. No.300
. 10.48

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

AIEDDEC 18 1050  STANDARD ,ﬁgmcme OF DEATrg003 et Fie o

42815
10251

15. WAS DECEASED EVER IN U. S ARMED FORCES?
rY-.nn orunknowa) | (If yus, dnmwﬁnmdmﬁ-

| 16. SOCIAL SECURITY
NO.

BIRTH KO. REG. DiST. NO. __— --"°  PRIMARY REG. DIST. WO. Registra#’s No
1. PLACE OF DEATH Z USUAL RESIDENCE (woer d Uved. If institatlon: tesidencs befors
a, COUNTY a. STATE b. COUNTY admbmion).
‘ Missouri
b. CITY (1t ogteids lmits, write RUBAL and e LENGTH OF ¢. CITY (U outside Limt RURAL and
. SR corpurate ite R md“ o Gt NeTH oF cutwide corporats Limtts, write dnwwuhbj 4 /:?
TowN S+, Louis Yrs 7] [N St. Louis
d. FULL NAME OF (If no in hospital or § 3 ad loeatlo . JTREET .
ULL NAME OF (1 oot in wl o —_ sl or losation) dA%‘DRBS O arat, by lootlend
INSTITUTION ___St. Anthony Hospital 36422 Pennsylvania Ave.
3 EE%ME o»E s (.mm). b. (Middie) ¢. (Last) 4 DAZ'E (Mcath) (Day) (Year)
( Type or Prind) William J. Schrum DEATH  Nov. 'Jo 1950
5. SEX 0 8. COLOR OR RACE | 7. #l“n%ﬂ%g l‘éE‘\;gR MARRIED, | 8. DATE OF BIRTH &1 9, AGE o yensi @ Docy e | 7 o e o
\ RCED ) Serttag) | Mot | Min,
M v i 17 ) qwy 7, 1886 [ =
10a. USUAL OCCUPATION {(GiveXind of work | 10b. KIND OF BUSINESS OR_IN- | 15. BIRTHPLACE (Stats or forelsn ozuntry) / || 12, CIYiZEN OF WHAT
done during most of working llfa, even If retired) Du - . ; COUNTRY?
Carpenter Bldg. Etc. Glovergville, New York U.S.A.
IlSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE .
Unlmown 4 _ i

17. INFORMANT" 5 S|GNATURE OR NAME ADDRESS
Mrs. Sophie Schrum, 3642a Pennsylvania

18, CAUSE OF DEATH
. Entter only onecause per
Iine for {a), (b}, and (c)

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH* (4,

*This doet not mean | NTECEDENT CAUSES

MEDICAL. CERTIFICATION

INTERVAL

BETWEEM
ONSET AND miz

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
s heart foflure, asthenta, | rise to the above cause (o) dating .

ele. It means the dia- the underlying cause last. .

ease, infury, or complica- DUE TO {c}

1l. OTHER SIGNIFICANT CONDITIONS *

Cendifions contriduting to the death but ot
related to the disease or condition couting death.

tion which coused death,

19a. DATE,OF OPERA- | 19 2. AUTOPSY
. ves b4 w0 [
21a. ACCIDENT (Bpecity) 21b. PLACE 2lc. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. farm, : )
HOMICIDE } i A
214, TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v
oF WHILEAT [ NOT WHILE
INJURY m. | “work AT WORK

1955_ that I last saw the deceased

22, [ hereby 1fy hat I attended the deceased from

195a to /// JO

alive on , 19.90% and that death rred at 23 104 o, , from Ahe causes and on the daie stated above.
B, SIGN [y - T title) | 23b, ADDRESS | Zic. DATE SIGNED
' pL s (e /3
24a. BURIAL, . DATE 24c, NAME OF CEMETERY OR CREMATORY | TION {Olty, town, or county)/  ABtate)
TION, REMOYAL (Specity) - : . . s
Buria 1 ec.2,1950 St. Matthew Cemetery Louis, Missouri

DATE REC'D BY LOCAL —

25. FUNERAL DIRECTOR'S SIGMATURE ADDRES3

BEIDERWIEDEN F.H.INC.,1936 St. Louis Ave.

OCAL | REGITIRAR'S NATﬁ
DEC § soem g;. g

(Licensed Embalmer's Statement on Reverse Side)




Dr. Durand Benjamin
PL 2345

7430 Virginia Ave.

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, 61 by—— o]

. ‘e Student Embalmer Noweuwsueevsnes
working under my personal supervision.

Signed j'(/ﬁ\é / M

Slgned.........g;. ....... 4senetesctsasaann Licensedzhalmer No 3 5/77 L e
udent Embailmer ] .
P. 0O Addrﬁu/’Bé ’% ;2/’“4,-9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply wit
. the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so0 stated above.




