THE DIVISION OF HEALTH OF MISSOURI -

11045

3 oo FILED APR 5 1950 STANDARD CERTIFICATE OF DEATH State Fite No
' BIRTH NO. REG. DIST. NO. m PRIMARY REG. DIST. Nom Registrar's No........! “.)!. P..};.B.j .......
1. PLACE OF DEATH , 2 USUAL RESIDENCE (Whare decossed lived. M institution: mid-nm_belou
a. COUNTY . a. srATEM {ssour 1 b, COUNTY ::nnhn!on).

e

b. CITY (If cutide corpurate limits, write RURAL and give c. LENGTH OF

¢. CITY (If outwside eornonh limits, writs RURAL and give township)

OR w STAY i OR { . Ui
town St. Louis tomabio} toabshell  rown St. Louls A s
d. FULL NAME OF (if pot in bospital or institution, give strect sddress or locatlon) d. STREET {If rural, give location) /_ ! )
HOSPITAL OR DRESS -
instTution 3623 Bamberger /Qf 3623 Bamberger
3. 6‘5"&“&% sol-:% &, (First) b. (Middle) ¢. (Last) 4 DSIE (Montt) (Day) (Year)
{ T¥pe or Print) Lon L. Schade DEATH 3/26/50
5. SEX 6. COLOR OR RACE | 7. ‘:VAI.?)FERIEB l‘éIE\\'IEgCgARRIED, 8. DATE OF BIRTH /S.laGEh&;.y-;n T o 1 TEAR | ¥ UNDER u WS
N (Epadify) ¥ on Days | Houm | Min.
Male White Marriod f Sept. 5, 1889 50 | |
10a. USUAL CCCUPATION (Give kind of wor 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE a
done during most of working li(I':.i:v:::i::dmdl; ;_“ DUSTRY fBtate or tarelz Wlm“‘r). Q ‘zcgb-l;{'lz'g"d(?oF WHAT
Salesman Scruges Longtown, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Schade | Genevieve Noore Isabelle
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yeos. no. or unknown) | (If yew, mive war or dates of service) 601 .
o gl T 19h2 12-9901iN, H. Schade--3623 Bamberger

. Enter only onecsuse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

lina for (a), (h), and (c)

*This does mol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

. DIS
DIRECTLY LEADING TODEATH () _ (Nl g 1Ay

INTERVAL BETWEEN
ONSET AND DEATH

ARl

’—.

Morbid conditiona, if any, giring OUE TO (b}
rise to the above cause (o) stating ~ -
the underlping cause lasi.

the mode of dying, such
af heard fallure, asthenia,
ee. It meone the dig-

case, infury, or complica- BUE TO (e}

LM

11, OTHER SIGNIFICANT CONDITIONS

Corditions contribuling Lo the death butl not
related to the disease or condition causing death.

tion which coused death.

20, AUTOPSY?

WRITE PLAINLY—USING 1UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. 19a, DATE OF OP_FI%%J- 19%. MAJOR FINDINGS OF OPERATION
ves [ ) NOE
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g., inorabout | Z1c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (ST, o~
SUICIDE homa, [srm, factory, street, office bldg., sta.)
HOMICIDE é 2 ﬂ(
2nd. TIME tMoath) (Day) (Year) (Hear) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' [ i v
OF WHILEAT[—] NOT WHILE
INJURY = | work AT WORK .
2. I hereby certify thgt I attended the deceased from L&’_B_ Isﬁ lo Mﬂ.,l&‘l, that I last saw the deceased
alive on 1‘ , 19920 and that death occurred at m., Jrom the causes and on the date stated above.
23. SIGNATURE (/) (Degee ortitle} | 23b. ADDRESS 23c. DATE SIGNED
a=t warlto Own 1773 0 foloree 2 6-5b
%NBUERN;‘;\J.. CREMA- | 24b. DATE EZ&:. I\AME CF CEMETERY OR CREMATORY- 244, LOCATION (Qity, town, or county) * (Etate)
ﬁurfﬁigﬂ 3/29/50 alvarv Cemetery Edwardsville, Illinois
DATE RECD BY LOCAL ROORESS

;;Pg

k| TURE )

727

h Gravois

5. FUIERM. DIRECTOI 8 Sli:AY‘UIE

(Licensed Embalmer's Sumncul ot 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

............ . -

Student Embalmer No.veuow... “erssrsaasana P

Signed 75—6-&«4_ @Mf‘f..(.l/&u .......

Signed ........ L EEEEE] ) Liccnsed Embalmer ND - ;\} W
L4

Student Embaimer
WRITING. (Failure to comply with

P. 0. Addres

y L Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN
the above constitutes grounds for revocation of license.)

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




