; THE DIVISION OF HEALTH OF MISSOURI ¢ 2.0
o FILEDFEB 2 1949 3224
STANDARD CERTIFICATE OF DEATH i ritc o v
| ISPAL8)
' BIRTH NO. REG. DIST. NO. —~ PRIMARY REG. DIST. o o Registrar's No
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If institution: residence _before
a. COUNTY a STATE Missouri b. COUNTY -d flon).
"\.
( b. CA‘}I;Y (I outolde corpurate limits, write RURAL and rive .:sr A.\:ENGEH OF c. Cg}‘{ {If outadds corporats Limits, write BURAL and give towgahip)
L3 w i 1}
town  St. Louis, Mo. * mabip) {ia this placs own St. Louis / 7
d. FH&)'SLP?"?AT.EO%F (If not in hospital or {nstitution, glre strest addrgws or location) d'ASJ§|aEEE§s {1f rural, give locatlon)
istiturion 4379 Beck Ave., / _ 4379 Beck Ave.,
3. NAME OF 8. (Firsi) b. g(Mldd.le) c. (Last) 4. DATE {Month) (Day) '-gm
DECEASED
(Type or Print) mva C. Schinke o Jan. 3
5, SEX 6. COLOR OR RACE | 7. mﬁ%m%g bsf‘)fsgchésnmin 8, DATE OF BIRTH 9, :‘t‘ss Unvﬂ;n r ur 1 YeaR ; u .
> { ¥} A oumm | Min.
Female white Midowed ey | Aug. 15, 1872 | Mgt ]é"" |
10a. USUAL OCCE’P;ATIONL:!GMHMM‘:MR 10b. KIND OF BUSINESSD%%I_I'{CY 11, BIRTHPLACE (Btate or forelgn country) IZ.C&IJTNI_IZ_EN OF WHAT
gris ot tivenaltnt=?1  None Kansas Ve
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME ] 14. ’NiME OF HUSBAND OR WIFE
Unk. Streich _ Unknown Oscar P. Schinke
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | I, INFORMA * 8 )
(You.no. g anknowa) | (I yas, eive war or dates ofsarvics) | M@ NO. Loufsa -E_J:nsel %% %e"c’ﬂg Ave. y ADDRESS
18. CAUSE OF DEATH DICAL CERTJFICATIO INTERVAL BETWEEN

' Enter onlyonecauseper | . DISEASE OR CONDITION ONSET AND DEATH

\tne for (8), (b}, and (c) DIRECTLY LEADING TO DEATH® 4

*This does not mean | ANTECEDENT CAUSES
the mode of duing, such | Morbid eonditions, if any, giring DUE TO (b)

e heart foilure, asthenia, rise to the above caude () stating . v
de. It meeny the dis. | the underlying couse lost. M q l 7 / ? .
case, infury, or complica- BUE TO (e} - - < ) , .

tion twhick coused death. | 1i. OTHER SIGNIFICANT CONDITIONS kj -
Conditions eontributing to the death but ot \L ¢ ‘ﬁ)
related to the disease or condition causing death. ;\ {7

UNFADING: BLACK INK—MAEE A PERMANENT RECORD

19a. DATE OF OPF%?Q 19b. MAJOR FINDINGS OF OPERATION' o) @ 6 "’ﬁtf 20, AUTOPSY?
. ) YES D " NG D
" 21a, ACCIDENT (Bpecity) 215, PLACEOF INJURY to.x..inorsbout | 2Ic. (CITY,. TOWN, OR TOWNSHIP) {COUNTY} (STATE)
g algﬁ:g!EDE homse, Iarm, factory, strest, oflea bldg.,sta.)
: g 21d. TIME {Month} (Day} (Yea) (Hour) - 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
J‘ INJURY m. | woRK ATwomt
e 22, I hereby certify that I attended the deceased from loL_L'z__ 19 that I last saw the deceased
E alive on = 19% and that death occurred al m., from the causes and on tht date stated above.
Ei! 2. SIGNATU or titln) ADDRESS / 23c. DATE SIGNED
s RSBttt MBS 2ol Ua. [l V=i
BURIAL, b, 24¢, NAM ty, town, or county, tat ’
E ALCREMA 24b, DATE E OF CEMEFERY OR CREMATORY 24d. LOCATION ((ﬁ T ] {S
3 Tﬁ’“ RO et 1_2049 |Park1awn Cemetery = |Lemay 23, Mo. .
DATE REC'D BY LOCAL | REG! RE 25, FUNERAL DIRECTOR' S slsunun: ADDEESS
JAN 19 Egu hern Funeral Home

(Licensed Embalmet's Su(emﬂzt on Rm Side)




STATEMENT BY LICENSED EMBALMER

e
——
o

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

Student Embaimer No. Y

working under my persona! supervision.

Signed..... casracannsasrny vesasseens sesvanen ven
Student Embalmer

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.)

If this body is not embalmed, fact should be so stated above.

-




