5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DATE AMENDED

AMENDED

0

Registration District No. ________3 1_8____J’rlmarv Registration District Nl 00_3---___Regufrar s No. -.456-0

TATE FIC

L

MB

[TaV.I A

1. PLAC blﬂu’

a. COUNTY

.I.O'

[E=p*) |

8. STATE

| 2. USUAL RESIDENCE (Whm deceased lived.

Mo.

If institution: Residence befors

b.county 3t Loul g sdminion)

b, CITY (if outside corporate limifs, give TOWNSHIP only}

st.

OR
TOWN

Louls

Length of stay in 1b

1 Hr.

<. CITY
OR
TOWN

Pine Lawn

Inside Limits

Yes T Noe O

¢. FULL NAME OF (If NOT in hospltal, give location)

Faith Hospltal

HOSPITAL OR
INSTITUTION

Inside Limits

Yes § Ne J

d. STREET
ADDRESS

{if cutside, give location)

3717 Salome

Reside on Farm

Yes [0 No 2

INSTEAD OF

DOCUMENT

SHOULD READ

TTEM NO. |

BY AFFIDAVIT OF

3. NAME OF DECEASED
{(Type or print)

Firsy

Louis

Middle

J.

Last 4,

Schad

DEATH 5

Month

11

Yeor

1961

Day

5. SEX

Male

6. COLOR OR RACE

YVhite

7. Merried [ Never Married
Divorced [

Widowed [

8. DAJE OF BIRTH | 9-

3/3/87

AGE (last birthday} { |

F UNDER 1

YEAR IF UNDER 24 HR

74

Months

Days

Hoyrs Min.

10a. USUAL OCCUPATION

most af wnrkl

SETESHShEEEN

Give kind of work done

|ife, (wn |fﬁ.ﬂr’i)

10b. KIND OF BUSINESS OR INDUSTRY!

Bridgeport Brasd St. Lounis, Mo.

1.

BIRTHPLACE {City and state ar country)

12, CITIZE

U.Sl

N OF WHAT COUNTRY

A,

13a. FATHER'S NAME

Louils Schad

13b. MOTHER'S MAIDEN NAME
Inknown

14. NAME OF F

Lily A.

USBAND OR WIFE

Schad

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Nabno, or unknown) | (1f yes, give war or dates of service)

17. INFORMANT

Ad

dress

Mras. Lily A, 8chad, 3717 Salome

MEDICAL CERTIFICATION

PART L.

lying cau

Conditions, if any,
which gave rise to
above caute
stating the under-

IMMEDIATE CAUSE (a)

DUE TO (b}
(8},
O (¢}

se last.

18. CAVUSE OF DEATH (Enter only one causa par line for (a), (b}, and (c).
DEATH WAS CAUSED BY:

ﬂhac&m

il Sitsetise,

INTERVAL BETWEEN
ONSET AND DEATH

M@/ZZWM IErs i g ont

.

Z%/é“‘f’ A Yeicins]

Lttres

N A 4

>

PART 1L

OTHER SIGNIFICANT CONDITIONS CONTRIBU

disease condition given in

PART | (a)

0 DF_ATH but nat rela7/|o the
%R0/

terminal

PART 11, 1f decessed was

female was

there a pregnancy in last $0 days.

IﬂYu

|DNO

{J Unknown

19. WAS AUTOPSY
PERFORMED?
YES[ NO

P
[/20a. Accgem

SUICIDE
a

HOMICIDE
a

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART It of item 18.)

20c, TIME OF
INJURY

Houl
am.
p.m.

Maonth, Day, Year i

20d. INJURY OCCURRED
WHILE AT WORK

=]
NOT WHILE AT WORK ]

e. PLACE OF INJURY {e.g., in or about home,
farm, factory, sireet, office bidg., ete.)

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

2.
Death

1 attended the decqa

~

5 Yoﬁ_zté}_md last uwmive on 5-" /I" 6/

on the date stated above, and to the best of my knowledge, from the causes stated.

2Za. SIGNATERE

o7 To—

22b. ADDRESS

6526

oot By

22¢, DATE 5IGNED

v-/2-4/

23a. BURIAL, CREMATION,
ipecifv)
remgva

REMOVAL (S

L4

23b DATE

23c. NAME OF CEMETERY OR CREMATORY

Cemetery

23d. LOCATION (City, town, or ¢

St.

nty}

{State)

, Mo,

24, FUNERAL DIRECTOR

5/15/61, —

Qak Grove

Drehmann-Harral, 1905 Union Blvd,

25. DATE RECD. BY LOCAL REG.

MAY 15 1361

26, RE%R‘S Sy

Louls County

NAT

/7.2.




'J-'(I

*d uogog

BTJJIEY

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

o (Ve [P %W

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No.. C/o? {7

P. Q. Addrex-’tﬁﬁw
— e

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.

IEFTE)

H
=3t

-4






