.

THE DIVISION OF HEALTH OF MISSOURI

5. No.300 '_ED o 2
-0 FILED SEP 12 1943 STANDARD CERTIFICATE OF DEATH St FiteNowrrn S IF AN
| | BIRTH 0. res. oisT. mo. 40 PriMary ve. 01sT. wor ) WAL Registrors mmrz-l&ﬁ
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decosssd tived. If institution: residescs befors
8. COUNTY — : n. STATE ‘ b. COUNTY . adiniaaing).
| Missouri 5onl
| b, CITY (f outnide corpurate Limits, write RURAL and give c. LENGTH OF || c. CITY (1f outside corporats limits, write BURAL an give towsmhin) /)
OR . . . 3| STAY (in thia place) OR :
‘ town St. Louis, Missouri davs ToWN 3¢, Louls /
d. FHBSLP?'I%‘_EO%F I not E.FH or institytion, give streat addrees or location) d. STI;!;ZES (It rurl, give locatlon) . /j;
| INSTITUTION ©s Hospital, V) | /%= hno Lindell Blwi. )
| 3. NAME OF . (First, b. (Middle) ¢ (Last) =
‘ DECEASED WIBL( :'[’ ){ _ ¢ ) / e ¢ 4 DATE  (Momt) (Day) (YeiD)
| { Twpe o1 Print) LIAX A, SCHUCHARDT DEATH August 29, 1949
5, SEX / /‘5. COLOR OR RACE | 7. Nf‘n’%’i-‘;'é% B%SEC%SRR IED. | 8. DATE OF BIRTH A 9 AGE o yeans] = vt | YO | F Dotn u
¥ . thcci!y) t ¥ on! Day» | Hours | Min.
| Male [/ Wnite merried /.. |March 2, 1881 &8 | |
10a. USUAL OCCUPATION (Cive kind of work 10b KIND OF BUSINESS’OR N | BIRTHPLACE (state or forelsn oountry) 12, CITIZEN OF WHAT
: dons during most of working life, svsn if retired} - e l COIHTQT
| % Dixon, Illinois. 3. A,
- 13a. FATHER'S NAIlE 13b. "OTHER S MAIDEN NAME 14. NAME OF HU‘!iBAND OR WIFE
| ' winown | Meud Sehuchardt
%, WAS DECEASED EVER I U.S. ARMEZD FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' 5 S[GNATURE OR NAME ADDRESS
(Yeu, no, or unkoown) | (If yes, give war or dates of sorvice) .
| Mrs., Maud S¢huchardt 420 Lindell Blvd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecmuseper | |. DISEASE OR CONDITION ONSET AND DEATH

“Jine for (s), (b, and (o | C'RECTLY LEADING TO DEATH® (g) Lﬂ.&ﬁ:\_—\_@a..p_m_hbl____—-_— _L_LA——_yf_
—— -B J\.mgﬂggi\—m ) Uttt

*This does not mean ANTECEDENT CAUSES . .
the mode of dying, such Morbidmconditma if any, givgna DUE TO (b} 2 _7_"3,1:4:_
a2 hearl fatlure, asthenia, | rise to the abode caude (o) stat ﬂﬂ o DHL-'«-\ C,Q.n.—\.g-'-_'..g -
d'c.%hf'ﬂﬁm'thc dis. | “the underlying corse tagt.* R M Tt E Lo e
ease, infury, or complica- |- BUE TO ()

tiom which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS = y-u-)/-— W%W’Uurtr"-\ S
Cimditions contribuling to the death but not

related to the disease or condition cousing death. OCJL.M \'\_'t'w a\_t.,_.‘_,\ 2_ ey

18s. DATE OF OERA. | 195 MAJOR FINDINGS OF OPERATION _ - | 0. au¥opsy?

. YES E uo D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ox..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY)
algﬁ:g]EDE home, farm, factory, strest. offios bldg.. wte.) . -

21d. TIME (Mcath) (Day) {Yeur) (Hour} - 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 2
F WHILEAT{—] NOT WHILE #
WORK AT WORK - . o .

INJURY . . m.
2. I hereby certify that I allended the deceased from August 27 18 19, to Angust 2919 Lo, that I last saw the deceased
alive on M 1 9_LL2, and that death’occurred al 1200 _Pm., from the couses and on the date siated above.
Zis. SIGNATURE o . . titl Z3b, ADDRESS 2. DATE SIGNED
- R ot Barnes Hospital,

@ - YA? (i

24a. BURIAL, CREMA- | 24b. DATE \AME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or wuntY)/ .’(S ).
TION, REMOVAL (Bad!rl VAR

9e1-49, Védlhalla Mausolewm | St., Louis, Missourd,
DATE Eﬂ:?fvm REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR' S 31 GMATURK T RbORESS

v X Math Hormenn & 8on, Inc. 2161 E. Fair Ave.
(licemsed Embalmer's Staterent on Reverse Side)

WRITE PLAINLY-—USING -UNFADING BLACK INE—MAKE A PERMANENT RECORD




-

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this cerfi

e N

..................... “Student Embelasr Bo.
working urnder my persona! supervision.

. v
l- : al ‘ 151 ca
| ' /é«/ %_ -
(4 d
SEUSOAL +anennsennsnunmsnesasasssarnrasanes Sig'm'd'/’ ........ -

Student Embalmer o Yo 37‘37(,1)

) Licensed Emy
o AL i P. 0. Addr :

Note: The above MUST BE' SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to comply with
the sbove constitutes grounds for revocation of license.)

Ifthubodyunotem!:almed.factsbcu!dlnsolwedabwa :




