 No. 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25 1951

4361

s s4adbininam

State File No...

REG. DIST. NO._/LFRIIARY REG. DIST, uo.:lé-g. Registrar's No. (_?J_'

|

10a. USUAL OCCUPATION ({Glve kiad of work
done during mowt of working iifs, wyen if retired)

At Home

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived, If lastitutlon: sesidence before
a. COUNTY . . a., STATE b, COUNTY sdlmion),
Franklim::: Missourdi
b. CI X X 3 ] %,
TY (i outeide corpurate imiw, write R'IJML and give > csr ALYENEE ,l?::: [ CBI";! (If outaide sorporate limits, write BURAL wnd cive township) i , 5‘7
oW hington, Mo TOWN_St. Louis i /
d. FULL NAME OF (1f not in hosplial o7 jnstitatios. give atreot sdciross or locatlon) d. STREET (1! rural, giva location) 7
HOSPITAL OR
INSTITUTION St. Francis Hospital ADDRESS 1415 E! aska Ave,
3 NAME OF s (Fis) b. (Middle) ¢. (Last) .d | 4. DATE (Month) " (Day) (Year)
;mormw/lmﬁtta Schwveidew!| o5 rfaﬁ’vﬁﬂ/ vi 1957
\ | 6. COLOR CR RACE { 7. #&%ﬁg Bﬂgscgsﬂsfgﬂ 8. DATE OF BIRTH 9. AGE tIn r-n l: IDIR"Y YEAR | F UNDER 1s W13,
R 4 _ . o] Hours | Mh,
Female White Widowed 7___|November 26,1859 91 2| "% l

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

11. BIRTHPLACE (8:ste or foreign scuntry) 12, CLTI_IZ_EP{'OF WHAT
1

St. Louis, Missouri /f) P

13a. FATHER'S NAME

]

13b. MOTHER'S MAIDEN

Pon't Know

15. WAS DECEASED EVER IN U, S. ARMED FQRCES?

16. SOCIAL SECURITY
NO.

Ll
NAME 14. WAME OF HUSBAND OR WIFE
chneider Dec'd
3 ADDRESS

alive on

(Yea.no.or unkaown} | (If yee, give war or dates of service? I
X ve
No None Saky Ave.

18. CAUSE OF DEATH lgTERVM. gw
. Enter only oneeauseper | i, DISEASE OR CONDITION NSET

line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH'(a)

*This does met mean ANTECEDENT CAUSES - “ a

the mode of dying, such | Morbid conditions, if any, ninfng DUE TO (b) - v '?"é?ﬁ

on heart fallure, asthenia, TC to the above cause (a} stating . W

ctc. It means the dis- the underlying cauae Iast. 42' J,l'
case, infury, or complica- > DUE TO () - :
tion tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS .

Conditions contributing o the death but not ¢ z/ %
related to the diseare or condition causing duﬂl
192, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo [J
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..lnorsboeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, ofios bldg..e10.
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “woRk AT WORK
—
2. I hereby d jron% lo . 199_/, that I last sow the deceased

from the causes and on the dale staled above,

L

23a. SIGN

vy

o (Deyeeor ftle)

certy that [ gitended the d
, 182"/, and that death occurred a1

23b. ADDRESS

1o s | 2276

/a LOCATION (Olty, town, ar county) (Btatd)

% . gﬂ&lﬂ CREMA- | 24b, DATE 24¢, I\AME OF CEMETERY OR CREMATORY
{Spacliy)
2/24/51 Calvary Cemetery 4
DA D BY L%%L REGISTRAR'S SIGNATURE ?? 25, FUNERAL DIRECTOR'S SI1GNATURE
XN d> 0

St, Louis, Missourti

'ADDRESS

@égr
" (Licensed s S

Gebken-Benz Mortuary 28é2 Meramec St,
s Staternent on Reverse Side) St. Louls mMo




0N 34
50N 301440 HLTYAH 1018151
1661 $o 834 - :

EINERE]:

.n"-‘_-\:nr— e

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 .. ...

[y -

. . . Student Embalmer No.uwu.u... srsrassaasenns vae
working under my personal supervision,

Signed......... 'J ﬁ
Signed.icisvscsccennane resaranvsanane teraaa

Student Embalmer Licensed Embalmer No... % é/?

P. O. Addrusﬂ%%‘r”¢4 ;

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

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




