No. 300
10.48

' BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI

FLED APR 4 1953 STANDARD CERTIFICATE OF DEATH
N

1. PLACE OF DEATH
a. COUNTY

s STATE

{22992

" 518t File No.ossenmssiossmssintetmmemsstirsiss

REG. DIST. NO. :3 I: 'PRIIIARY REG. DIST. m-m:aiﬂrer’:hﬂ'n

3228

b. COUNTY

2. USUAL RESIDENCE (Whars decessed bived. If Institctlon: residests befeie

Missouri

adsdion) .

St.Louis :

b. CITY (1f outclde corpurate limits, writa RURAL and give e. LENGTH OF
wwnahipy{ STAY fin whie place)
TOWN St Louis

c. CIJ;( (If outslde corporsts lUmite, write RURAL a5 pive townshlp® .
TOWN _ University City

Z37

4

d. FULL NAME OF (If not in hoapital or Institution, give street address or loostion) d. STREET -
ADDRESS

(I rural. give location)

/

HOSPITAL OR . s .
NsTITUTIoN  Saint Louis Maternmity 875 Berick Drive
3. NAME OF First b. (Miadle c. (Last)
DEceasep v ™ (Miadle) 4. DATE
{ Twpe or Print) Schmechat DEATH M.,.:
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
WIDOWED, DIVORCED (Specity} . tast birthday)

Male Whi te

(Month)

(Doy) (Year)

March 10 1953

10a. USUAL OCCUPATION (Gvekindof work | 10b. KIND OF BUSINESSD%FSITI‘:i‘; 11. BIRTHPLACE

9, AGE unr;ar'-Tur mm;m ‘ rlm= n m
Moulhl Days | Houen | Min,
- [ 14 10

{City asd State or Foreiga Coumiry)

1Z CITIZEN OF WHAT
Foe)

done daring most of working lits, even If retired) S)l' / LINTRY?
: eves M. U8
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a R L JRosalind Cook . | .
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE GR NAME ADDRESS
(Yos. 10, of unknown) ‘ {1 you, slve war or dates of servies) RNO. i N
— —— - Stanley & Rosalipd Schuchiat 875; BeriokDr.
18. CAUSE, OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enteronly onscausaper | |, DISEASE OR CONDITION _ . - - ONSET AND DEATH
line for (8}, (L), and {c) DIRECTLY LEADING TO DEATH [t 4
*This dots not means ANTECEDENT CAUSES w "a"
the mode of dying, such | Morbid conditions, if any, gining DUE TO (b)
as earl faflure, asthenia, | rite to the abooe cawse (a) stating . :
de. It means the diy. | 'he underiving canse lod. :
caae, infury, or complien- DUE TO (e} .
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS * .
Condittens contributing fo the death bus 2ol m .
related to the discase or condition causing death.
13a. DATE OF OP.F%A'J 15b, MAJOR FINDINGS OF OPERATION [N . 2, AUTOPSY?
' . yes wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s lnorabout | 21, (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, offios bldg..eve.) ot
HOMICIDE ] .
21d. TIME (Month) (Day) {Ymr) (Hoew) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OGCUR? :
INJURY | i L] " wonk 7625

2. T hereby certify that I attended the deceased from March 10, 1953, to

. 19_53 that I last sow the deceazed

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , 19 , and thaj;death occurred at 22 m., from the causes and on the dale stated cbove.
Ba. SIGNATURE - €/ (Degresorgiye) | 23v. AFDRESD . ) 2. DATE SIGNED
M&/T) 0 4 g LA oA S /R : 4 2. -/5=
s, BURIAL CREMA- | 24, DATE | i) RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oltydiown, or county) (Blate)

. OVAL (Specdis) ' : .

A~ T2 Y Anatormacal Board St_Lowis_ Mo
mgﬁg fY LOCAL | Rl 'S SIGHATUR -— o5 FUNERAL DIRECTOR'S SIGNATURE ADDRES
95 36. % {3‘ /8 & St (ea l

(Licersed Embdmr'- Statement on Reverse Side)




n"‘—_—_'—ﬂ—gm
STATEMENT BY LICENSED EMBALMER

I hereby eértify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by — e

Student Embelaer No.

working under my persona! supervision.

SEtUdBNt cevesccnsosanassronsannaan cesenanne Signed : .
Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fact should be so0. stated above.




