————

. MNo.300
. 10.48

WRITE PLAINLY—~USING ‘UUNFADING BLACK INE—MARKE A PERMANENT SECORD

BIRTH NO.

a. COUNTY

FILED JAN 13 1951
Jan

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 4:38‘)3

REG. DIST. NO. 3 ‘&nlm\' REG. D)ST. m._,:l.._o_._o_éRegulmr’a No. ....1._1.&33.

2. USUAL RESIDENCE (Whee 4
?5“"‘: Missouri

d Uved, I L
b. COUNTY

-deon}

b. CITY (1 outeide corpurats linta, write RURAL and give

¢. LENGTH OF

c C.ITF{ (M outdde ocorpxrte lkmita, nu-nmx..um.m

g'

10a. USUAL OCCUPATION (Give kind of work
done during moes of working lie, sven if retired)

10b. KIND OF

SINESS OR IN-
‘ DUSTRY

Town ~ St. Louis tomabin)| STAY (s place St. Louis 202
. FULL NAME OF (If not in hospi {tution, give atrest add or losation) d. STREET (¥ seral, ghvs looatian) U !
HOSPITAL OR ‘ DRESS
INSTITUTION. 6918 Olea 4 AD 6918 Qleatha ..
3. NAME OF . (First, b. (Middi Last
DEE o, 8 3] (M ) . c. {Last) 'S DSTE (nﬁmm m.é% (Imgo
{ T¥pe or Prini) Enma " Schaub DEATH ec.
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| I (NEN 1 TEAN | # ONOER 25 KE3.
. BWORBED (Bpaclty) . last birthday) Mom.h-, Days | Hours | M.
Female | ¥hite 77 |March 21, 1878 72 |

1. BIRTHPLACE (Btate ar forelan oountry)
Berger, Mo.

d

12, CITIZEN OF WHAT
COUNTRY?

FATHER"S NAME

. Honsek eeper
“Ba.A

Adolph Schaub

13b. MOTHER'S MAIDEN

Mary Magdalj

NAME 14. NAME O_F‘HUSBAND OR WIFE

——

atthaa

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or guknown) | (If yes, mive war or dates af servies) RO. g
No : No Faith Koch 6918 Oleatha A ve.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgﬁw.:l.un T
Enter only onecsuseper | 1. DISEASE OR CONDJTION . NSET TH
line for (a), {b), and () | D!RECTLY LEADING TO DEATH*(s) _- Wy el
“Thir does not mean ANTECEDENT CAUSES 7 ; f m - -
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b} Le
o heart foflure, asthenta, | rise £0 the above cause (o) sating .., a4 v e e = s -
ee. It means the dig- | he waderlping oonse last.
care, infury, or Foi! DUE TQ {c) i
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS * AL .t
Conditions contributing to the death but not
. related Lo the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 2. AUTOPSY?
TION . ‘
1. : ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.x..incrabont | 2ic. (CITY, TOWN, OR TOWNSHIP) | _ {COUNTY) (STATE).
SUICIDE . bome, ferm, faetory, strest, offies bidy., ere.) - r. .
HOMICIDE _
214, TIME (Month) (Day) {(Year) (Hour) - 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? '
.. ) ’ "WHILEAT[] NOTWHILE ,4 43 >E/,\
INJURY WORK AT WORK / £

aliveon 42.-_ 2

19-“’

2. [ hereby ccﬂ;:fy VM I attended ﬂ;e deceased Jrom _&'._Zﬂ_,
, and that death occurred at

193D 10 /X~ X P 195 that T last saw the docedsed
=, ., Jrom the causes and on the daie staled above.

2a. SIGNATURE

W

{Dwegros or tltle)

23b. ADDRESS Zk. DATE SIGNED

Zla BURIAL C-REMA-
ON, REMOVAL

Ja.n. 2 1951

24b. DATE / / /| 2. Nm-'.' OF CEMETERY OR CREMATORY -
New St. Marcus Cenm., st}.

3L /x-2£3
24d. LOCATION {Olty. town, or county)

(State)
.Louis County, Mo. .

._B._.;_a_L 77
DATE REC'D BY LOCAL

JAN T 1

25. FUNERAL DIRECTOR'S 8) GHATURE " ADDREASS

3 Fodalmas?s €

EEEZOﬁ"ieister golonial hiortuary

on Reverse Side)




e ———————————riir——————————————————————— A ——eiee—

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, 0T by —ooremeeeerrceme

......................... . Student Embalmer No.

working under my personal supervision.

Student ....... eveasarcssastseteteavanannan
Studant Emba Imar

P, 0. Address 7 ?// {M

Nol:e The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to com
the above constitutes grounds for revocation of license.)

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




