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THE DIVISION OF HEALTH OF MISSOURI
DJAN 5 1959 STANDARD CERTIFICATE OF DEATH siwe e vo..... 3OO69
BIRTH RO. = RE&. 0151:;' NG, d’ 2 PRIMARY REG. DIST. NO. 602 ‘:_ R:gi;trar’:quj L&

Q.;" s

;
M 1. PLACE OF DEATH ; 2. USUAL RESIDENCE t%u decossed lived. If Lostitution: residence befors
8. COUNTY St. louis . a. STATE Mi ssouri b. COUNTY ¢0 / zd,mwunw.
b. CITY (f oateide corpurste limits, write RURAL and give  ¢| ¢. LENGTH OF || ¢ CITY (It cutaide corporate limits, write RURAL azd give townahip)
+OR towpehip)| STAY (in this place) a
- JOWN Ste. Louis County Yrae. () TOWN  Baden # .
FH!.'SLP#ME OF (1 not In hospital or Institation, wive strect address or location) d'A%rl;il%rS (If ranst, give ooy~ NOUTE F
"*jmsmunou Penn Nurging Home #3 Talsemen Lane, Box 6474
3. NAME OF a. (FInt) b. (Middle) <. (Last) 4. DATE (Month) (Dsy) (Year)
rmm Print) Henry . A, Sehrosder peA  Dece 31, 1951
I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 1 8. DATE OF BIRTH 5. AGE G yean( @ mwes | o |7 oeoce .
3 (Bpecify) X Hours | Min.
Male @ White Widower cid July, 3, 1863 88 l |
102, USUAL OCCUPATION (Giwwkisdof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forslan eouatry} 12 CITIZEN OF WHAT
done during most of woeking life, sven i rwiired) DUSTRY INTRY?
~Retired Franklin Gounty, Mo. 82 .
. !IS;. FATHER'S MAME . - 13b. MOTHER'S MAIDEN NAME 14, MaME of‘nusnmn OR WIFE
.. Unknown - Unknown ] Detensed
iSXWAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY |'T7. INFORMANT' 5 S1GNATUREROR, NAME ADDRESS
uskpowa) | (& datss f sarvioe! A
a -:To’;:e A Dt 'l None- Mr. WeHe Smith, #3 Talaeman Lane
= .8, Q!@F CEATH MEDICAL CERTIFICATION g INTERVAL BETWEEN
- . Enter only onecaawper | 1. DISEASE OR CONDITION _ . - ONSET AND DEATH
line for (), (b}, and (¢ | P'RECTLY LEADING TO DEATH®(s) (% ﬁ AR é:&t ZZG 41 i@w .ﬁ?&dﬁ
ANTECEDENT CAUSES -

*Thiz does not mean
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
as heort faflure, asthenia, rize to the above couse (o) stoting
de. It means the dix- the underlying caunse logt.

ease, injury, or compliea- DUE TO (c)

tion which crused death, | 11. OTHER SIGNIFICANT CONDITIONS (%4, 14 0 ¥ an Bigm ebarreca ¢ Ypona
" Conditions contrituting to the death but 20t ﬁ Z’ﬂ (- ;z % ) ' 7’
related to the dlsease or condition eausing deglh.

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
A . 4’1 O“D vs [ wo m
*| 21a. ACCIDENT {Bpeeity) 21b. PLACE OF INJURY (e.g..tnorabomt | 2Ic. {CITY, TOWN, OR TOWNSHIP} (COUNTY) T (STATE
. .SUICIDE bome, farm, factary, sirest, office bldz.. sta.)
i HOMICIDE ot
"l 210. TIME (Month} {Day} (Yesr),F(Houn | 2te. INJURY OCCURRED :| 2If. HOW DID INJURY OCCUR?

. SAT WHILEAT[] NOTWHRE:|
INJURY -u W o | Twork AT WORK

%1 hereby czzfy that 1 atte-nded the deceased from z}l&««_f_ m_‘ﬁ.Z to JZLLJ_L 1987, that T last saw the deceased

alive on , "and tha! deathoccurred al __3_1_l§B ml from the causes and on the dale stated above.

23a. S:Gﬁ z §%; (Deamoortitle) B%'A;I.Jéijss E Z ; M/r7 W;};—lifim

24a. sun uu. CREMA- | 24b. DATE 242, I\A\'.E oF CEMETERY OR CREMATORY . LOCATION (Qity, town, or euum{) 4 (Stete)
ng« OYAL (Bmd!:r)
14341952 Calvary Cemetery St « Louig, Mo.

DATE R,EC'D BY LmEAGL RA SSIGNW . FUNERAL DIRECTOR 'S SIGNATURE ADDRESS
- <2 g}dz,_% MZM@ Math Hermann & Son Inc. 2161 E. Fair Ave,.

(Licensed, Embuimet’s Statement on Reverse Side)

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

Student Embalmer No.

s Morreee XL 2;./2?
e

P. O. Address =y 4 I

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds f9r revocation of license.)
If this body is not embalmed, fact’ should be so stated above. ‘ T

working under my personal supervision.

Student Liiveseserccnistresnnaconcirasunian
Student Embalmer

Licensed Embalmer No....




