THE DIVISION OF HEALTH OF MISSOURI 0863:;

Ho.300 h
-2 l FILEG SEP 5 1950  STANDARD CERTIFICATE OF DEATH s ey
o 318 1003 T 2in
UBIRTH NO. REG. DIST. PRIMARY REG. DI3T, Registrar's No
1. PLACE OF DEATH . z. USUAL ?ESIDENCE (Whars decsssed lved. [ ingtitatlon: reskience befors -
O a. COUNTY ) . a. STATE issouri b. COUNTY 7_.“1:‘”__ N
B, CITY (I oateide corpurata limits, writs RURAL and give c. LENGTH OF ¢, CITY (If outslde oorporate limite, writs RURAL and give townahip)
OR . wwnhlp) STAY (In this place} CR
Town St. Louis : l TOWN St, Repis 20 9’?
%' d. FH!..SLP#ANII_EOOF {If not in bospital or lastivation, give street addrem or loeatlon) d. ASJgREEsTS w z:-: cive loadon) S
o INSTITUTION 73+ v_Hoanitsal 8212 Frederick t. ,
ﬁ 3. 5‘.-:%"&55%'5 a. {First) b. (Middie) Te (Laat) . i 4, DAri (Month) (Dey) (Year)
e (Twpeor Prine)  Frank Henry Schirp ooy Awg 23rd, 1950
E 5. SEx 6. COLOR OR RACE | 7. #&R\-}EB NEVER | ’&'SR(E'EE,, . { 8 DATE OF BIRTH L) AGE o 7en] v 0 .D_u: v toen u wm,
. . Hours | Min.
Male whi te married - 7 | act 23rd, 1884 "¥3™ [ |
% 10a, USUAL OCCUPATION (Giwekindofwork: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen sountry) & 12, CITIZEN OF WHAT
done during most of working life, sven it y | RY | _, COUNTRY?
‘H, retail merchant {rekired) 5t. Louis, Mo.
4 ‘H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" J.Schirg Mary Kraft Almyra Schirp
Iz || 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | f7. TNFORMANT' S S1GNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes. xive war of dates of service} NO. ..
3 | yes W1 - Almyra Schirp, 8212 Frederick
| 8. CAUSE OF DEATH MEDICAL. CERTIFICATION !mghm
K . Enter only onscauseper | 1. DISEASE OR CONDITION .
2 | tne for (a), (b}, and (o) | CIRECTLY LEADING TO DEATH?(5)
; L
g This does not mean | ANTECEDENT CAUSES M é ke A Al
- || the mode of duing, such | Mortid conditions, if any, gising DUE TO (D) i
3 od heart fallure, asthenia, | Tise 10 the above cause () gating . - e
0 e, It means the dis- the underlying couse last, CZZ P )
oy ease, infury, or complica- DUE TO (c)
' 5 || tion which caused deash, | 11. OTHER SIGNIFICANT CONDITIONS . .
= Otmditions contributing to the death but not . .é P
a resied 8 the disease or condiion cuuttrg death. /)-Jf ,
EZ 19a. DATE OF OPERA. 1 19b. MAJOR FINDINGS OF OPERATION ’ v 20. AUT
2 . ves [M wo [J
e [} 21e ACCIDENT (Boacity) 215, PLACEOF INJURY (e loorabous | 21c. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) (STATE}
SUICIDE homa, (arm, factory, sirest. offios bldy.. ere)
& HOMICIDE z
g 219. TIME (Mooth) (Day) (Yesr) (Hour | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR? 7 OX
WH| LE
hl_ INJURY o | "Work ] 'ATWORK N j Py
L *
= Nz T hereby certify that I altended the deceas d from , 18, that I last sfw the deceased
S‘ . alive on 1 7. , and that death occurred at i_._ from the causes and on thc date slated above.
J SHSNATURE egres or title) | 23b. ADDRESS 2. DATE SIGNED
I C&w : : ‘[‘E;*
: @M A“”‘ﬂ% AT oo @l adil 'J"‘"/\"
E 24n. BURIAL, CREMA- | 24b. DATE Z3c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TIGN, REMOVAL Bpecity) - f
§ {J | 8/26/50 1Memorial Park Cemeteny St. Louwis, Mo,
+ |\ oATE RECD BY ISTRAR'S SIG 25 FUMERAL DIRECYOR 8 B1GNATURE T ADOWESS
= EG. . .
D)Efi& 1958 % M Diedr 0 8319 Hallgferr

~(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ..

. .. Student Embalmer Nou.vevuiveseoneroorcnsonen
working under my persona! supervision.

Signed {/{ M 777 774/’/(/’«4-%-
L P T PP P PP EETTIRIPIPOIS Licensed Erabalmer No. o2 7 oS,
udent Embalmer oo
ﬁ, 1
' - P. O Address_ﬂl__ Tre. e /)221

Note: The sbove MUST BE SIGNED BY THE: LICENSED EMBALMER in his OWN HANDWRITING. (Fru'llm‘a to comply wil
the above constitutes grounds for revocation of license.)

I!thilbody.i!note‘mbalmed.factrahoddbewmdnbm e o B R




