.S. No.300
Ev. 10-48

WRITE PLAI'N'LY—-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

' BIRTH NO.

FILED MAY 10 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14965i

Tmtr File No.siom e i,

- 3925

1. PLACE OF DEATH

REG. DIST. NO, _31_8_PRIHARY REG. DiST. NG]D_Q_S_ Reamrar.:N

2. USUAL RESIDENCE (Where decossed lived. 1f institulion: residence before

No None

a. COUNTY a. STATE R . . b. COUNTY wddiiseina} .
Missouri
b. CITY (f outeide corpurate Limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If ousside corporata Umits, write RURAL azd give mm,)
towrabipt| STAY (ip this place) 7
TOWN St, Lonis 7 TOWN St. louis
d. FﬁlJésLPN_IJ_ﬂAME OF (If not in heupital or Inatitation, give strest addrem or locatlon) / dA%rE*}‘REEE% - (1! rural, give location} 0
INSTITUTION. 41956 Harney Ave, __1956 Harney
3. NAME OF a. (First) b, {Middle) e, (Last)
DECEASED ¢ { N 4 DSIE (Month)  (Day) (Year
(Typeor Print)  Segn 4] Sehikorsky OEATH _ April 29, 1950.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH a~1"9. AGE (In years| IF UNDER 1 YeAR | & WODER U Wzs,
WIDOWED, DIVORCED (8p4citr} ’ . 15? irthday) Mom.h-l Days | Hours | Min.
mele white married 4 5, 1873 ’
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | IL BIRTHPLK&E’.’(S!.\- et forelgn country) p 12. CITIZEN OF WHAT
dooe during most of workiox lile, sven if retired} DUSTRY COUNTRY?
|__Shoe Renair Prop. Aatria, Pupgary U.8.4,
130. FATHER'S NAME 13b., MOTHER"S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown} | (If yes, eive war or dates of service) NO.

Mrs.lona Schikorskv. LL9'56 Harney Ave.

, Enter only onecaus per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Iie for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

L CERTIFICATION

MEDM
L L

INTERVAL BETWEEN

foreccsoyeatonss | "FHE"

“This does mot mean ANTECEDENT CAUSES

gnrgdmmg;twm if r;m)t Jﬁ"’ DUE TO (b)
a# heart follure, asthenia, ¢ e above cause (G ng
‘ete. It meane the dip- the underlying cavae lasd.

" DUE TO (c)

the mode of diing, tuch

. o

tion which caused death.
Conditions contribuding to the death but nol
reloted to the disease or condition causing death.

case, infury, or complica- =
11. OTHER SIGNIFICANT CONDITIONS
.7/ el

19a, DATE OF OP_F‘Fg}i 13b. MAJOR FINDINGS OF OPERATION

.| 20. AUTOPSY?

YES D Nog@

(Bpecity)

21a. ACCIDENT 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) «"@TA
SUICIDE bome, larm, Isgtory, strest, office bids., mo.)
HOMICIDE . ’
21d. TIME {(Month) tDay) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
. . WHILEAT [—] NOTWHILE .
INJURY . m. | " work AT WORK
2. I hereby certify that I atiended the deceased from - , 19 , lo , 18 ., that [ last saw the deceased
alive on L 19_1 tmd that death occurred at 98308 m., from the causes and on the date slated above.
22a. SIGNATURE or title) 23b. ADDRESS | 23¢. DATE SIGNED
Doolonad - W 0\ 9 o232 & 27/

BURIAL, CREMA-
TION REMOVAL (Spestty)

burial ()

“24b. DATE [/

Mey 2, 31950 |
DATE REC'D BY LOCAL | REGTRAR'S SIGN
A

24c. NAME OF CEMETERY ORFCREMATORY

[

24d. LOC;ATION"(C[ty. towm, or cﬂmt&)

{5late) .

25. FUNERAL RECTOR’ l SIGNATURE QBD.ESS
Math Hermenn & Son, Inc.2161 E,Fair Ave,

(Licensed Embalmet’s ;t.ltzmmt on 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, of by

,,,,,, . , Student Embaimer No.
working under my persona! supervision.

Student c.civessessovasnsscrantarssanaasans
Student Enaluor

icensed Embalmer No.

: Zooin A N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu‘lure to comply with
the above constitutes grounds for revocation of license,)

-ﬂdmbod_yunotembalmed?fanslwuldbensqtedabon." T ¢

d t




