5. No.300
v. 10.48

’ FLED DEC 8 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NO.‘I%RWUHMJN. j

! BIRTH NO.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived, If lnstitutlon: residonos before
a. STATE MiSSO‘lJ.I'i b. COUNTY adaision}.

¢, LENGTH OF

b. CITY (1 outaide corpurats Umits, write RURAL and give
STAY dn his place)

TOWN Saint Louis ovnebiz)

¢. CITY (If suwide corporats limits, writs RURAL sad give townghig)

7T&$~ Saint Louls ~ 20 7

g

d. FH&%FFPAT_EOOF {If ot in bospitai or Institution, give streot address or location) / d. As[.)rDRREEETﬁ g‘
INSTITUTION 4728 Xossuth Avenue 4728 Kossuth Avemxe
3. NAME OF 5. (First) b. (Middle) c. (Last) 4. DATE (Month) P
DECEASED
(Typeor Print) ROSE M. Schene oeanaNovernber Eéth ei?)EQ
5. SEX / ’ 6. COLOR OR RACE | 7. Mﬂ)%ﬂ%g EIE\}’.‘CE)&C':E‘SRREE!') 8. DATE OF BIRTH »] 9.&&&::;;“ J:::. IDY: & UNDER 11 RS
s . (Bpeaity, of Houm | Min,
Female White 1dowed Sept. Sth, 1889 | 25 ™|
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (Btats or forelgn ecuntry) V 12. CITIZEN OF WHAT
lopg during most of wprking lifs, svex if retired) DUSTRY . RY?
ocusewor Ovn Home St. Louis, Missouri
Llsn._n'mza's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Stellern Anna Schrage _Late William H. Schene
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes. 0o, orunknown) | (If yes, zive war or dates of sarvice)
Xo Hone Unknown ohn D. Schene, 4728 Kogsuth Avemie
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecansoper | 1. DISEASE OR CONPITION . ONSET AND DEATH
line for (a), (b), and (o) | DHRECTLY LEADING TO DEATH® (5) M
ANTECEDENT CAUSES
*This does not mean v s 4 2
the mode of dying, such | Morbid conditions, if anyg, gieing DUE TO (b) ,W ’40"“‘""‘“&’" 44641 $o8
ar heart fallure, asthenda, | rise to the abore cause (o) stating ) 7 S .. - 7 7
dc. It means the dir the underlying cauae last, :
ease, injury, or complica- DUETO (o) _
tion which caysed death, | 11, OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death dut ot
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 20, AUTOPSY?
TION R,
— . ves [ wo (A
21a. ACCIDENT (Bpwcity) 21b, PLACE OF INJURY te.g.,inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)}
SUICIDE bome, farm. factory, streat, offios bldg., to.) v .
HOMICIDE - —_ .
21d. TIME (Month) (Day) (Yesr) (Hoaur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M, ’:3 \%
o WHILE AT NOT WRILE —_— [
INJURY R - = | “work AT WORX § <

Daerae 24, 19.50, that I last sath the dechased

2. I hereby ceﬂ'i_fy that I attended the deceased from %.ﬁ, 18950, to . 1 . e
alive on “Mrorv 2.7 IQZﬁ_ and that death occurred ot 6226 Am., from the causes and on the date stated above.

e
<y
WRITE PLAINLY—USING UNFADING BLACK INE--MARKE A PERMANENT RECORD

23a. Sl MNA RE | {Degroe or title) | Z3b. ADDRESS 23:. DATE SIGNED
. Y 1279 9ND Droned [[-28-52
%_&}go BgERIA\;. CREMA- DATE Z4c. NAME OF CEMETERY OR CREMATORY - | 244. LOCATION (Oity, town, or county). - (State) -~
Braol -
Fiay o= 11/30/50 Calvary Cemetery ,St. Louis, Missouri.. . -

DATE RECD BY LOCAL
BO¥ 29 KEG

25 FUMERAL DIRECTOR' S SIGNATURE

Galvin F. Feutz, 4828 Notural Bridge Blvd.

“Ab| DRE 7Y

i

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, 0F by mecccomanveeene.

working under my personal supervision.

Signed...

51gned.sernsravervronrassersrrsasncnsa

Student Embaimer

Licensed Embalmer No U/ /P é

= P. O. Addreg»%ﬁjé‘-‘é‘%m"

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F;ti‘l;i-e_to comply with
the sbove constitutes grounds for revocation of license,)

If thi» body is not einbalmed, fact should be so stated above.




