LTH OF MISSOURI
THE DIVISION OF HEA 2 52 57

Ne. 300
e || BiLEg aue 3 STANDARD CERTIFICATE OF DEATH et Fie No
AUG 7 1851 JO03 6616
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. RegistPar’ s No. oo voiree s soseomssormmssssnn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Instliation: residence before
. U a - A adin; on}.
O a. COUNTY a. STATE Missouri b. COUNTY diniselon}
b. CITY (M outcide corpurnte limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporsts lizsits, write BURAL and give township)
QR - township) | STAY tin this place’ OR
TOWN Ste.Louis TOAYN- SteLlouls <2 5-;'
d. FHOL%P?J_FME OF (If not in hoapital or Institation, give streat sddress or loeation) Aggf%-rss (If raral, gve location) ‘
stiTions o Louts City Hospital 111 N,16th St. v !
3, NAME OF a. (First) b. (Middle) c. (Last) 4 pATE (Month)  (Day) (Year)
(Typeor Print)  JOS6Dh Alexander Schubert vea  July 20, 1951
. 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH # |9, AGE (In years| o 0NoER 1 YEAR | # CHDER 3 N3
le White Tidower 5 |Oct.28,1865 85 I
Wa. USUAL QCCUPATION (Givekiudof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLAEE {Btats or forolgn country) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
None Gormany 7/ U,S,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE d
Joseph Schubert ) Anna Mary
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.ﬁ .or unknowa) | (If yes, give war or dates of sarvice} NO.
Nona Francls Nikoedem, 3158 Ohio Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onessuseper | ). DISEASE OR CONDITION ONSET AND DEATH

Hos for (8), {b), and (0) DIRECTLY LEADING TO DEATH® () R

7hE does mot mean | ANVECEDENT CAUSES W ,d{&.a.“(f.mm-

the taode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
a8 heart failure, asthenta, | 7iee to the above cause (o) stating

dte. It means the dls. | the underlying coude lagh. - llteqg Mb&.{ i.;

ease, infury, or complica- : DUE TO (¢}
tion which caused degth. | 11. OTHER SIGNIFICANT CONDlTIONS'

Cunditions contribuling to the death but

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

related to the disease or condition causing dea!.b pd
19a. DATE OF OPERA- | 15b. MAIOR FINDINGS OF OPERATION - . . . .| 2. AuTOpSY?
TION : .
ves ] wo [
21a. ACCIDENT (Specity) 21b, PLACE OF INJURY (a.g..Inorabort | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE : bome, ferm, factory. sireet, coe blds..wte) ..
HOMICIDE .
21d. TIME (Menwh) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILE AT NOT WHILE ;’
INJURY RN 3 = | “work AT WORK 7
22 I hereby certify that I at!ended the deceased from _ﬂ, to , 18 , that II last saiv the deceased
alive on and that death occurred at * m., from the causes and on the date staled above.
QNM’U RE V\L_’ (Degree or title} | 23b. ADDRESS 07 SIGNED
m@ [ ™ 306 s 7 Sl
24 BURIAL, CREMA- | 24c, NAME OF CEMETERY Ok CREMATORY | 24d. LOCATION (Qity, town, or ooumy)] (s}m)‘
) e . -
uria 7 '2-2ﬁ_51 Mamorial Parik Normandy 2 Mog
Dpj'&gg(é D BY LOCAL | REGISTRAR'S SIGN 75 FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
L24135%¢ | Z ﬁ M Albert H.Hoppe,4700 Washington Blvde
= ——

(Licensed Embalmer’s § on R Side) -




Fy

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e .

udent Embalasr No.

working under my persona! supervision,

StuUdent cosesevessarssorosenences eerssennes Sigmned..:
. Student Embalmer

Luen:cd Em / 0

p. O. Addrrn ZJ e, %Y, );

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

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

-

~




