HLEDAPR 25 195,

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. MO. _;1[_2 PRIMARY REG. OIST. NO. 30@.‘3 Reg

Stote File ~,15020

trar's No. Y7?

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived, If & rexidence befcre
. ) . d |
a. COUNTY St. Louis 8. STATE Missouri b, COUNTY adulmion)
b. CI‘EY (1 cateida eorpurate timite, write RURAL and give [ I?ENGTH OF BI'Y {If outalds corporats limits, write RURAL and give townahip)
. - weabip) (ia this place}!
TOW . Clayton o %bA toan  3t. Louis =2 O ?9‘

HOSPITAL OR
INSTITUTION.

d. FULL NAME OF (If not in b

ftal o b lon, give viteet add or

Serm) d. STREET

(If rural, give loeation)

St. Louis County Hospitsl

ADDRESS e079- ‘Caltaanivhve .

3.DNEACME OFB a. (First) . b. (Mlddle) c. (Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) Bernard Schatz pea April 1, 1952.
8. SEX 0 | 6. COLOR OR RACE |} 7. #IARRIED %%E&QRRIED ) 8, DATE OF BIRTH 9. hAnGE (lnu)u- ;x ID': P URDER M XE.
{ . H Min,
male white M ower - ~2l.8bpt. 22, 1879 (I | |

10a. USUAL OCCUPATION (Givekind of work
%ﬂwﬂmmdwuﬁulﬂqmﬂrﬁnﬂ)

10b. KIND OF BUSINES OR_IN-
DUSTRY

11. BIRTHPLACE (Btate or forslgn country) IZ£ITIZEP4?F WHAT

{Yaa, 80, or unknown) I (I yes, give war or dutes of service)

tired Grave Digger St. Louis, Migsouri. «Sede
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown ) Johanna (Unknown) Deceased.
IS, WAS DECEASED EVER IN U S ARWED FORCES? | 16 SOGIAL SECURITY | 77 INFORMANT'5 S|GNATURE OR NAME ADDRESS

no - Mrs. Estelle E. Boyden 873 Cannen Ave.
18. CAUSE OF DEATH : MEDQJCAL CERTIFICATION INTERVAL BETWEEN
| Enteranly cnecanseper 1 1. DISEASE OR CONDITION zf N2 ’“Lm ONSET AND DEATH
line for (8), (b}, and (¢) | DIRECTLY LEADING TO DEATH*(5) _ U A

*This does not mean ANTECEDENT CAUSES
1he wodt of dying, such Mwud conditions, if e, giving DUE TO (b)
8 Beart foflure, asthenia; m tM: abooe ama;u dating N
de. It means the dis- underlying cause
cars, injury, or complica- DUE TO (c)
tion which coused denth, | 11. OTRER SIGNIFICANT CONDITIONS T
Chnditions contriduting to the death but not
. related to the disease or condilion cansing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION o ' ’ 20, AUTOPSY?
TION .
. C ves (1 wo {7

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s5.. 5 crabout |.21c. (CITY, TOWN, OR TOWNSHIP) (STATE)

SUICIDE bome, farm, factory, strest, office bidg.. ete.)

HOMICIDE
210, TIME (Month) (Day) (Ysar) (Hown | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF : WHILEAT ] NOT WHILE
INJURY AT WORK

a!we on

22. T hereby certify that I auended the deceased from
and that death oceurred at

, 19 , lo , 19 , that I last saw the deceased

m., from the causes aud on thc date stated above.

Emm [

b, AD;R& 59 WA’&"/% 23¢c. DATE SIGNED

"Heémoval

BURIAL CREMA-

"24c. NAME OK

24b. DATE

Calvary Cénet

PR CREMATORY Z4d. LOCATION (Oity, town, or county) {State)
St. Louis, Missouri.

EITE PLAINLY—TUSING UNFADING BLACK INK-—MAEE A PERMANENT R.ECORD.§\=

DATE, REC'D BY LOCAL

;.ﬂ _.sz :

FUNERAL DIRECTOR'S 81 GNATURE AboREdS
Math Hermann & Son, Inc. 2161 E, Fair Ave.




STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of thig'fertificate was embaimed by me. 1) 2O,

Student Embalmer No,

A é/ )7

Signed.... ................ shsvsmaassassessennan Licensed Embal No 0‘570?/‘ yan
Student Embalmer ) g 7 ;
. P. O Addl‘ﬁ: SSUR— A8

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW,
the above constitutes grounds for revocation of license.}

If this body is ndt embalmed, fact should be so stated above.” ~ ~ = - v - :

o -, _ i ~ - T,
. f . . .

working under my personal supervision.




