. 300 F".ED MAY 5 ]949 * THE DIVISION OF HEALTH. OF MISSOURI : 141:;5

oas 7 STANDARD CERTIFICATE OF DEATH - S S T —
: : n @ el
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regufrar:Nn
1. PLACE OF DEATH 2. USUAL RESID‘ENCE (Whare deceased lived. II icstitotion: remidence before
- a. COUNTY ) a. STATE ' b. COUNTY adinimbon).
/ 5 Migsouri B! i
> b, CITY (I ontoide corpurats limita, writs RURAL cive c. LENGTH OF c. CITY (If outside corporata limits, write RURAL and give townahip) T 1
OR townahip) | STAY (ls this plare) OR ) -
TOWN . TOWN S8t.,Ilouils .
d. FULL NAME OF (If not in hoepital or instivation, give streot address or locstion) d. STREET (If roral, give location) ) F
HOSPITAL OR ADDRESS )
INSTITUTION A+ Home 4339 Ellenwood divae 4389 Ellenwond Ave ‘-
36‘5%'&5&% B. (First) - b. (Mi.ddl[‘) . c. (Last) ‘ 4. DS}'E (Month) '(Dny) (Year)
. { Type or Print) Myrt le Schild DEATH 4-25-1949
S. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 19, AGE (In years| I UNDER | TEAR | OF DOER a4 as,
,' WIDOWED, DIVORCED: (pecity) : - last birthday) Menﬁul Days n..ml Min
_Femnle? | White = Single {4 £=-17-1892 56
' 10a. USUAL OCCUPATION (Givekind of work | 10D, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Sute or foredgs country) 12. CITIZEN OF WHAT
done daring most of working e, sven i retined) | . - DUSTRY . QJ COUNTRY?
At Homm Missouri | .
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

William B,Schild 1

I5. WAS PECEASZD EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY
(Y. no. or unknown) | (If you, mive war or dates of service) NO.,

BUBES
IGNATURE OR NAME ADDRESS

A
X o( 4349 Ellenwood Ave

No
18. CAUSE OF DEATH MEDICAL CEp(TlFIC.ATION : INTERVAL BETWEEN
Enteronl 8o 1. DISEASE OR CONDITION ONSET AND DEATH
ime fon (ni"(‘l‘,‘)"‘”m d‘(‘:; DIRECTLY LEADING TO DEATH*(5y Chronic Myocardit t.ic.
ANTECEDENT CAUSES,
*This does not mean .
the mode of dying, such Mmmdmmdu;m, if aug, giving DUE TO o Girrohals Of Liver
rise to the abope cause (o) staté : > .
o heartfalure, alhenia, | B e ok Ascities Abdominal.
case, infury, ot complica- bue 10 (0 _Chronic Nephritig.
fion whith coused death: | 1. OTHER SIGNIFICANT CONDITIONS ™' Oedem Legﬂ .
Conditions contributing to the death but not
related to the disense or condition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ’ 20. AUTOPSY?
TION
. . yes D NO E
2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.s.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STW
SUICIDE bome, larm. factory, street, oifioy Lids.. et6.) . '2‘/ ¥ o
HOMICIDE . / rs
219. TIME {Month} (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR? }-r /d
OF . . | wHILEAT— MOT WHILE . .
INJURY = | woRK AT WORK
2. I hereby certify that I attended the decensed from 19.1.9_ topril 25, , 19.1.,9_ that I last saw the deceased
alive m _Ap;:]_l_24., 19_49 qu/}hat death occurre Jn., from the causes and on the date slated abcme
G P Z3b. ADDRESS gE JGNED
) . /2
h _Grand
24d. LOCATION (Oity, town, or coumty) . (State)

“}]\ITE'PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\\

R ?90] GFE:‘E:E n“i‘- . I;

IRECTOR' 8 SIGNATURE ADDRESS
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*  STATEMENT BY LICENSED EMBALMER

-

3
]

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

et e aeae et e ey Student Embalmer No.
working under my personal supervision, Aw @
S5tudent ..cverccssenienns ..-l....... ........ lgnprl\—'
Studmt Embalimar
. . R Licenfed Embalmer No. %Z.Q,/O

: : P. O. Addresst”

Note: The asbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN BANDWRITING. (Failute to comply w
the above constitutes grounds for revocation of license.)

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




