. 300
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ALEDOCT 23 195

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARIBC%%TIFICATE OF DEA‘Frooa State File No...

JQSSS

8691

REG. DIST. NO. PRIMARY REG. DIST. NO. ] Registrer's No
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f lastitution: residence before
a. COUNTY a, STATE Migsourl b COUNTY C4, Loulipimion.
b. c(I)'[’;Y {2 outvids corpurate Umits, write RURAL and give gT Al?EqnGli nl?Fr . CITY (if cutside corporate limits, write RURAL ax) glve township) é
nahi I
Town St, Louis, Missouri®™ ™" ~ é*rowu St, Louis 2.7 é& Fj
d. FHO%P#A”{'_EO%F (If not in hoapltal or institgtion, give street address or lomtion) d.As[‘)rgEET (I roral, give iocatlon) &
nstiturion City Hospital # 1 RES 3000 N. Union :
3 NAME OF First b. (Middle] c. (Last
NAME O a. (Firsty 7Y ) . (Last) ‘ 4. 0311:1-: o (Mtunth) gbny) 1 é"ﬁ"
tm:mmnu ﬂl&nence Frank Sehuman | oEATH Sapt,
5. SEX 6. COLOR OR RACE | 7. MADRORVED NE\‘I’ER{: IEDARR]ED 8, DATE OF BIRTH 9, AGE (In racs| i ot 1 nﬁ ¥ wom » .
(Bpecify) : ! ours
NMale White rrie / Mey 25, 1894 e [ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn somtry) . 12, CITIZEN OF WHAT
st of working lite, even if retired) | RY I / COUNTRY?
ireman Sagh & Door Co ndianna .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknowm Margsret Schuman
1”5. WAS DECEASE?EVER IN U.S. ARMED FORCB‘: 16. SOCIAL SECUREI’Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. of unknow, (1f yoo, pive dutes ol acrvice;
i) | (. stemrosditwtierien | 05 05 g7 1M Medical Record
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BEYWEEN
ONSET AND DEATH
 Enteranly onecswoper | |- DISEASE OR CONDITION 7L
line for (a), (&), and (o) | DVRECTLY LEADING TO JEATH*4) Mq oc & rq/:a / -Lu f—art.- 5
oThis docs mot mean | ANTECEDENT CAUSES C o : / / /
the mode of dying, such M,,mmmum i ?,,, m DUE TO (b} o romre i, Flerio e foro s
as heart feflure, asthenia, | rie to aboee catise (a) slating
ete. It means the dls- the undertying couse last.
case, injury, or complica- DUE TO (c) —
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ){ ; 7__.
" Conditions contriduting to the death but not . - .
rdaudtamdhmc‘;:ﬂmdimﬂmm;m D"’-“’ s M//' us .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
- TION D D
YES NO
21a. ACCIDENT (Boweily) 210, PLACEOF INJURY {e.g..Inorabous | 2%¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fagtory, street, offios bldg., eve.)
 HOMICIDE
214, TIME (Mouth) .(Day) (Yesr} (Houw) .| 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ]
GE o e L)% | WHILEAT[—] NOT WHILE|
INJURY m- | “work AT WORK ,

cept, 2% 19 51 that ;laat saw the deceased

2 T hereby certify that I attended the deceased from _SBP e 2
alive on _S€ , 19 51 _gnd that death occurred at 222508

1032?OA m., from the causes and on the date stated above.

Za. SIGNATURE :é ﬁ /ﬁWﬁﬂ

| 23. DATE SIGNED

Bh??%a«L;éagé%f%h

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

-

_ %. 3,‘2‘5““{6‘,}&““““; 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCAT! TJglﬂ (City, town, or county} _(sme)
Removal & [10/2/51 Leurel Hill Gerdens | 8%. Louls County, Mo.
DHE REC'D BY LOCE.%;L wum RE h@} 25, ruufmu. DIRECTOR' S S1GMATURE 'Abqness
trm ,j Drehmenn-Harral - 1905 Union Blvd.
Ehai (I.Tnmed Embalmer’s Ststement an Reverse Side)

’,

L)




"

5,&?.’«’/ _____ .’ L et

w orkmg under my personal sypervision,

SEUSENE veverecnranronnces Cheeresreerernann ’ i & P /-
* Student Embalmer
' .0 L1cen~ed Embalmer No': s.ﬁj/@'

STATEMENT BY LICENSED EMBALMER

i3

' ‘ ' P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the abo“\"e constitutes grounds for revocation of license.) )
K’ this body is not embalmed, fact should be so stated above.

:




