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WRITE.PL'A_;INLY—-—USI'NG UNFADING B}.ACK 'INE—MAKE A PERMANENT RECORD

. s

IED SEP 8-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.... 2;9_298_ ‘

43}
1552 ace. oist. wo. Y183 erimary nec. o1sT. wo. 1003 Kegistror's No. 330D

! QLRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 1f institution: residense befoie
a, COUNTY a. STATE b. COUNTY - dmimion,
_ Missourl =l F5
b. CIEY (1f outaide corpurate Limits, writs RU}AL .“w‘::.hip) %ALYI'E?IS\T!;T. pl.?eFo) ¢, Cg‘g (If outalds corparats limite, write BI.IRAL stnl glve townahip? I
TOWN St.louis TOWN St.Louis o
d. FH(I)-%P’I‘!I&A{EOORF (If not in hoapital or Institution. cive street sddrem or locsilon) d 'ASTRREEE;S (U rursl, give location)
oriofion  Ste Louls State Hospital | )% SO0 Arsenal Ste
36“EACNE‘IES°EFD 8. (First) b. (Middle) [3 éLm) 4, DATE (Month) (Day) (Year)
( Type ot Print) USH  oeatd  August 25 1952
5. SEX . 8. COLOR OR RACE | 7. MARRIEB. ISIE#’CE,ECESR‘EIED 8. DATE OF BIRTH . AGE (Io r-u I:‘n::. ¢ YEAR ; TMOER 2 WS,
s pecliy) - ours | Mis,
Female /| White Wdow 3~ | Feb 28° [/, fé ) 4 ? 2 | |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
. DUSTRY

{City snd State or Futci(l Coumtry) 12, CLTJ%EN ?F WHAT

domdurﬁ mowt of wor ll!-.cunltntlud)
ousewife Home St.louls Mo i 3&4
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Adolff Johanne Schlichter Albert Bush .
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yer. 00, or gnknown) | (I yem, give war or dates of service)
no none Tena Schworm 4676 Tennessee
8. CAUSE OF DEATH MEDICAL. CERTIFICATION :mvhgw
. Enter only onecauseper | |. DISEASE OR CONDITION Cardiac fa
e e o ey |  DIRECTLY LEAGING TO DEATH® q) failure
ANTECEDENT CAUSES
*This doer nol mean Diabetes 1
1he mode of dying, ruch | Merbid comditions, If any, ﬂfm DUE TO () Mellitus Y4 mos.
.as heart fallure, asthenia, m‘l::;:'ﬂ:iz?‘mﬁ?w R ——. . - .
ce. It meons the dis- - “ATte - e : -
i igiindond DUE TO (c, riosclerosis
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . . . ~ .f ™~ . 2T T e
. Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION [ ., - - . :, . . . - 20. AUTOPSY?
. TION -
ves [ w0 3
21a. ACCIDENT (Boecify) 210, PLACEOF INJURY (a.x..tn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE botse, larm, Iactory, sirest. offios bldg . ste) . . L
HOMICIDE ] . L ' Y
21d. TIME (Mooth) (Day) (Yer) - (Houn) | 2e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY > | ome L] 'ATwoRK. s . HE oo
22, I hereby ed from a4 . mw , to Aug, 25 , 18 52 , that 1'last saw the deceased

and that death occurred al m., from the causes and on thc dale stated above.

22, SIGNATURE.

alive m“"ﬁ{ltg‘hﬂiigum 5 gh 5

0 or titl Z3b, ADDRESS Hc. DATE SIGNED
W M 51;00 Arsenal

- 1. 8/25/co
| AUa, BURIAL M . NAME OF c:-:raa'rsa ud I.OCATION (City, town, oz mm:ly) 0 (sme)
/t 7“‘"1 ‘ 7Crwza. JLE

DATE REC'DBY

AUG 2

”&?KW

! ncont L1

L7,

(Licensed Embalmet’s Sunmem on Reverse Side)



THFI P ARy C AR, R g v 4 e

- Al asam w arw

. L L
STATEMENT BY LICENSED EMBALMER

I ﬁerehy cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by e

........ , Student Embaimer No.

working under my persona! supervision.

Licensed Embalmer No. / / d /)/4/

' _ ' . 7~ P, O. Add </

' Note: The sbove MUST BE SIGNED BY THE LICENSED DRAMR in 12 RORITING. N(F y with
the above constitutes grounds for revocation of license.)

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

Student ..... deeesae tesesessasaciantas Signed........
Student Embalmer . .

-

. L) L] *




