FILED 0CT- 24 T T N T O ot 32822
o 1955  STANDARD CERTIFICATE OF DEATH State Fite No -~
'BIRTH NO. REG. DIST. NO. E 2 PRIMARY REG. DIST, no‘go‘/G Registrar's No. 306
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers o d llved, It ingtitaul 3d before
. UNT . . > adnbmlon}.
s County Cole *STATE  priggouri Y Qgole e
b, CITY (i outnide corpurate limita, write RURAL and give ¢. LENGTH OF . ClTY (1! outelde corporate lmity, write RURAL sod cive townahip)
OR township) TAYdlnthhphu! 7
ToWN Jefferson Cltv ay TOWN Jefferson City. Ma Y/
pot in howpital or 1 i ve ¥ ddress or loestlon) Tanl e
e OF o e RS oS 7o
INSTITUTION S+, WMary's Hospital 1501 St. Mary's Blvd
3. gE%%ES%'E a. (First) b. (Middle) ¢. (Last) 4. 081'__'5 (Month)  (Day) (Yean
{Type or Print) John Filiug . Schatzer DEATH I3~ 19-1955
5, SEX 6. COLOR OR RACE | 7. MARF&I{ED II%F\YERC"QSRR[FE!% 8. DATE OF BIRTH 9.1.A'('§E ann;m ; 1 YEAR | o moem m s,
s (B, o ! .
Male | White Widowed = o 12-26-1869 a5 G| By ] M
10& USUAL wor, . - . CE or
mno}ggfzrll‘gr‘iégh;ﬁn:gwk 10b. KIND OF BUSINESSD?JI;TEJY 11. BIRTHPLACE (State or foreign mt.rr) ) a 12, CITI_'ZTE‘N OF WHAT
armer Farmer Cole County, Missouri T U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Frederick Schatzer | Charlotte Schenewerk | Sophia Peters Schatzer
5. WAS DECEASED EVER IN LS. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoe. no,or unkeswa) | (Il yes, xive war or dates of service) . NO. 1
no Albert Schatzer -13015%t. Mary's
18. CAUSE OF DEATH MEDICAL CERTIFICATION Jefferson Cit RVAL, BETWEEN
.Enter only onecauseper | I DISEASE OR CONDITION . M OYSES ANE DEATH
line for (8}, (b, and (o) | DIRECTLY LEADING TO DEATH? (5)

s does wot mean | ANTECEDENT CAUSES 2 g 5
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (8) ; Z

o# heart fatlure, asthenia, rise to the above cause {a) rtu.tmp ‘
de. It means” the diz, | ~the underlying cause last. L=
ease, infury, or complica- _ DUE T0 m — L
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - ! e T e
. " Cunditions contribuling to the death but not
: related to the dlsease or condilion cansing death. 4 m
' 19a. DATE OF-CPERA-'13b." MAJOR-FINDINGS OF OPERATION i . . . Do e T e W L T, AUYOPSYT
TION
. . _ [ YES D NO
21a. ACCIDENT {Specliy) 215, PLACEOF INJURY (o Inoraboat | 2fc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, lactory. sireat, offioe bldx..e%0.) R . . " T
HOMICIDE . .
2id. TIME" {Month} (Day) (Year) (Hour} 2le. INJURY OLCURRED | 211, HOW DID INJURY OCCUR?
ar . S WHILEAT[ ] NOT WHILE
INJURY | ‘ o WORK AT WORK

2. I hereby certify that I etlended the deceased from M:, 19 , Lo / Q/ / é ﬁ , that I laat sqw the deceased
" alive on . -7 . tmd that death occurred at 9+ 00F o, , Jrom the cquses and on the date slaled aborve.
(Degree or titlo) qﬂﬂb ADDRESS |

WHITE-P]_I.A!NLY—USING UNFADING BLACK INK—

%o;qsgmgv.ca , . 24, NAME OF CEMHERVWR
Buria omity 10-22-1955| Salem Ev. (&

37?02‘50.:; ;ﬁL A& @mas SIGNATURE m&w =. W yc

(Licensed Embalmer's Staternent on Reverse Side)




ll

STATEMENT BY LICENSED EMBALMER

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

........ " Student Enbalmer No.

working under my personal supetvision.

StUdENT sevvacssncantenusssnsnnrnonrsnane e
Student Embalimer

Licensed Embalmer No 2‘? /ZO

P. 0. Addressf‘mﬂse%..%

_ Note: The above MUST BE SIGNED BY TFIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

I this body iz not embalmed, fact should be s0 stated above.




