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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 7 1951

L 20243

State File No... S

Rfas'.ﬂ;ar': No ﬁﬁ :3 Pt

[ INSTITUTION ! gag !!Q!!SQQQEQ!%%I_] Ave
3. NAME OF a. (First) b. (Mlddle)
DECEASED

HOSPITAL OR

! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO..
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institytlon: residencs before
a. COUNTY a. STATE b. COUNTY adinbmisn).
Mimasouri
b. CITY (lf outside carpurate imits. writa RURAL and give ¢. LENGTH OF ¢ CITY (I sutalde corporats limits, write RURAL and give township} ‘
+OR towraiip) | STAY (in this placs} %R ?_' ;
OWN 8t. Louis 79 _yra. o 8t Louins 20
d."FULL NAME OF (If not in bospital or § give strsat address or } If rasal, ghvs location)

¢ ADDRESS 46273 Loughborough Avi.

1| ot heart fallure, asthenia,

c. (Last) 4. DATE (Moath)  (Day) (Year)
,m,,mh Lena Schmith me July 33 1951
5. saxF 1 6. COLOR OR RACE | 7. MARRIED. B%&%SRE'EE,;, 8. DATE OF BIRTH 8. AGE o yun| v mom T [ et
. (Bpe: birthday, on Hours | M.
102. USUAL OCCUPATION (Giwekind of werk | 100, KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE (State or forelsn oouttry) 12, CITIZEN OF WHAT
done during mmd__wnﬂhgllhi If retired) DUSTRY 0 COUNTRY?
Hougewife home 8¢,Louis Mo, U.8.A.
138, FATHER'S NAME L 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Schette therine We
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16, SOCIAL SECURITY
{Yes, 0o, or unknown)} | (If yew, mive war or dates of service) NO.
no no Lone
18. CAUSE OF DEATH JEF
| Enter only onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

line far (a}, (b), and (&) DIRECTLY LEADING TO DEATH ey

ANTECEDENT CAUSES
Meorbid conditions, if any, girigg . L

rize Lo the above cause {u)uaﬂ "
the underlying cavee lost, - ~ -

*This does not mean
the mode of dying, such

ete. It means the dis:

eaxe, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Coniditions contributing to the decth but not
* related to the dsease or condition causing death.

15a, DATE OF OP_FIROAN- 196, MAJOR FINDINGS OF OPERATION. , . R . m AUTOPSY?T
ves (] wo

21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (o.c..la'l'n_-bu'm 21e. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATEJ

SUICIDE heme, farm, factory, street, offies bldz.et0)

HOMICIDE -
2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY URRED glf. HOW DID IN?Y OCCUR? —WX

. WHILEAT WHILE ﬁ :7
INJURY = | “work T WOpIy .

tmded hg deceased fro
, goé that dadth otcu

that I last mw the deccased

)77 ?_m o

%4

L. DATE SIGN

TS/

BURIAL, CREMA
TIO REMOVAL

DATE REC'D BY LOCAL

JUL 2 5 Tog

%z, NAME OF CEMETERY OR GREMATORY 24d. LOCATION (Oity, town, or county)
51 Valhalla M St., bouis Co.

(Sr.ate)

25, FUNERAL DI

Henrv L. a%‘e'oindseﬂt?é'i"fer 20 B¥avois

(Licensed Embalmer's Staternent an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded c;n the reverse side of this certificate was embalmed by me, or by,

Studgot Embalmer M .}

working under my personal supervision.

Student ...iusencsovranasaa tesssvenanssianee ¥ ] . Signed.....
Student Embalmer .\ .

Licensed Embalmer No...... ...ﬁ_._4.../ ? %....-“

P. O. Address

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

e ] this body is fior embalmed, fact"should be so nuted above.




