No. 300 F".m JUN 9 1950 THE DIVIRION OF REALTA Or MUK
. 3.
. 10.48 . STANDARD CERTIFICATE _OF DEATH State File N,iﬁﬂﬁi_m_
A J ! BIRTH MO. __ REG. DIST. NO. ZZ 2 PRIMARY REG. DIST. m.\fﬁ\_a_‘_ Regisirar's No -2
o I. PLACE OF DEATH 2 USUAL. RESIDENCE (Wb d d lived. If Eswthcon) Meoce befars
S & COUNTY Gasconade 2. STATE \4 gsourd b COUNTY G, Loufgee:
\ b, CCI>TY (If outeids corpurats limits, write ETTRAL and give c. AE(ENGE a?Fx c. cg‘; {11 outelde mw.uum!u.muml.munm.u,; ?
wrakip) {!
Town  F2#¥ Boulware Twp. - ¥ lf[{ "l vown St. Louis
d. FULL NAME OF (If oot Lo boapital or & jon, give streot address or | 3 d. STREET (X! zursl, cive location)
HOSPITAL OR - ADDRESS .
INSTITUTIGN. Bay, MO . ~ 5674a Hebert St. /
S.DNE%ME OEFI:J . (First} b. (Middle) ¢ (Last) . 4. na}'g (Month) (Day) (Year)
(Typeor Prine)  Emma Margaret Schalk peath May 9 1950
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ OO 1 LA | ¥ Doex u pav.
WIDOWED, DIVORCED (Bpedify) ’ last birthday) m, Days | Hours | M.
‘femald white wicowed ‘) (July 15, 1875 | 74 |
10a. USUAL OCCUPATION (Givekind ofwoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt or forslen sountry) 12, CITIZEN OF WHAT
done duricg most of working Lifs, sven if retired) DUSTRY COUNTRY?
housework 35 Belleville, Texas U.S5,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' John A, Haring - Ionise Sc a :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 80, or unknowa) | (1f yea, dn wat or dates of servica) NO ,
10 el Mrs. Eve 1yn Meyer Bay, Mo.

18, CAUSE OF DEATH ] DICAL CERTIFIGATI iNTERVAL BETWEEN
 Enter only onecausoper [ | DISEASE OR CONDITION _ GNSET ANDPEATH

I tine tor (8), (by, and (o | D'REGTLY LEADING TO DEATH*() /2 .ﬁ
*This dors not mean | ANTECEDENT CAUSES : Z 2 2 z 8 a d4_

the mode of dying, such | Morbid conditions, if eny, giing DUE TO (b} O

ar heart fallure, asthenia, | Tise to the above cause (o) sdoting P

de. It meams the d- |° the underlying cauar last. /

east, injury, or complica- DUE TO (¢} q[e 4%“ Z; , < gt A

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS /
. Conditions contributing to the death but not
related Lo the diseare m’mam causing death. L‘ 4 Qx
13a. DATE OF QOPERA- | 19b, MAJOR FINDINGS OF OPERATICN - 2. AUTOPSY? '
FION ?
ves L1 wo B
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE barne, farm, factory, strest, office bldg..wr0.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn) 2le. INJURY OCCURRED | 21. HOW DID INJURY QCCUR?
oF WHILEAT—] NOT WHILE
INJURY WORK AT WORK
27 hereby certify that [ attended the deceased Jrom m#é lo 19_5.22 that I last saw the deceased
19..@ and that death ofclirred al noon  m., from the e3 r.md on the date stated above.
(Txpyies oz Eijm Z%. DATE SIGNED
%‘ .%b-o-éqé ; Z C 25 S$=/2. 3D
BURIAL, CREMA- | 24b. DATE v 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oit'y, town, or county) {Siats)
TION REMOVAL (Bpecity)
Rurijl [} 5 'l? 1950 (Hvsangelical Cem, Woollam Mo

ADORESS

DATE D BY LOCAL '} p %, FUNERAL mn:crou s slsunu{: i

JDREG.
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‘¢ ON 18010 uHeeH omsig ‘
o6t 9wnr  @QINFIFY

N9 pee

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 2725 . _..]

working under my personal supervision.

Signed..... seereresrertsanrras Cieebeeeanns S 2 P2 F
" Student Embaimer : icensed Embalmer No

P. 0. Address @.w—mw»u&o 221,

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

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




