we | FILEDNOV 3 1950 STANDARD CERTIFICATE OF DEATH Sute it ... IS LE

10.48

. & T4
BIRTH NO. REG. DIST. Mo. 31 8 PRIMARY REG. ‘olsr.% Registrar's Na._*.mg..).gig.:?.
I. PLACE OF DEATH ) 2. USUAL RESIDEN 3 ecessed lved. If Instiwgtion: residence befors
a. COUNTY a. STATE b. COUNTY adinislon).
. Mo.
b. Cé'l';Y f o:xtnld- cotpurate u.mu.. write RURAL and glve » cs_r ALYEi('E;E ﬁi} <. Cng (H outalde corporate limits, writse BURAL and give township) 2 7
TOWN St, Louls 23WN__ St, Louls " .
d. FULL NAME OF (If not ia haapits! or Institution, give strect address or locatlon) d. STREET (If rusal, givs location) b
HOSPITAL OR : ADDRF_SS
INSTITUTION 5020 Milentz Ave. 5020 Milentz Ave.
3. éleAchéEs%IE a. (Flmst) b. (Middle) c. (La.n) ] 4.,031-5 (Month)  (Day) (Yean
(Typeor Print)  MATHILDA A SCHULTHRS DEATH Oct., 25 1950
5. SEX } - | 6. COLOR OR RACE § 7. m&%% BF\YSE‘:%QRRIED' 8, DATE OF BIRTH v 9.13(.;E (xnn).m h: DOk | YEAR | O vkDER o wes
. {Bpadiy} : birthday. onths ! Days | Hogm | Min
Female/ | White Widow o June 22,1874 76 f |
10a. USUAL OCCUPATION (Owwkitd of work' | 10b. KIND OF BUSINESS OR IN- | 1!. BIRTHPLACE (Btate or forelgo ocuntry) 12, CITIZEN OF WHAT
done during most of working 1ife, even if retired) DUSTRY - COUNTRY?
Houseswork Lerry Countv, ¥o,
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v © |14, ‘wame oF nuseanp or wiFE
Bernard Goab . Catherine Broun | Lats Jo chul tes
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NANE ADDRESS
(Yes.no, or unknawn) | (If yes. £ive war or datee of servica) NO.
No - Irena McG*llipan 5020 Milantz Ave,

18. CAUSE OF DEATH ERTIFICATIO INTERVAL BETWEEN
. Enter only cnecauseper | [. DISEASE OR CONDITION . OPHSETMD DEATH
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH (a) ?A’h
Ttis does met mean | ANTECEDENT CAUSES M % é z:
the mode of dying, such | Morbld conditions, if any, gising DUE TO ( :
as heart fallure, asthenia, | rise to the abooe eause (o) stating
the underlying cause last.

elc. It meune the dis. M
ease, infury, or complica- . DUE TO {g) r 2

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS /

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

19a. DATE OF 'OP_FJ%HN 195, MAJOR FINDINGS OF OPERATION : ’ ' ’ 20, AUTOPSY?

mm..om/

21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (s.5..Inotabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) .-
SUICIDE home, farm, lugtary, street, office bldg., et0.)
HOMICIDE
214. TIME tModth) Y-t) (Bm) S IQ*INJU Y OCCURRED 211. HOW DID INJURY QCCUR?
OF 35*'- “WHIE OT WHILE ‘M
INJURY @ woax AT WORK

AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

y

2. T ki) Sty th uuended the deceased from 19% WD ZZT . 1050 that Hiast sam the decensed
ive on\CAM: %5 T8, and that occurred at 1 & 1 , Jrom the causes and on the date slated above.
3 e 3 [/ (Degregor title) | 23b. ADDRESS SIGNED
i g Y

(2o
BURTAL, % 24b. DA OF CEMETERY OR CREMATORY 249, LOCATION (Olty,’town,ormty) (Btata)

Tl N REMOVAL J .

St. Louis Co, Mo,

urial I/ | Oct 97\19'3 Sunset Burisl Park
DATE&E;;DEY REGISTRAR'S SIG L{ FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
_ > 93P M riegshauser 4228 S.Kingshighway Bl.
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(Licensed Embalmer’s Statement on Reverse Side)




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 .___

. o ' Student Embalmer No.eieea.. reswenenn Vevsanua.
working under my personal supervision.
y A
Signed..m.é" .
51gn8d.encsnnncareraansaanans resisatanannea .
Student Embalmer Licensed Embalmer No....,E{q? &

P. O. Address&?fa&%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING#(Failufe"to comyffy¥wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.



