THE DIVISION OF HEALTH OF MISSOURI

7920

5. Ne.300 :
. 10.48 F”_ED MAR 11 1953 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. no _3_1_8_, FRIMARY REG. DIST. NOL Kegisirar's No._...l_'??.ﬁ.:.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. 1f loats tdeoee befo.a
d a. COUNTY _ »SATE 711inois - b. COUNTY Adams: adeleaton’.
b, CIEY (If cuteids corpurste Umits, writs RURAL and give X §T l?ENfE DEF‘ ¢. CITY (I sutwids gorpoests limite, write RURAL snJd give townuhis®
Pl { -]
5 Toww ST. LOUIS romn) | ST days oW Quiney T j/ﬁ
: d. FULL NAME OF (1f ot Ia baspital or Instiveth dvuu-.: Adress o | ) d. STREET - (f rursl, give location)
HOSPITAL OR oD
S Weronon BARNES HOSPITAL ADDRESS 3201 Main St. s
8= NAME OF . (i) %, (Miadle) e (Las0) COME Ol Ow e
B (L (Tvpeor Print) EMMA CARTIS SCHRAAG | DEATH 2 15 53
R & 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o years| ¥ Wotm 1 AR | @ wcn u o,
E F W WIDOWED, DIVORCED (8ipecity) last birthday) Mo.u.., Days | Hours | Mia.
Y4euD3-1872 80 | |
g 1ca. U uggtl; SCCUPATION (@rekiodot wvork | 100. KIND OF ausmassb% N | 18 BIRTHPLACE  ((i1 rad State o1 Foreiga c,,,,,,,/, 12, CITIZEN OF WHAT
B ousewife . . - West Point, Illinois U. 8.A..
< 138, FATHER'"S MAME 13b. MOTHER'S MAIDEN NAME {4, MAME OF WUSBAND OR WIFE
9 John S. Kelly Clarissa _ Charles H, Schragg
B |5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME  ADDRESS
(Yws.n0.orunknown) | (If yen, xive war or dates of servics) NO.
3 no - none G E on, M
;L . CAUSE OF DEATH  pisease o8 coupmon MEDICAL CERTIFICATION INTLRVAL BETWEEN
B | Bater oty nsnmmper | oIS, OF, N Mary, ARTERTOSCLEROTIC HEART DISEASE 'S years
] This docs ot mean | ANTECEDENT CAUSES
O |l tre moce of dring, ruch | Adortiz conditiona, if any, m DUE TO (b ANEMTA 3 mes,
- j s Aeart fellure, asthenia, | ritd to the above caee (o)
B || ac. 1t meons ke dip- § 224 wRderiving conse losk. -
o) case, injury, or complica- DUE TO (¢}
5 || tion whter canacd death. } 11. OTHER SIGNIFICANT CONDITIONS T
= Conditions contributing to tAe deoth bul not UPPER G.I. MALIGNANCY SUSPECTED
3 velated to the disease o condition cauring degih
E 19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION D m
= YIs Ko
o || 21a. ACCIDENT (Bpeciiy) 23b. PLACE OF INJURY (e.g., la crabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homae, farm. iastory, sirest. offies bldg.. eee.) . .
Z HOMICIDE . :
g 210. TIME.  (Mw#) Dep) (Teun Giwn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
L o iy ' Y200
E 2. I hereby certy yl-h? thedccmedfrom_z_"_.z_ 10_2_15__ 19_53_ that I last sow fhe deceased
E ahu on 19 , and that death occurred at h 'm _from the causes and on the dale staied above.
° 4. SIGNATURE {Degros ot title) . DATE SIGNED
. FR. 200, "F5" | BARNES HOSPITAL | %3553
E i sum&tﬁcnm» 24b. DATE | 24z AJAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Oity, town, oz county) (Btate)
B | Burial™ | o- Z 952 Maceland Cemetery Quiney, Illinois
ﬁﬁ%ﬂéﬁ& ~ g 25- FUMERAL DIRECTOR'S S| GMATURE ADDRE $3
1955 | [/




- o e b

STATEMENT BY LICENSED EMBALMER

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

e et saenne rereneseeeiaananene seerenen , Studont Embalmer No.
working under my personal supervision, ' %M
Student sueeesssarsoannnss cvrsrresrravsasse Signed..... <., _:..._.5%-. 4
Student Enbalmr
- - Licensed Embalmer No. .Cg._?..?.\ﬁ

' ' P. 0. Addrus@hﬁﬂw
\loee The sbove M’USI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING:\ XFailure to comply mth

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




