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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISSON OF HEALTH OF MISSOURI

FILED MAY 20 1949 STANDARD CERTIFICATE OF DEA%03 State File No.. ,17§$§_

SIRTH NO.

REG. DIST. MO, :'ll8 - PRIMARY REG. DIST. NO. Registrar's No,.... g_s.(.)....—..

*This does not mean
the mode of dying, such
a3 hear! fatltire, asthenio,
ete. It meana the dia-
ease, injury, or complica-

1, PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased lived. If lastitutlon: residence bafore
n. COUNTY 8. STATE Mo. b. COUNTY J—Z’f};"}“l'
b. CITY . LENGTH OF . CITY (I outskde .
{ wgd'&wrt TAlS llw.lu write RURAL -nd‘::v;um gTAY s thie plneal] L+ OR ( oét' wiwdiu ;I.!-méh write RURAL anJd give township) , ?
/T 33yrs TOWN -L0u
F#!..SLPNM«I!_E OF (1t .u 1o bospltal oz institation, give street address o location) d'As'l,)T[?i;EEErSS {If rara), give location) I
Neronion  “ity Sanatorium 6111 Page @
SDNEQ:REEQSDEFD a. {First) b. (Middle) e (Llﬂ) 4. DS;E (Mcnth)  (Day) (Year)
(T¥pe or Frint) SARAH SCHUYLER . | DEATH Mgy 12 1949
5. SEX 5. COLOR OR RACE | 7. MARRIEB NEVER MARRIEDF | 8. DATE OF BIRTH 8. AGE (o ren] v voot | 1in I
. . . L Hi Min,
Female/| White R S ol Mar.21,1916 | “%%" e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
lone curing mostol working il eveaif retired) DUSTRY a O "COUNTRY? .
None St.Louls Mo.. USAU
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
Abr.Schuyler | Rose Blogk ]
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'S S1GNATURE OR NAME ADDRESS
B0, If you, service, . 1
= oo ppgkuoma) | (Kt rem.sfre war or daten ofservicn) Abr,.Schuyler 6111 Page
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onscanseper | |- DISEASE OR CONDITION ONSET AND DEATH
Jime for (23, (b, and () | DIRECTLY LEABING TO DEATH® (5) Qardio—vascglgx accldent 10 min.

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riae to the above cause (o) dating ; ) .. ) . ~
the underlying cause last. | b

DUE TO {¢)

tion which cawsed death.

" Conditions contributing lo the death but 'nof -

11. OTHER SIGNIFICANT CONDITIONS
related to the disease or condition causing death

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION ’ - 2. AUTOPSY?

ves X w0 [

21a, ACCIDENT {Bpacify) 21b. PLACE OF INJURY (sg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) fLSTATQ )
SUICIDE bome, farm, tactory. strest, ofiow bidg.. ete.) : £ %
HOMICIDE ‘ -
21d, TIME (Mouth} (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? J"? 1’
“WHILEAT NOT WHILE )
INJURY = | work "AT WORK

2. I hereby cert Ei_liaé I altcnde the decegsed from 3-24-46 19 o 9=1 2——4& , that I last 2aw the decmed

alive on

, and that death occurred at _6_;_4_5m$from the causes and on the date siated above.

23a. suer«;u;/ é ¢ Mm titls) zsnSAli%R(E)ssArs enal St 23:57;5 251/:;,15;

BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
AL (Bpesity)
5/13/49 Beth Hamedrosgh Hag.| Ladue MO, :
DATE REC'D BY LOCAL | REG R'S SIGNAT! aﬂrunznu DTRECTOR'S S1GMATURE - ADDRESS
HAY 12 wl¥ erger Memorial 4715 McPherson

(L d Embalmet's § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

bt o e e e n s oo e Eemt o e e meeemeem s eaneeapneeatas o n oSt st tam e sem e sotantseue e aamaes same e . Student Embejmer No.

working under my personal supervision,

ST gN@d cuvecacunnennnsonarnss R P S .- Licensed
Student Embalimer ,

Embalmer No ,9/47 g '; 3

P. O. Address

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

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




