THE DIVISION OF HEALTH OF MISSOURI

-5 wo.300 ALED JUL 21 1950 STANDARD CERTIFICATE OF DEATH stae Fite Nov 2B,
33 'BIRTH NO. REG. DIST; no 31 PRIMARY REG. DIST. No. 0 2 AP o trar's m..é@ﬁ‘l
Rf'g! I. PLACE OF DEATH, o 2 USUAL RESIDENCE (Where duceased lived. 1f lasiitution: residunce befors
b a. COUNTY . . ) a. STATE 114 s sourd b. COUNTSYt .Louig_ adinisaion).

b. CITY (If cuteide verperats lmita, write RURAL aod give

¢. LENGTH OF c. CITY (If outaide corporate limits, write AURAL snd give township) »~
rownship) | STAY {in this place) R

TSN St .Louis - 60 days TOWN 515 o)
d. FULL NAME OF (1f not in hospital or institgtion, glve sirect address or location) STREET (I rursl, give locatlon) - /
HOSPITAL OR ADDRESS

INSTITUTION Deaconess Hospital 4a Jouth 014 Orchard Ave
3 NAME oF a. (First) b. (Middie) e. {Las) 4. DATE (Month)  (Dey) (Year
{ Type o7 Print) ELLA MARIE __ANDER SON DEATH  fuly 7 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE b yenrs] o tvoem 1 vear | tomer 4 nmg,
/ WIDOWED, DIVORCED (8pecify} Iaat birthday} |Months l D, Houm | Mia.
F _Married 7 Sept.23,1890 |/ 59 |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Stats or forelgn oountry) 0 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired) * . DUSTRY COUNTRY?
Hougewlfe New Haven, o, UsS.As
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Schumacher Carcline L.
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown) | (If yes, give war or dates of servics) NO. )
No : 4 5,014 Orchard,W.G.
18. CAUSE OF DEATH MEDICAL CERTIFICATION " INTERVAL BETWEEN

Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Mine for (a), (b), and () | D!FECTLY LEADING TO DEATH® () _QBI:Gﬁana._of_gall_hladdg;Lw_j,th——s_;;gée_

«Ths dors mot mran | ANTECEDENT CAUSES metastasis to
the mode of dying, such | Aorbid conditions, if any, giving PUE TO (b)
as keart failure, asthenia, riae {0 the abovr cauae (a) fating . . - T A -‘
. “ N ote. " 1t-iméans the dise’| - the underlying cause last.. .. .- L L T e . ?_?_50

eare, infury, or complica- DUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS T B

" Conditions contriduting to the death but 7ot
related to the disease or condition equsing death.

19a. DATE OF'OPER)AH » 150, MAJOR FINDINGS OF OPERATION . . . . ot . - _ | 2 auTOPSYT
5-19‘-56 Same asg. above, YES D NO E
21a. ACCIDENT " (Bpacity) 21b. PLACE OF INJURY te.g.. in or about

2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)

homs, farm, tagtory, strest, office bldz.,eta.)

SUICIDE
HOMICIDE

21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? Z
. WHILEAT[—} NOT WHILE é
IRJURY : m. | “woRrk - AT WORK . e ..

2. ] hereby certify that I attended the deceased from J—Z-Q—-L%ﬁ_a—, to_7=7mb50 19, that T last saw the deceased

alive ont _2-.6-5-_, 19____, and)hat death occurred at ., from the causes and on the date stated above.
' 0(Degrne or title) | 23b. ADDRESS Z3c. DATE SIGNED
. . 204 E, Blg Bend,.Webgter | 7=7=50

TIO.NBURIA\.IF. CREMA- | 24b. DATE / Z4c J\AME OF CEMEI'ER'I' CR CREMATORY N 2Ad. LOCAT[ON (Qity, town, or county) _ (Btate)
B8 T  7-8-1950 Oak Hill Cemstery Kirkwood, 22, Mo,
DATE Rﬁe ay L%%L REG[STRARS___ 25, Fum.ilec‘rOl- Sr8LERAY 9{!:5 HO v ADDRESS
WEBSTER GROVES, MO,
{Ticensed Embalmer's Statement on Reversé Side) L m HEWRG FUNERAL ]_-j(:);‘.’i_l“., in

WRITE PLAINLY—USING ‘UINFADING BLACK INE—MAKE A PERMANENT RECORD




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 —rrrcerenaeees

........ : - Student Embaimer No.

working under my personal supervision.

Student cevecvcarece teeatssesarsenenn heres Slgned./ B? M

Student Embalmer

Licensed Embalmer No % 2] 7-7

P. O. Address.

Note: * The above MUST BE SIGNED Bf THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




