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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <

"PARTH MO

FILED APR 14 1950

#109018

1. PLACE OF DEATH
a. COUNTY

YHE DIVISION OF HEALTH OF MISSOUR! B 11()83
STANDARD CERTIFICATE OF DEATH State File No.. .
ﬁt‘. DIST. NO. ;3_1_8_, PRIMARY REG. DIST. NO. m Repistrar's No._A& 120 ?
K 2. USUAL RESIDENCE (Whers 4 d lived. If & Tumdd bafors
- o a. STATE MO. o 4‘ b. COUNTY admi-lnn)

b. COI'IF;Y (I oataide corpurate limits, write RURAL and give
" T townahip)
own ~ St.Louis, Mo, .

¢. LENGTH OF
STAY (in thia place)

c. ch (I outaide corporate limits, write RURAL a0d give townahip) ‘ U{

TOWN St,Louis

d. FH%P?'PAT_EO%F {If Bot in hosplia! or institytion, give sirset addrom or locatlon) d.ASTRREEEg:s-T‘- LY rural, give location)
instirution St.Louis City Hospital #1. }D—-— 8010 Idaho ave,
3. NAME OF a. (First; . b. (Middle c. (Last)
DECEASED (e ¢ ) sz e s im 4 DATE i‘_(l\itmtl:l) (Day)  (Your
{Type or Print) MAGGIE SCHOEREETT DEATH ZAPT
SFSEX \ 6. COLOR OR RACE | 7. #ﬂ)%l’-'t’:%g EIE‘:II(%EC%BRRIED 8. DATE OF BIRTH *71 9. AGE (In years| * tvocm | vEAR | & MOER U4 KIS
{Bpacify} - last birthday} |Montha| Days { Hours | Min.
emale White / :1877 , I
10a. USUAL DCCUPATION {(Civekindof = k 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE (State or forelgn ) 5
dnn.dnmlmuto!worhn;l.{h,omnu bl N L " DUSTRY ot i / " CLT[ZERB‘}OFWAT
: - - = 10 Indiang
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph MeCleary Uninown: He J .Schoenheit
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECUR:NITOY 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yea.no, or usknowsn} | (If yes, give war or datea of service)

no no

Unknown

Mrs Eunice Suttom 7214 Harney ave Sonnings

18. CAUSE OF DEATH

: I DISEASE OR CONDITION
- oatet only noeuSPET | "DIRECTL Y LEADING TO DEATH® (5

line for (a), (&), and (c}

*This doey not mecn

ANTECEDENT CAUSES
the mode of dying, such Morbié conditiona, if any,

ar heart follure, asthenia, rise to the abore cause (a) .mxtmq

care, infury, or

‘efeT- It means the dis- |- the underlying cause losf. - ST

DUE TO (c}

MEDICAL C| RTIFI

TION INTERVAL BETWEEN

ONSET AND TH
Bllecese I 2 :L

gicing DUE TO (B) _C'My M M c.auéco-é.uz Z

tion which caused dmt.fl 1. OTHER SIGNIFICANT- CONDITIONS -

" Conditions contriduting to the death bul not
related to the disease or condition cousing death,

19a. DATE OF OPERA- | 19L. MAJOR FINDINGS OF OPERATION LT - cae e NES z oo |20 AUTOPSY?
. TION :
ves [ wo (]
21a. ACCIDENT - (Bpecity) 21b. PLACEQF INJURY to.e..inoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) i {COUNTY) (STATE)
SUICIDE boma, tarm, factory, steest, offies bldg., eva.) P ey
HOMICIDE St
2id. TIME iMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certif; Vt I allended the deceased from 3/ 1[ 5
_alive on 0 1

0 18 , Lo 1‘73/59 19__ that T Iaat saw the deceased

, and that death occurred at

S5100PH, ; from the causes and on the date stated above.

")y Feni o L)

Deama or title}

23b. ADDRESS 23, D TESIGNED
1515 Lafayette Ave., I

2.43 BURIAL CREMA- 24k, DATE

24c, M‘ME OF CEME!’ERY OR CREMATORY

6,1950 | Park Lawm Cemetery

24d. LOCATION (Olty, town, or cou.nty) . (State)

1600 lemay Ferry Road,lemay, M

DATE REC'D BY L?i:EAGL
APR 5 oy

ISTRAR'S SIZ;TURE

% HoPPhol 5TE8" 0.8 U8, 7814 $IBFBadwey

(f,runudl’imblﬁ:sﬂ'lﬁtnmmﬂm&dﬂ I




s"

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

..... SO Student Embalmer No.

working under my persona! supervision

e

Student soccveconcenrannne SILLCERETERTRRE
Student Embalmer

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

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

> . . . [ ) - +

ey




