o, 300
Q.40

WRITE . PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JAN

- BIRTH NO.

f, .
;_;

THE DIVISION OF HEALTH OF MISSOURN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&__B___FRIIMY REG, DIST. no1£)_0_3_. Registrer's No. 0379«

v

733

. State File No

a. COUNTY

1. PLACE OF DEATH

b. CITY (I outside corpursts limits, writs RURAL and give

¢. LENGTH OF

STAY (o whis place)

2. USUAL RESIDENCE (Wbere & d lved. It bd befoi e

~ _:.iTATE ]] I I b, COUjﬂ dison ediimion.

c. CITY (If outedds corporata limits, write BURAL anJd give township)
s

OR ,
own  St. Louis, Missour?™" TOWN  St,.Jacob 7 2
d, Fgcl,_sLPlluTAAnll_Eo%F (If eot in heapital or institution. give street address of loeation) d. ASJ&EEE;TS (14 rurat, give location) &V
INsTITUTION St. 'Louls City Hospital .
3. NAME OF a. (Firs) b. (Middie) T. (Last) 4 DATE (Moath) (Day)  (Year)
DECEASED rise e OF
(Twpeor Pint)  HAngal ine SCHOECK pearw  JANUARY 11, 1953
5. SEX / 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 3. DATE OF BIRTH 9. AGE (o ywsre| ¥ DOGR 1 TR | & 2008 & i,
WIDOWED, DIVORCED ( P . lost birtbday) |Monthe| Daye | Houss | Min. -
_Fomale | White Widowed 2{-July 18, 1872 | 80 ]
10a. USUAL Sf,fﬂ?,fﬁ (Ohvektodof work | 105. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (civy st State or Foraign Gountry) /| 12 GTTIZENOF WHAT
fe St. Jacob, Illinols

13a. FATHER'S MAME
Henry Rule

13b. MOTHER'S MAIDEN NAME

Nancy Wataras _

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
[¥u_ w0, or cnknewn) ! (If yan, give war or dates of sarvies)

16. SOCIAL SECURITY

none

14. NAME OF HL!SBMD OR WIFE

. o
1. INFORMANT' S SIGNATURE OR NAME -ADDRESS

Mrs., William Schoeck, St.Jacob,T1ll

18. CAUSE OF DEATH

- |l. Enter only cnecaussper

line for (8), (b}, and {c}

*This does not mean
the mods of dying, such
as heart fallure, asthenia,
ete. It means Che dis-
eare, infury, or complica.
fion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, Iif aay, Mna DUE TO (b)
rise to the above catise (a) dnt
" the underlying cause lagt,

MEDICAL CERTIFICATION

TNTERVAL BETWEEN
;\(‘-'-3*‘-‘-’\—9*-\

ONSET AND DEATH

o o~

DUE TO (@) °QD"-'°V\M‘A— M‘L\momh foa Y W) i

11. OTHER SIGNIFICANT. CONDIT]ONS

contributing to the death

'me. TP TS

Conditioms
related to the dizease or condition amehw mua.

19a. DATE OF OPTEE;A: 150, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
' . L , ves [ 1. wo
21a. ACCIDENT " tApecity) 215, PLAGE OF INJURY (a.g., inorabomt *| 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE oy, farm, factory, sirest, office blds..ete) . R . e
HOMICIDE . , ;
21d. TIME (Meaths (Day) (Year) (Hewn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCURY :
s WHILEAT[ ] NOTWHILE }71 20 \
TNJURY o | “work ATWORK L .
2 1 hereby cortify that I altended the deceased from _ L0753 19 o1=11=53 19, that 1 last saw the decensed

EAN 13 lg

aliveon ._1=11=53_ 19 , and that death occurred al 43004 m, , from the causes and on the dale stated above.
2. SIGNATURE & « or title) | 23b. ADDRESS ‘ Z. DATE SIGNED
r\ﬁ: 1515 Lafayette Avenue
_no" y ERMOVALCRE"k 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o1 county) (State)
rémova St.Jacob,I1ll ' '
DATE REC'D BY Locm. 25: FUNERAL DIRECTOR'S SIGMATURE - ADDRE $3
A Albert H. Hopps 4'?00 Washin




.

STATEMENT BY LICENSED EMBALMER

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

................... . Studont Emdalner Ro.
working under my persona! supervision. ' Q
StUdent ye.sercraccsananns rertaseessansanss Signed C C M“‘k
u Studmt Enbal-or DT AT e . %éq /
. . Llcensed Embalmer Nn e
P. O. Address

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds !qr revocation of license,)

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

e 2




