., Loule (12) Yes B8 Mo rom University City 30 | va* v
B W c. Ii-:-lgls-ll;l‘l’:l:l'_"%ROF (If NOT in hospital, give location) | Length of stay in 1b d. ..S\B%EEET {1f outside, give location) Reside on Farm
| 6 stiution 8%, Tukes Hosp |9 Weeks 8000 Delmar Bivd, Yo 1 no 8]
'é 3. {NTM;E :.:Fp '?nE'fiASED Fiest Middle LCast 4 DATE Month Doy Yoor
' EMMA LINA KLEINSCHMIDT s Mag 22, 1959

6. COLOR OR RACE

{ W, iy

7.
WIDOWED jg)

MARRIED[ ] NEVER MARRIED] |
oivorces(]

8. DATE OF BIRTH

Jan, 31, 1872

9. AGE (In yeors

FUNDER i YEAR

IF UNDER 24 HRS.

lslfinhduy)

Months I Days

Heurs J Min.

100. USUAL OCCUPATION (Give kind of work dens

ﬁrronhnalleof v{%hh aven if ratired)

10b. KIND OF BUSINESS OR

INDUSTRY

ome

11. BIRTHPLACE [Ciry and state or country) o

chester, Migsouri

USA

12. CITIZEN OF WHAT COUNTRY?

130 FATHER'S NAME

John Henry Schaberg

13b. MOTHER*S MAIDEN NAME

Rosina Grampp

Td. NAME OF HUSBAND OR WIFE

William A, Kleinschmidt

15.

Yeas .
e 1.}

WAS DECEASED EVER IN U. §. ARMED FORCES?
ot unkmawn)| (If yes, give wer or dotes of service)

None

16, SOCIAL SECURITY NMO.| 17,

INFORMAMT

Address

Ida E. Schaberg 8000 Delmar Blvd, (30)

<
2
2
'.'§
L.}
H w
g @
i 3
s o
z G 18. CAUSE OF DEATH (Enter only ons cause per line for {a), (b}, ond (c}.} INTERYAL BETWEEN
o L PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE {a) J'rhlq . e a
E =
= &

x
‘s E Conditions, if any, DUE TO (b} 7 ‘1 M'
2 = wll:olzh gave ,n..‘ .; } 1 4
‘5 above cavaw (a),
= z ing the under.
-1 P lying caves lagr. ) DUE TO {c} ‘fﬂ /
§ ; ZHNF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given In PART | (a) 19. WAS AUTOPSY
=3 =3 PERFQRMED? /
5= ofz . . YES I NO[]
-E E., 5z¢ % | 20a. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ or PART Il of item 18.)
R a 3 O
z: Gz
8¢ SHO{ We. TIMEOF  Hour  Month, Doy, Year
22 als INJURY  am.
5 ‘;‘ : X p.m.
g E (z) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g wr WHILE ATD NOT WHILE I:] farm, uctory, street, office bldg., etc.)
i 2 WORK AT WORK
£ < 21. | attended the deceased from 1-5-59 5-31-54 and last saw P aliveon ___ - 23-54,
g E Death occurred ot 7 ! io m on the date ltct_ed obove; and 1o the best of my knowledge, from the couses stoted.
E';g 22a. SIGNA% M ogres or title) o | 23b. ADDRESS 22¢. DATE SIGNED
[¥ - -~
E O)—\ A) 3720 (4//44/6——,?44\ §223-S9.

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATHN [City, town, or county) {Stare)
RENDVAL (Specily) -
5/25/ 1959 Bellefontaine Cemetery St. louis, Missouri

24. FUNERAL DIRECTOR

ADDRESS

lexapnder & Sons,6175 Delmar

5. DAThRE?D. BY LO’Cﬁ REG.

%’JM /1 ).

{Licensed Embolmer’s Statemeant on Revarse Side)

A HTS




B., Todd Forsyth,
3720 Washington,

v e ", . ! . . Yo P

" . \
o + STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ittt i ettt e st et e ea s s e s raren e et s §tudent Embalmer No. .........c...oe..e

working under my personal supervision.

L1censed Embalmer No.. Q.?/éj

P. 0 Address.. é’ /?‘ga@/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in nis 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 tlps body is not erphq}med fact should be so stated above. R

Student ..ooiiii e
Signature of Student Embalmer

P—

—— s .




