E DIVISION OF HEALTH OFf MISSOURI bl

. No.300 7 .r
: vo-e 1 ALED FEB 23 g5 STANDARD CERTIFICATE OF DEATH State File No
. ! BIRTH NO. REG. DiISY. NO. PRIMARY REG. DIST. "0']-0-0-3- Regirtrar's No....!.::}:(.?..l...
. 1. PLACE OF DEATH G Z. USUAL RESIDENCE ( dessased Uved. 1f instisution: residence before
‘ . a. COUNTY . : a. STATE Mlssour b, COUNTY adiaimion).
; & .
: o b. CIEY (1 outride corpurate lmits, write RURAL udm:‘t:-uv] gzmlﬁ{fm ,f..F.\ c. ng’ (I outaide corporate limits, n?guuim .sI w-umm(;/[ J C/
- TowN - St, Louis TOWN S ouls
s [+ . FULL NAME OF (If not ia bospital or Lnstitation, Kive strect address or locatian) d. STREET (If rursl, give location) -
o HOSPITAL OR DRESS
‘ E . INSTITUTION . -St, Louls State Hoéspital | ..[2 .. . 5400 Arsenal St.
3. NAME OF ~  a (First) ' b. (Middie) T e (Last) 4. DATE onth) _ (Day
"' DECEASED .o : : (Yean)
e (Type ot Print) EMILY ¢ ¢ ‘ DUNHAM | e Feb. 9 "Tds51
é 5, SEX ] 6. COLOR OR RACE [ 7. #&%Eg. gﬁgs&snmm 8. DATE OF BIRTH 9, AGE (Innﬂl o woex | Du.: T Dom = .
) . d , (Ewd'!r] o Hours | Min.
2 femalel white |  Divorced ..# | Oct, 11-1907 [ |
‘10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN. | 11. BIRTHP
~ ::?ﬂ'dwiﬂl mont of working l:&:::‘:?r:ﬂr:’; - - U DUSTRY Fg% mig‘;;‘{';ndﬁg“ e D IZIC‘O:LTP:'IZ'EQ'?FWHAT
B none .
Do ilaa. FATHER'S MAME A 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR W|FE
” Henry Scheinert . | Cora Davis_ | '
< |§ WAS m-:ckEAsEP E\(rﬁn INU.S. ARMdED TRCES? 16. SOCIAL SECUR;‘Tg 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
. - A0, Orunknown, -, ﬂ" War or 1ad serrice) .
3 ‘ i - no Lulu Foulks 1408a Clinton 5t
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION ; INTERVAL BETweEN
bt . Enter anly onecause per I. DISEASE OR CONDITION R y L - LA .
& {| to fer (o)} (b), dnd (0 DIRECTLY LEADING TO DEATH' g : : ; — lyr.
|| 7o does it mean | ANTECEDENT CAUSES Malnutrition "
the mode of dying, such | Morbid condittons, if any, gietng DUE TO (b)
S a# heart faflure, asthenia, | Tis2 o the above cause (o} stating : :
2 de. It means the dis- the underlying cause last, ; o
o case, infury, or compli DUE TO (¢}
> || tion which-cauied death. | 11. OTHER SIGNIFICANT CONDITIONS - . . )
= - Conditions contributing 2o the death bt mot
. a . - related (0 the diseate or condition cauring deafd. .
fn || 19a; DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? -
z . T TION . a : -
o || 2a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Iaotory, sirest, affioe bldy., ete.) -
] HOMICIDE A
g 21d. TIME  (Mooth) (Day) (Yesr) (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
F . . . wun.n'r NOT WHILE,
J‘ INJURY . AT WORK
X E 2.Ih m'fﬁ‘ that 1 atiended thc decegeed from MIO L4 lo Feb. 7 18 24 , that I last saw the deceased
; al death occurred al SQn , Jrom the causes cmd on lhe date slated gbove.
I~ Z3a. (Degree or title) | 23b. ADDRESS IGNED
. t/;aj M‘DJL«:\ ~_ 5400 Arsenal St. |g¢/§ '
E _no" A‘}. CREMA 24b. DATE 24c. NA:?&Y(ERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
3 Zial 0| 2-12.1951 | Meémorial Park Cem |St. Louis County Mo
’ D BY Lou(:EAGL REGISTNRR'S SIGNATU %. FUNERAL DIRECTOR'S SIGNATURE abomess
9 . M Leidner U, 2223 St, Louis Ave,

(Li d Embylmer’s & eat 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.....

R . . Student Embaimer No
working under my personal supervision. .

Licensed Embalmer No.....Z J 2 5(

P. O. Address 2223 ﬁ(! Zﬂ-—u—eﬂ-;‘ Fr

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

If this body is not embalmed, fact should be 10 stated above.

5ignediieceenaes  ssssacecan
. Student Embalmer




