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1. P PI.ACE: OF DEATH 2. USUAL RESIDENCE (Whers o d lived. 1If & resid bafore
&. COUNTY a. STATE /‘.// P b. COUNTY sdicisslon).
bCITY (I outclds sorputete Umits, write RUTLAL and chvs g'rALYENme'; OF {| e CITg (l’.fwdrhmrwnullm! RURAL sad give towehip)
torwnghi {l cn}
owv St. Louis, Missouri " . 0 )';u .22 é f
d. FH(I)-SLPFPAT.EOOF (If oot Lo b I or instivutlon, give street address or lopation) 'ADDIES ﬂ! raral, give location}
INSTITUTION. St, Louis City Hospitel #1 /v 6 L3 E byes
3. SIEACME or-I': . (First) b. (Middls) ¢ (Last) 4 DSFE (Month) (Day} (Yean
{ Twpe or Print) ANNA SCHOMAKER DEATH JUINE 26 1951
5, SEX / IECOLDRORRA{I 7#]A.RRIED NEVERMARRIED/] 8. DATE OF BIRTH 9.&Gﬁunm;$l£ 'mllu:
‘ /Yf’v{/{w}’/a;—f/e’) co - /3- /‘-’5"&‘ A 5""! , |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINES OR _IN- | 11. BIRTHPLACE (Biata or forsisn ecuntry) a 12, CITIZEN OF WHAT
done during most of working Lite, evea i retired) COUNTRY? -

S7 ALovss, ryp -

“Sa FATHERS NAME
Armiany G 4o e fop

13b. MOTHER'S MAIDEM N

,g/f.[f’l; / f/_’/(/(”i

15. WAS DECEASED EVER IN LI, 5. ARMED FORCES?
Wu.m.ﬂ#ﬂn ’ (I rus. mive war or dates of servies)

ed

16. SOCIAL SECURITY
NO.

14. NAME OF WUSBAND OR WIFE
A0 E
[ SIGHATURE OR NAME ADDRESS

17. INFORMANT ' §

el

18. CAUSE OF DEATH
. Enter only onecanss per
line for (s}, (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'@

*This does not mean | ANTECEDENT CAUSES

MEDICAL, CERTIFIGATION

£ b //aC/H 77402641949/5’47

INTERVAL
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Morbld conditions, if any, giving PUE TO (b)

the mode of dying, such
ta the above cause (o) siating

as bheart fallure, asthenia,

de. It mezns the dis Eh sndertping v ok
ease, infury, or eomplica- DUE TO (c)
tion which caused dexth, | 11, OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but mct. Wm
related to the discase or condition cousing
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s.yorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE b, farim, fastory, streat. offies bidy. ste.) .
HOMICIDE )
21d. TIME (Moath), (Day) (Year; (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
L o mm.:.u‘ NOT WHILE
INJURY AT WORK .

that I atlended the deceased from __6=1Q=

51

Lo _b=2ha5) 19 thd? T last saw the deceazed

18

2. 1 heveby urtgy
alive on

i
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26-51 , 18 , and thal death occurred at &4.5_2 m., from the causes and on the date stated above.
23a, SIGNATUR u N {Degree or title) 3b. ADDRESS Z3c. DATE SIGNED
W m.- J gywu. M 1515 Lafazette Avenue 6-27-51
URTAL. CREMA- | Z4b. DA OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)

73, ST Lo s, ~rp

DATE REC'D BY %.1
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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 — — oo

.............................. - et et ereres ., Student Embslmer No.
working under tny pérsona! supervision,

StUdBNt vererrerrarannsies Ceesiesersnsianes Signed M

$tudent Embalmer

: . . T Licensed Embal

P O AAreSS e e rsamscere s eaase e mesae eon

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

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




