No. 300
10.48

>

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

IFE YINWUIN WUF FIEALIF U MsaAaunl

FILED OCT 10 1950

BIRTH NO.

STANDARD CERTIFI

31 8 PRIMARY REG. DIST. lO]QQa__

CATE OF DEATH

State File No... oy

Registrer’s No......... .%9_. i

2. USUAL. RESIDENCE (Where decessed lived. If lnstiwution: residence befors

a. STATE MiBBOl!I‘i t. COUNTY Sto IO ig adunislon}.

REG. DIST,
1. PLACE OF DEATH
&. COUNTY
b. CITY (If outride corpurate limita, write RURAL and give c. LENGTH OF
townahip)| STAY (in this place)

TOWN  St, Louis 2 mos.

¢, CITY (1 outalds corporsts iimits, write RURAL wad clve township)
OR / 7 /

d. FULL NAME OF (If aot ia bospital or institution, give strect nddress or location)

fNefirorion St. Louds State Hospital

INSTITUTION

d{ STREET (I rural, give loeation)

\’]'rown Nomandy
Bel Nor

3. NAME OF 8. (First) b. (Middle) e, (Lm) 4. DATE Month)- a:
DECEASED : 7) )
Crves e et CLARENCE W. SCHORR oo, Sept. 1871956

5, SEX O 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 8. AGE (Io years| o tioEm | TEAN | tr ooem M RS,

DOWED, DIVORCED (Spycify) ‘ Last ) |Months| Days | Houn | Min
male white mary 7 June 2, 1894 , [

10a. LISUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
done duriag most of working Lie, sven if retired} BUSTRY

11. BIRTHPLACE (Btata or farelgn ocuntry)

St. Louis, Missouri

12, CITIZEI"anF WHAT

3. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURLT(;{

e
ilaa..nmen's NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Jacob Schorr Carolyn Lanmlwehr Viola Schorr

17. INFORMANT'S S{GNATURE OR NAME ADDRESS

(Yes. 00, orunknown)} | (If yes, i dutes of service)
i none Mrs. Viola Schorr, 3056 Bellerive Ave.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION = B TowEe)
I, DISEASE OR CONDITION
E:?)roﬁiil;;,mnﬁl(’:; DIRECTLY LEADlNGTODEATH‘(A) Cerebral"‘vascular ACCident ’Erdyc
. ANTECEDENT CAUSES
*This does ot mean h lower lobes ds
e ode o ding. i | e ngtions, i e, it bUE To @y _Broncho-pneumonia bot L ds.
as heart fallure, asthenia, | rise to the abore canse (a} E
de. Il means the dis- the underlying couse laet.
case, injury, or complice- i DUE TOQ (e}
tion twohich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death dut not
R relafed to the disease or condition causing death,
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION C_j
yes Ko 15
2ta. ACCIDENT (Specity) 216, PLACE OF INSJURY (e.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, [arm, fagtory, street, cfios bldg., ate)
HOMICIDE )
21d. TIME (Moath) | (Day) (Year) (Hourt | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY m. | work AT WORK

alive on 1950, and that death occurred at

2. I hereby certify that I attended the deceased from sJune__ 30 , 1950  to _Septa 18 | 19.50  that 1 idst sow the deceased
—Sept. 18, _ﬁ._'iﬂa

., from the causes and on the dale slated above.

23a. % T\ , { 2 {) (Degreo ot m.ln)

23b, ADDRESS
5400 Arsenal St,

23c. DATE SIGNED

9/18/50

BURIAL, CREMA 24b. DATE

TN, REMOVAL et
_bupial 7 |

DATE RECD BY LOCAL
SEP 20 1980 RES.

24:, NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (City, town, or county)
St. Iouig,

25. ruus.n'll. DIRECTOR'S SIGMATURE

(5tate)

‘ADDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

. .. Student Embalmer Noweeeessnansa terenaaarans,
working under my persona! supervision.

igned..eeseeieransnsrsnnasnas cerivareas -

© Student Embalmer ° . Licensed Embalm e
P. O. Address g

I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above conatitutes grounds for revocation of license.)

-If ¢his body is not embajmed, fact should be so stated above., - R . -




