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Y-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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ALER DEC 27 1948

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CEg IFICATE OF DEATH

Sictr Flh‘ No... 1‘)'?66
1003

- Regisirar's No. .;!.,053‘)

REG. DISY. NO. _— - PRIMARY REG. DIST. MO!
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. 1If 1 id befors
a. COUNTY a. STATE * b. COUNTY wdininsion).
MO - ‘4.—" s oA
b. CITY (I outside corpurate Limita, write RURAL aad give ¢. LENGTH OF || ¢. CITY (U outdds corporate Limita, write RURAL and give township)®
townahip) | STAY (in this place
TOWN St. Louls / _ TowN ___ St. - louls - ‘W A
d. FULL NAME OF {1f not in hospital or institgtion, giy's strest addres or location) d. srREEr (f runal, dve location)

'3

{Yea, bo, or ynknown) l (5f yoa, give war or dates of sorvioe)

HOSPITAL OR / ESiP .
INSTITUTION 4864a Penrose St. i) 864s Penrose St
3. NAME OF a. {First) b. (Middle, ¢, {Last
DECEASED ( ) ) 4, DSTE (Month} {Day) (Year)
(Tyveor Print) Anna, Melville oeaH Dec, 6 1949
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED; 8, DATE OF BIRTH 9. AGE (In years] Ir tnoiR 1 YEAR | o te0en M s
WIDOWED, DIVORGED' (Bpecity) last ) Monﬁhl Days | Hours | Min.
_female/ | white & July 2 ‘ |
10a. USUAL OCC}JPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN-'] 11. BIRTHPLACE (State or forsign counil} 12. CITIZEN OF WHAT
dona during most'of working life, evan if retired) DUSTRY . COUNTRY?
Hougewi fao . Indignns
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, u/mz OF HUSBAND OR WiFE
Unknown . Unknown — .- |
i5. WAS DECEASED EVER IN U.S.ARMED FORCF.‘S? 15, SOCIAL SECURE'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Elmer Schroedpr 4864s Penroge St.

18, CAUSE OF DEATH
., Enter only onecausa per
line for (s}, (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" )

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

. -

*This does not mean ANTECEDENT CAUSES

fhe mode of dying, such
-as heart fallure, asthenia, .
de. It meons the dis-
case, injury, or complica.

Morbid conditions, if any, giving DUE TO (b)
_rise to the above cause (a) sdating -
the underlying cauae last.

DUE 70 (¢)-

¥ .. .

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
reloted to the disease or condition causing deafh.

tion twhich caused death,

19a DATE OF op.l:;:%k 19b. MAJOR FINDINGS OF OPERATION °

‘a 4

20. AUTOPSY?

ves [ wo [

21b. PLACE OF INJURY (o.x., in o about

2fc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY)

SUICIDE bowa, farm, factory, strost, afiee bidp 10} ?T ;BJ -
HOMICIDE
214, TéIgE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ! }
Simy a. | ek norws e A2
J’
2.1 hereby certify thu! I attended the decéased from 197._, / , 18 , that I last saw the deceasced
alive on and that death occurred A1z __’312;___ m., from the couses and on Lhe date stated above.

Gatsmn’ur\':af é h{q M? (Degnaortitle)

23c. DATE SIGNED

3] AT

23b. ADDRESS
Soo

M

24a. BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATQRY °| 244.-LOCATION (City, town, or county)- -  (State)
TION, REMOVAL (Bpedity) ) _
removal 2/7/19 Pana 111, - Pang Ill. -
DATE REC'D BY LOCAL | REGISTRAR'S SI 25. FUNERAL DIRECTOR' S 81GNATURE ADDRESRS

BEC 7 j J&MW Drehmann-Harral 1905 Union Blvd.

(Licensed Embalmer's Statement on Reverse Side)




f.
HANOYOD

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— ...

Student Embalmer No.

Signed j/ M c%w—-/ﬁj

Licensed Embalmer No 44("? j

working under my personal supervision.

Student ...ceevvrnnsnncsncnes tbececorvsans .
Studmt Embalmar

L

-

P. O. Address VA /e nt—a)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co:nply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. .




