MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T B63-025501

ODEPARTMENT OF PUII.IC HMEALTH AND WELF é&_
DO NOT WRETE AMENDED I Riumgon Dlsfrillclt't;lo A —_Registrar's No.z.‘,__ e
ON THIS STUB | = 19 ,) W IUDJ
1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before

s COUNIY oo int Charles ) 2 STAT § g g oup] b COUNRL . Charleg  *dmiwion
b. C1'l;( {If outside corporate limits, give TOWNSHIP only} - Length of stay in 1b . CITY

STATE FILE NUMBER

VS 300
Rev, 4/59

Inside Limits

JOWN Saint -Charles 2 weeks TOWN Saint Charles .- Yes B No [0

<. ;%é NAMEOOF {If NOT in hospital, give location) Inside Limits d. STREET [If cutside, give location) Reside on Farm

INSTTUTIONBQ1. North Second . | Y@ NeD 815 North Second YerD NoIK

. 3. NAME OF DECEASED First Middle Last 4. DATE Month - Day

(T or print} . ..
* Theodorie: H. Schabérg om  June 27; 1963

5. SEX 6. COLOR COR RACE 7. Moerried []  Never Married IO {8. DATE OF BIRTH | ¥- AGE (last birthday} | IF UNDER'I YEAR IF UNDER 24 HR

Wh i.toe . Widowed I‘_'I Divorced {7] J'an . 21 . 19 23 40 -Mog“ . f.jy, Hours Min.

10a, USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1T. BIRTHPLACE (City and state or country) | 12. CIfI_ZEN "OF WHAT COUNTRY
durln most of \ﬁ:rh!e life, even if retired) palnt.er . Stv . ch&rles MO . U S A .
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OﬁUSBAND OR WIFE
Theodore Schabbrg Clara Dallmeyer - None

15. WAS DECEASED EVER IN 1.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yon o B | v WL Raymond T. Schaberg,St.Charles,Mo.

18. CAUSE OF DEATH (Enter only one cause per lir T INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: o ONSET AND DEATH

IMMEDIATE CAUSE (a) _h_gmgm_gg_ ' : : - Bomin.

DATE AMENDED

Year

DOCUMENT

which gave rise to
above cause -{a),
statifg the - under-
lying couse last,

Cunémnns, i uny,] DUE TO (b} 22 guage Rem ington rl fle

DUE TO (<)

PART 1. QTHER S1GHIFICANY COND!T[ONS CONTRIBUTING TO DEATH bt not related to the terminal PART (Il If deceased was female was
- disesse "condition given in. PART 1 (a) there a pregnancy in last 90 days.

§ ']'DvesluNoleUnkm

9. WAS AUTOPSY | 20a. ACCIDENT SOICIDE “HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART (I of item 18.)
PERFORMED! F_‘l X =0

-YES ] N . Victim put rifle to chest and
206, 'lrmgaer “ ~Month, Day, Year "“d 13 charsed 1%. ]

9100 »m 6/27/63 _
20d. INJURY QCCURRED e, PLACE OF INJURY fe.g., inor abnuf home, | 20f. CITY, TOWN, OR LOCATION . COUNTY

arm, fi , streat, office bldg., etc.)
NS Wop  Home of relatives  Haint Cherlee, St.Charles, Mo.

2.1 amnded the d d from. held vj'ew‘ to. 6/ /63 and fast saw n-ler:lalive on

at 9 :00 Pe ] _m on the date stated 2bove, and to the best of my knowledge, from the causes stated.

[

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

f

OR’
TYPEWRITER RIBBON

Death -occul
e - {Degres or Tile} . 226, ADDRESS MO, 22c. DATH SIGNED

Coroner 12 Cunnlngham Ct.,St.Charlpsf,

e e 5. NamaZor CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county] (are)
Z30. BURIAL, CREFAATIDN, [ %3b. . -
Rm\MHSmT . Peter Cemetamry S5t. Charles,Mo.

.24. FUNERAL DIRECTOR : 3 25. DATE RECD a¥ LOCAL REG. @Ag's SIGNATURE
les,Md. [f-s5-4=

[Licensed Embalmer’s Statement on Reverse Side} -—m

USE BLACK INK

SHOULD READ

ITEM NO.




STATEMENT BY LICENSED EMBALMER

- Fl -

! 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. - -

N

Student

Signature of Student Embalmer o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license). . -

lf .embalmed: by, & ‘'STUDENT,‘hé also' shall sign in his, OWN handwntmg

If this body is not embaimed, fact should be so stafed above. N




