THE DIVISION OF HEALTH OF MISSOURI 42’?31

No. 300 )
o ' HIED JAN 10 jg5)  STANDARD CERTIFICATE OF DEATH Sate Fie No., s
'BIRTH NO. _ REG. DIST. NO. _ 3-1_8__ PRIMARY REG. OI5T. NO. M Registrar's No....o ...129&
1. PLACE OF DEATH 2. USUAL RESIDENCE ,(Whare decoassd lHved. If Lnutitution: residence befors
a. COUNTY a. STATE M3 SSOuI‘l b. COUNTY adinisslon?,
. K e WA 4
/ b. %};Y (li outside corpurats mita, writse RURAL and give & ALYENiEB; OF) c. Cg‘g {If cuteide sarporate limite, write RURAL acd give township) T
Town  St. Louis, Mo. 0 fo (bl plaes WN St. Lonis

d. FIIIJIG%PII‘#ALI_EO%F (If not in hoeplial or institution, glve m-I address or location) 'ADI:I):IREEHSS (U rural, gdve location)
INSTITUTION 3442 Chippewa’ . N 3442 Chippewa
3, NAME OF (Fimst b. (Midd) Tost
DLtae Q% 8. (Firs) . (Middle) o (Laat} | 4.DATE (Month) (Day)  (Yes)
fTyeeor Pine)  Anna Asinger peATH Dec. 2011951
5. SEX 6. COLOR OR RACE | 7. W&II'IEB' g!l-:‘}fggc ESREIE,?,;. . 8. DATE QF BIRTH 9. AGE (In rear r u::.u ! Y ; uNDER H .
: .. C . (Bpa ¥ on aye | Houre
ferale W e widowed o Mar.3,1869 ge | I
102. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESSD?JgT H{‘; 11. BIRTHPLACE (State,of forelen sountry) ‘12, CITIZEN OF WHAT
doﬁsuﬁnémmd'urkMMmmllndrd) none . . Enq'l'a nd ?‘ COUNTRY?
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “{14. NAME OF HUSBAND OR WIFE
Samuel Collins . Marv Corhett | Chas. Asinger
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yes.no.0r unknown) | (If yes, rive war or dates of service) NO.

no no no » Mrs. Lilliam Schumacher3448Chippews

MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION ONSET ANP DEATH
- poter only GROGRUSSPET | T (RECTLY LEADING TO DEATH® () _M.( M A.;rt,., _

line for {a), (b), and (c)

*Thiz does not menn | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giting DUE TO (b)
o8 heart faflure, asthenta, | ti#e to the above cause (a) stating

dte. ¢ means the dis- the underlying cause last, - : B
case, infury, or complica- DUE TO (¢}
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS  * + <., © :°" & 4 fy7 % 5y

Conditions eontributing to the death but not
related to the di or condition causing death,

19a..DATE OF OPERA- |.136. MAJOR FINDINGS OF OPERATION L ‘ - . .| 20. AUTOPSY?
TION - .
, ves [ wo (]
21a. ACCIDENT " (Bpedily) 215, PLACEOF INJURY (s.g.,inorsbout’ | 2Tc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE . * boma, f; wtrest, sfice bldg., wie.) . ‘.
HOMICIDE A i,
21d. TIME tMonth} {Day} {Year) {(Hour) 216, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? / 5 //(
WHILEAT[—} NOT WHILE
IRJURY . | work AT WORK
2. [ hereby certify that I gliended the deceased from ._% 6_(2_ lo iﬁg_d IQLZ. that I last saw the deceaced
alive on , 19/ , and that death oceurred at _B2YR m,, from the causes and on the dale slated above.

0 egTep o title) fDDRES 23. DATE SIGNED
: > v 4 Oé‘/tum L / ZEJN /
24a. BURITAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, towii, or county) tate)

o8 REPQUAN Bpecttr) | 12222451 | I*Tew St .\ Marcusg, St .LouisCountv,Mo

DAW?YOL%C%T REGISTRIA'S sns ATUZ loy ¢ & BN Ne P RESHRE  HEY WS e ABORE S

322 g, nrand Rilvd.,

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

B

7 W (Licensed Emb:Imcfl Statement on Reverse Side)




'-.‘—- . &
. \‘;‘.}as L:&\ Y -,/5-)3;_‘3& o!‘)
A

LT3 T -

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

working under my personal supervision.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 3

SEUARAL oovasuvrreccsssrsssasacaantaasss Signed

Studmt Euba[nar N ) :?)% ‘\’ \\ h'-.-'_"\

Lxcenscd\Embalmer No

L R

O P. O. Address

~ k\f\

the above constitutes grounds for revocation of license.)
5 If this bedy is not embalmed, fact should be so stated above.

\ /
N oé} The above MUS';}*BE SIGNED’ BY THE LICENSED EMBALNIER in his OWN HANDWRIT]NG (leure to comply wit]



