THE DIVISION OF HEALTH OF MISSOURI

alive on

2. [ hereby certify that I atiended th deceased from _M.JL, 19____ to

_fg_Ld_

A 74, 19 5F, that I last sow the deceased

and that death occurred ot _L3O0P m., from the causes and on the dote stated above,

1

No. 300 § 344
o0y FILED APR 27 1949 STANDARD CERTIFICATE OF DEATH e pie e LOOEE.
'aIRTH NO. REG. DIST. "0-31-8—_- PRIMARY REG. DIST. _;d?fm_'f__. Registrar's No 348()
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If 1 ion; id before
K, a. COUNTY & STATE . M4 agouri b. COUNTY wizimio)
//" b. CITY (1f outalds corpurate limits, write RURAL acd sive | ¢.  LENGTH OF &. CITY (If outnide corporate limits, writs RURAL and give townehin) /
townahip) | STAY (in this placed OR (-)
a TOWN St. Louis ! 5 weeks TOWN Patton ~
21 d. FULL NAME OF (1l not in hoepltal or imd\ulio:!.‘-;iv- atrest addross or locaton) d. STREET (If rural, give [ecatioa} v
[w] HOSPITAL ADDRESS
0 istitution  De Peml Hospital /
o 3. DNEAC%ESOEFD a. (First) b. (Mlddle) ¢, {Lnast) 4. Dg;g (Month) (Day) (Y:m.)
- { Type or Print} Matilda L. Iuack | peatH  Aprdl 16 e
é 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH #1°9 AGE (Lu years| O tND(R | TEAR | IF UNDER 34 WRS.
2 F WIDOWED, DIVORCED {Bpecify) Isst birtbday) | Months Houra | Min.
g | Femelo/ | Mhite / Feb. 13,1877 | 72 |
= 102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or forelgn nountry) 12. CITIZEN QOF WHAT
-4 dute doring mest of working fe, even if mtired} DUSTRY COUNTRY?
82 | Housewife Wisconsi UeSeAs
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o John 3chroeder Hulda Potraezz Guatave
3 :3.-“::50?\?55&5? E\("IE? INd&S;':RMdE? F?RCES'; 16. SOCIAL SE;UR:;I’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
1N 3 ol wl or o8 Of aervigs, - .
= No None Mrs. Joseph Schick 59,3 Lalite Ave
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
¥ || Enteronly cnecausper | I. DISEASE OR CONDITION . NSET
E line for (a), (b}, and {£) DIRECTLY LEADING TO DEATH‘(B)
= “This does nol mean ANTECEDENT CAUSES N
3 the mode of dying, such | Morbid conditiona, If any, .fu DUE TO (b) _MW I
- ubm[aﬂurg' ‘asthénia, -| “rise o the above cause (a) ing o -
= de. It meana the dis- the underlying cause last.
o case, infurt, of complica- ~DUE TO {c) =
iz tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS / .
= Conditions contributing to the mu. but w0t &
% ) related to the disease or condition causing deafh. . .= B
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
E TION _ &8 ﬁ’ ﬂ/ &
= * ] YES D NG D
o Zla. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (ex. inorsboat | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE, home, farm, {actory, streat, office bidg., sta.) .
2 HOMICIDE
g 21d. TIME {Month) (Day) (Year} (Hour) 21a. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
- WHILE AT[—] NOT WHILE
| INJURY m | “work AT WORK
"
&
-
i |
¥
B
=
-
-]
2

23a. SIGNAT) {Degreo o O 23b. ADDRESS 23¢. DATE SIBNED
SN P e e OV 5w e |Gy
24a. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY ~ | 24d.'LOCATION (City, town, of county) (Stalo}
TiON, REMOVAL (Bpesify) . . B e
Burial : _Migaonri
DATE REC'D BY!‘LOCAL R'S NA’ RE 25. FUMERAL DIRECTOR' S 51 GMATURE ‘ADDRESS
APR 18 Wi }}j Math.Hermenn & Son,Inc, 2161 E, Fair Ave

(Ticemsed Embalmefl Statemnent on Reverse Side)




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 Embeleer No.

working urnder my persona! supervision.

SN errasnnancacassssasansseasausnssnssrernas ' N
gne Student tmbalimer Licensed Embalmer No....
- ‘ B . P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failute to comply with
the above constitutes grounds for revocation of license,)

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




