Mo. 300 . THE MVINUN UF MIEALIFT WU MiaASURI 11963
0. R
oo || FILED MAR 24 1053 . STANDARD CERTIFICATE OF DEATH Srate Fite i A O
: ‘ BIRTH NO. - REG. DIST. KO. 31 8 PRIMARY REG. OIST. no1 ___i lugmmnNa ..2.31.2 .......
1. PLACE OF DEATH g s 2 USUAL RESIDENGE (Wbars decessed fhed. 1 1 rrp———rai
/ a. COUNTY L a. STATE MiSSOUI'i b. COLTI:( sdivistont.
b. CC;EY {1t otteids corpursle Umita, writs RURALM;I:;M , cs.rAli'ENlE.fbi: FSF) <. ClTY (If outalds corpornts limity, write RURAL st tive mnlhl.p)
rown St. Louis e ‘ "I oW 3¢, Louis 2/ ﬂ 7
d. FULL PTAA{EO%F'mmh' ital or Institution, give streat address ot locathon) d'AmgﬂEl% - (1f rural. give Joeation)
INSTITUTION 4002 Palm St. / ﬁ 4002 Palm St.
' a.'&%gs OF s. (Flrst) b, (Middle) ¢, (Last) 4. DATE .Mmm) D) (Year)
(Typeor Pty GeOTgla Mahaffy  DEATH February 28, 1953.
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Ua yean| ¥ moca ' Ty oo o
., RCED (Bpediy) L ours i,
female white Widow 2~ |December 7, 1861 , |
i0a. USUAL OCCUPATION Gveitad ol xock 0b. KiND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i1y uad seate o Foreign Covs &, 12, CITIZENOF WHAT
|_Homemsker Hannibal, Migsouri. WS.A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAML OR WIFE
Michael Schanbacher | Barbara Miller | deceased
RLWAS nzisnssnz\(.;smws.amdso r;?ncss; 16. SOCIAL secunung 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
nown) 1 parvios N
ne TR | e war o dates none Mrg, Maude Blodgett 4002 Pelm St. -

18. CAUSE OF DEATH : MEDICAL CERT TION INTERVAL BETWEEN
. Enter enly opscanseper | 1. DISEASE OR CONDITION . : DONSET AND DEATH
lins for (8}, (b3, and () DIRECTLY LEADING TO DEATH" (5 o — ‘ )

«Tom dort not mean | ANTECEDENT CAUSES o
he moce of dying, such | Morbid conditions, if any, “‘:lu DUE TO (b) izl
1l s deartpeniure, esthenta, | Tise to the abose eanse (2) steting _ _

de. It mrons the dhs- the underiging cause last. PR
case, infury, or complice- DUE YO ()
tion which caneed decth. | 11 OTHER SIGNIFICANT CONDITIONS  © ° | R
Conditions coptributing fo the death buf 2ol
- reloted to the dlacase o7 eondition couaing deatd.
&. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION . . . . L R . |- ayToesY?
TN O.w &
] . Yis )
21a. ACCIDENT  *  (Bpetty) ' 21D, PLACE OF INJURY (o5 Inorebom | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (©OUNTY) (STATE)
SUICIDE hame, farm, tastory, surest. sifiee bidg..sta) . .- . N
HOMICIDE ) : - .
219. TIME (Meath) Dap) (Yo CBeen | Zlo. IRJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. INSURY . m | LT[ NOTIMRX . Y 5 00

22 1 hereby certi Jmundd!&cdmudfrm_ééﬂ&ﬁsﬂ_‘ ,w%ﬁ 1542, (it 1 tast saw the deceased
;i , 1847, and that death occurred at 2.1 ™., frork the causes and on the datc tated above.
- (J (Depmertik) | 23, ADDRESS 2. DATE SIGNED
24, RANME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, o1 oonnty)_ (State)

Memorial Park Cemetery St. Louis Co,. Missouri,
2%- FUNERAL DIRICTOR'S SIGNATURE - ADORE 33

>I/J~ Math Hermann & Son, Inc. 2161 E. Fair Ave.
ner's Ststerent am Reverse Side)

.
A
'

WRITE PLAINLY—USING UNFADING B-I.ACK INE—MARE A PERMANENT RECORD




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,

. . dent Eabalner We. L
working under my persona! supervision. _/ . .
Stud.nt essasnsanasne _nn-E.-;-'nn ------------- SM.. @ M ‘U‘Z
Student Embalmer ;
Licensed Embalmer No 1‘5’/73Z¥

P. O. Address : /.

Nota: MMWSTBESIMBYMUGNSED*MA[,MBR@&OWNHANDWWG (Failure to comply with
the ebove constitutes grounds for revocation of license.) -
I diis body is not émbalmed, fact should be 50 stated sbove.

4
*




