s. pe7200

L

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A ‘I:'ERMANENT RECORD

BIRTH NO.

I. PLACE OF DEATH ' -

a7 COUNTY

FILED MAY 6

i I VINWINT Wi TVef telif7 Wi Vo Wiy -

1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.%PRH‘MY REG. DiST. mm

2. USUAL RESIDENCE (Wb d
. STATE
3 Missouri

4967 .
Registrar's Nn 3685

d iived. If inatf reaid
b, COUNTY

¥
é'ﬁcfl F:I" No

before
ad.oimlond.

b, CITY (I outelds corpurate imits, write RURAL and give

TOWN St., Louis

¢. LENGTH OF ¢, CITY (1f outaide corporste limits, write RURAL aad give township)

STAY (In this placs) f)-\Tc?‘ﬁN Universi ty City [L 3 )

T

township)

d. FULL NAME OF (1f not ia hospital or lnstltation, glve sireqt addrems or location) |F) d. STREET (I rural, give loastion)
Wstunon  Jewish Hospital AORES 6615 Clemens Ave, /
3. SIE%NEIES%I-'D a. (First) b. (Middle} ¢. (Last} 4. DATE (Month) (Day) (Yean)
(Typeor Pint)  JOS@DH Schimel CEAHADr, 21, 1950
5, SEX O 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE (o years J voem | tux | v owe .
Mele | White WP MBE® 4 | Unknwon KBTI G| O | Fovm | 2
10a. USUAL OCCUPATION (Givekiad ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (5tate or forelgn counter) é 12_ CITIZEN OF WHAT
Retired DégleT ™| Metal STR Russia , CoUNTRYT
|3l._FATHER S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown . Unknown Sarah Schimel
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
VORI | v st e or daten of servion) ’ "o | Anne Schimel~6615 Clemens

. Enter only onecatse per

18. CAUSE OF DEATH

line for (a), (b}, and (¢)

$This doer mot mean
the mode of dying, such
a2 heart faflure, asthenta,
e, It wmeans the din-
eaze, infury, or complica-

MEDICAL CERTIFICATION

Can Uin proor <r€

INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH* (,) 3

ANTECEDENT CAUSES

Mortid conditions, if any, DUE TO (b)
rise (o the chore cam): fe) &HM
the underlying cause last,

DUE TO (¢)

tion which caused death,

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlsease or condition causing death.

U i, A M’%ﬁm
lW

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . et 20, AUTOPSY?
TION )
ves (] wo [

21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (s.x.,norabont | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, fares, sgtory, atrest, offios bidg., ete.) a

HOMICIDE s %, )
21d. TIME (Month}) {(Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é/x

WHILE AT NOT WHILE et "
TNJURY ~ WORK AT WORK

2. [ hereby

. ify th lI altended the deceased from _ﬁaa_, I&it lo
alive on _j_ﬁl_ IQ_L_oand that death occrred at _{ 4 (7 . m., from the causes and on the date stated above.

5‘/2/ 19 rq}u:t ! l:u! 2aw the decensed

(Degme or t{tle)

L : z3b. Aoonass n g I‘f}gsz;n;n

TION lEMOI\:% (Eﬂ

2. SIGNATU
BURIAL. cim- 24ff OATE

24c. NAME OF CEMETERY DR CREMATORY

Chesead §hel' Emeth Ce

24d. LOCATION (Oilty, town, or county) {Btate}
St Loui s, Mo,

DATE Rmﬂga %

4/23/50

ADDRESS




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 oo,

working under my personal supervision.

7

3igned.sasssrannsrsosrsnncnans tessseranias /
Student Embalmer !

i

Licensed Embaﬁi}ef

P. O. Address.. :‘_
in his OWN HANDWRITING, (Failure to comply with

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBA/
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 50 stated above.

2




