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

THE DIVISION OF HEALTH OF MISSOURI

TLED SEP 14 1943

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

State Fite No. ...2...85..25..
Registrar's No '?719

RES. DisT. Mo, 2 384_ PRIMARY REG. DIST. %gﬂ_
1. PLACE OF DEATH T Z. USUAL RESIDE (Wbeit deceased lived. If ioeti resklenos befors
a. COUNTY a. STATE b. COUNTY . adaissior).
Missouri Vi M A
b. CITY 0 cutstde corpurate Umits, write RURAL asd glve ¢, LENGTH OF ¢. CITY (If outelde sorporate limita, write BURAL and give to townehip)
OR township} | STAY {la this place) OR / 7
TOWN St. Louis N A4 VTS TOWN St. Louis —
d. FULL NAME OF {1f aot ia hosplsal arln:timlou. give street oontion) d. ST] (1 rural, gve location} ‘7
HOSPITAL © AD%
FNSﬂTUTIOIEI:QnQ;mggd dead at Hognital 2022a Penrose St. O
3. g&ME on:j a. (First) b. (Mlddlc} C. (Last) 4 DATE (Month) (Day)  (Year)
f’m’mmi Edward F. Schmuckef EAH . Sept, 3 1949
"6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| ¥ UnOfR | TEAR | O OWOER a¢ oy,
// ) WIDOWED. mvoncr-::ycs - Last bivehulng) ueuu-’ Days | Hours | Mig.
_Male White Sept. 4, 1AR4 64~ ™|
102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate of forslgn souatry} U 12_ CITIZEN OF WHAT
dona during moet of working 1ifa, even if restred) . . ! COUNTRY?
Sorter Heel Co, St. Louis, Mo, . S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard Schmucker Mary Hannekan Nil
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes, Bo, or unknows) | (If yes, eive war or dates of service)
No 493=07~- 9'78'7 Julivag Scehmucker 20228 Tenrose

18. CAUSE OF DEATH

| Enter only cnecaissper

lins for (a}, (b), and (¢}

*This docy not mean
the mode of dying, such
ad hegrt feflure, asthenis,
de. It means the dis-
case, Infurs, or compil

° MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

. INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH* (g I~ g ALl SA-aetecrc of A—“ﬁ ﬂ"“ DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO
Tise to the abose couse {a) Rating P

the underlying cause last. "
DUE TO ) (@ ﬂ&pw

WWﬁT mne

M‘-—"‘/

St

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS ’
Conditions contriduting &0 the death but not

. related to the disease or condition causing death.

el /TS M &F w5 e

19a. DATE OF OPERA-
TION

19%. MAJOR FIHDINGS OF OPERATION e : . Q o .

glEgls

21b. PLACE OF INJURY (e-g.. lnoraboat | 2l¢. (CITY, TOWN, OR TOWNSHIF)

(COUNTY)

2la. N.'ZCIDENT {Bpecily) !

home. tarm. . srent, offloe bldy..ete.)

of 4 Aoico FHo

J&

214. TIME onth) {Dwy) (Year) (H 21e. INJURY OOCURRED 211. HOW DID INJURY OCCUR? \
! NN
.....mj 3 g ZA5| wme] nerme S a2
2. T hereby certify that I attmded the deceased from o , 19—, that ﬂg: 4 &é}d
alive on and that death occurred at L32/ "3 e f’ m., from the causes “and on ihe date afaled dbove ~o
IGNATURE or title) | 23b. ADDRESS 2. nm_’_sis‘
Wé./aq% & /3 o0 @ar k. 7. &
24a. BURIAL. CREMA. | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY .| 24d, LOCATION {Oity, town, or county) . {State)’
TION REHOVALM
Burial Sevt. 7/49 Calvary Cemetery. St. Loulg, Missouri
DATE REC'D BY LOCAL | REG SI 5. FUNERAL DIRECTOR' S S)GNATURE T ADDRESS
SEP 6 Jm? Suedmever & Sons 3934 N. 20th St.

nsed Embalmer’s Statement 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—e....c..... S

Student Embalmer No.

)

Signed.cccevsanes Lemasescesestisesarensaasansans Licensed Embalmer No ?LZ‘P?
Student Embsimer

P. O. Ad«m,j#l-pézad_r..%_

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:

the cbove constitutes grounds for revocation of License.)

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




