THE DIVISION OF HEALTH OF MISSOURI

. No, 300
[ o FILED JAN 26 1950  STANDARD CERTIFICATE OF DEATH Stote Fite Nowso
‘ ’ ' RIRTH NO. REG. DISY. NO. 318 PRIMARY REG. DIST. uo1003 Registrar's Ne
. PLACE OF DEATH 7. USUAL RESIDENCE (Where devcased livad. 1! instivation:
J a. COUNTY a. STATE /‘//-S.S‘d U/?I. b. COUNTY 4 n’dm}-lun).
st » fr 2
b. CITY (If outalde corpurate Umits, write JURAL and give csr AI:{ENL:;TH OF c. Cg’g’ (If outdds corporsts limits, write RURAL and ive township) )
o ST - 40 s S )W' ,,‘;A‘z’?m TOWN wS7 . £Lc e/ 7S e
d. FULL NAME OF {If not in hoapital or inatitution, xivn streot address or locstion) d. sDr[?REgS (If vars!, gdve location)
|N5'nru*r|0u57 ANTHONY ‘s /d.(f. 7 SP /S CcoamnNvecaTs e v 7
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month) _ (De.
DECEASED ' 7)  (Year)
(e ity YV /& T 0 /O = SCcH /Lt | BMTAN. ‘O V.M
5. SEX 0 6. COLOR OR RACE | 7. v"lfn%"i»l%% rérl-:\\;'ggcrgsanlsn —|-8-DATE-OF BIRTH "8 .f‘.?iﬂ.‘&.’;?" T oo | Dﬂ; " OKOER u WS,
— N —pa-a—f =" {Specily] on Hours | Min.
MAIB Y TWwHITE | "WMARRIEBINAUG . 7 /s 25 [ 2™
102, USUAL OCCUPATION (Give kindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country)  * 12, CITIZEN OF WHAT
done during mowt of working Life, even if retired) DUSTRY . ’47 9 COUNTRY?
PRESSMAN POST - LISPATEr ST smoc S p) e A,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
HEwRY SchHrer |ELIZABTH AA4ISE ' '
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15, SOCIAL SECURITY 17 INFORMANT S SIGNATURE OR NAME ADDRESS.

(Yes. 0o, or uaknown) l (Il yon, xive war or dates of service)

!f-/a o932 | Tesephi na  ScHrii. Bpis ConNCCT rcuT

i8. CAUSE OF DEATH cAL CERTIFICATIO e INTERVAL BETWEEN
E I. DISEASE OR CONDITION Gteco /| OMSET apb peaTH
- pater anly nORUSIET | Ly RECTLY LEADING TO DEATH? () Pz 3

line for (a), (b), and (c)

*This does mot mean | ANTECEDENT CAUSES ‘,
the mode of dying, such | Morbid conditions, if any, piving DUE TO (b) :
o || as keart fatlure, asthenia; | . rise to the above cause (¢} stating . | : . L. - .
ete. Ji meanas the diy. | he undeslying cause lost. —_— -
. DUE 10 (&) - 'l

cade, injury, ar complica-

tion whieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS - : , j .
Cunditions contributing to the death but wot of (2o f :
. | related to the disease or condition causing dm.w ﬂ/ : 4'420 , :
19a. DATE OF op_ﬁ%m 19b. MAJOR FINDINGS OF OPERATION ’ e ' 20, AUTOPSYT ‘i
NO

¥ 21b. PLACE OF INJURY (et 1o oraboss | 2lc. (CITY, TOWN, OR TOWNSHIP) . (courrm ’STA
home, farm, lactory, sireet, office bldg..e0.) IR 2N ‘ ’ g

21a. ACCIDENT (Bpacity)
SUICIDE
HOMICIDE

NG UNFADING BLACK INE—MAXKE A PERMANENT RECORD

21d. TIME tMonth) (Day) (Year) (Hour) 21e, INJURY DCCURRED 21f, HOW DID INJURY QCCUR?
- INJURY m. ww(l).::T ;!;I'.‘E

2. I hereby y that I auended the deceased from &to W/ [~ ., 19 J—O that I last saw the deceased
- alive on 4 , and that dea ccurred al @ the causes and on the date stated above.

m.sm% orutln) axyzn / SIGNED
V4 A : ) /Ieé“?'@“"“%??@@zg
town, &t"county)

. BURIAL, CREMA- |\24d, DATH 24c. NAME OF CEMETERY OR CREMATORY £/ | 24d. LOCATION (Dity, ‘ (sma)

24a
Bo @ s A TIITAN 15 1460 \New ST MARCuS | S7- ¢ovrs  Me

i

WRITE. PLAINLY—USI

DA y L | REGISTRAR'S SIG 25. FUMEGAL DIRECTOR'S 3| GNATURE ADDRESS
TARTY e }mﬁ@/ e A Sl :
7 T (Licensed Embaltoer’s Statement on Reverse Side) T
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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.....n. —
» '_ Student Embaimer No.
i working under my personal supervision, .
! M
i Signed C
|
Y T T SR Licensed Embalmer No 4/__?%7
: Student Embaimer ) ,

P. O. Address P /é- J/

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

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




