FILED JUN THE DIVISION OF HEALTH OF MISSOURI ‘
16 1949 STANDARD CERTIFICATE OF DEATH State File Mo.. ’31629
_re8 . ABLE

BIRTH NO. REG. DIST. NO; _w__g,_anmv REG. DIST. NO. Registrar's No,
1. PLACE CF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE g b. COUNTY adiaisaton),
Missouri Sapp@ngtons,

b. CITY (It outnide corpurata limits, write RURAL and cive c. LENGTH OF c. CITY (It ouwlde corporats limits. write RURAL and give township)

=
QR X townabip) | STAY (in this place) OR /
TOWN  St. Louis, Mdil® ° tows  St. Lauis County, Mo. &
d. FH&SLPI;H_PAN{I_EOOF {If not in hoapltal or Institution. xive streat s3dress or locatlon) . STH {if rural, givs loestion) ’ O
iNsTiTuTion . St. Anthony's Hosp. W 14 Fox Meadows S’
3DNEAC!EE50EF6 a. (First) b. (Middle) T e (Last) 4, DATE (Month) (Day) (Year)
(tweorPins)  Helen Agnes Schall o June 3, 1949
5, SEX CCLOR QR RACE | 7. MIARRIEB NEVERCEQRRIED 8. DATE COF BIRTH 9. t:?E {In y.).u ;; uu;n :Dr:n ; UNDER 14 HES.
- 8 ] . o binthduy] on Min.
Female / White -7 ""BYfAg1E"" 7, |June 2, 1895 54 5 ol Bl
$10a7 USUAL OCCUPATION (Give kind of work L—I(_lb.‘KIND OF BUSINESS OR IN--| 1f. BIRTHPLACE (Btata or forslgn country) 12, CITIZEN OF WHAT
most of working lifs, sverfl retired) DUSTRY 7 COUNTRY?
_4&§%i451 Missouri
13a. FATHER'S NAME ! 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
15WAS DECkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL S&URHg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
&, Bo, of unknowa) (T yeu, klve war or dates of sorvice) N
I Mrs. Martin Flanagan

18. CAUSE OF DEATH ) MEDICAL CERTIFIC.ATIO INTERVAL BETWEEN

ONSET AND DEATH
. Enter anly onecauseper | I. DISEASE OR CONDITION
lige ot (a), (b), and (o) DIRECTLY LEADING TO DEATH'“)
oThis docs not mean | ANTECEDENT CAUSES 72274 ﬁ MW‘-& 7 27/
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B} _
at heart faflure, asthenia, | rise to the above couse (a) dating . - 7 T

de. It means the dig. | the underlying cause lost. )
case, infury, or complic- DUE TO (¢}

tion which caured death. | 11. OTHER SIGNIFICANT connmons -
Conditiens contributing to the death b W% W .
related Lo the disease or condition mu.HM dmth

19a, DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
W2 W abrt > Qrodbatd M’\ ve (0 w &

|
Joseph Schall | Agusta Schroeder None

21a. suACCIéPDEgT/ (Bpaeity) imﬁﬁm{wg“m.m 2tc, (CITY, TOWN. OR TOWNSHIP) {COUNTY) BT A;E) 'ﬁ/
HOMICIDE =~ ™ _ R — / 44,,&
2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4 i o
T A 5149

21 hereby certify tha! I altmdcd the deceased from 19 ﬁ‘knu_l_ , that T last saw the ;ieccased
alive on and that death occurred m., fiom the causes and on the date stated above.
23a. SIGNATURE (Degree or title} | 23b. ADDRESS 23c. DATE SIGNED
MM 547 4 'ﬁwvu/% t%‘éq

‘ 21d. ngs (Month)  (Day) (Year) {Hour)
]

m Nag ER |6Av|. CREMA- | 24b. DATE 240 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, fown, or connty) / /(?am
urhia ' 6-6-49 S3..Peter & Pau-l Cem | St. Louis, Mo..
SISNATURE uu:n DIRECTQR™ S slanru ‘ADDRESS

e rn unsral Ffome
nd Bl yd

(1ﬂmedEndn!mnlSmm!utoanStdt) i i -~




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student cevavanwuas P vasuvsssrasreuan .
Student Embalimer

: 1 « : 7
- Licensé Embalmer No._ﬁé...
P. O. Addr T2 2

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

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




