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‘UBXNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

*
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WRITE. PLAINLY

<

.

1

THE DIVISION OF HEALTH OF MISSOURY
. STANDARD CERTIFICATE OF DEATH

State Filc No 16190

(Y-.anN'ukw-nl (1 yes. give war or dates of service}
O

mlmlfm. MAY 15 1653 REG. DIST. MO, PRIMARY REG. DISM,RWMWU’J N.._;ig_sij.—'__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessad lved, If inatltutica: residence before
a. COUNTY a. STATE b. COUNTY . adubmion).
. Mo. St Louvis
b. CITY (I outcide corporate limits, write RURAL and give %‘r;\"{ENGTH OF -3 CSI;! (11 sutaldw corporsts limits, write RURAL soJd glve townshiz:
p} {ln this place? . .
ToWN  St. Louils rom  Affton. g O
d. FULL NAME OF (If nos in hospleal or Institation. give street addrem or location) d. STREET - (ar rarel, ;i'n locatton)
HOSPITAL OR ADDRESS
INSTITUTION Deaconess Hospital 8942 Arvin Pl.
3. :?'E%'Efs or a. (First) b. (Middle} - ©. (Last) |4_ DATE (Month)  (Day) (Year)
( Type or Print) MARY E. SCHR AND DEATH Apr. 22 1953.
5. SEX 6. COLOR OR RACE | 7. mwvhsg gtj-:vzn MARRIED, { 8. DATE OF BIRTH T§ AGE Un E Uoren| v vom | ma | v oen 1 m
on Hours | Min.
Female ' | White Married /- | April 3, 1909 _ |
m;ﬁsum. Sffﬂ”"o" Qe ind of mork 10b. KIND OF BUSINESSDOR INY- 1. BIRTHPLACE (040 o0y Siece or Forsign 3“,, '%8{,’;{%'{'?’””‘"
ousework St. Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Hesly Mary H. Keho Bernard W. Schrand
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

488-03- 215

Bgrnard W. -Schrand 8942 Arvin Pl.

- SAUSE.OF DEATH 1. DISEASE OR CONDITION I "HH0 oEATH
. Enter anly onecause per
lins for (a), (b), and (c) ECI'LY LEADING TO DEATH* () 2 .
*This does uok mean ANTECEDENT CAUSES oufro, o /7 s
the mode of dying, such | Morbid conditions, if any, gising DV - i e o
3 hedrt fallure, exthends; | mcumabwcmnytrn)ﬂhq‘ - - i [~
ce. It ey the dip: | SN underiying ,
¢ams, infury, of complica- M " DUETO @) 1~ %, » »7%
tion wkich coused death. | 1l. OTHER SIGNIFICANT couomous —— v U
Congitions contributing to the dexth but not . . . ) .
v . 1 u.|. related to {he disegse or condition cousing denth. . .. . . T e R R Bt TR ISR s T T
9. DATE OF °PE%"§ 19b; MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
Mo S L KPR LR VR L e | T YIS D N0
21a. AocmENT (Specily) 210, monmunvuh..m 21¢, (CITY. TOWN, OR TOWNSHIP) = , - " (COUNTY) ' -+ " (STATE) ™
SUIC| farm, [astory, street. nﬂnud:..-u.) .
HOMICIDE ) \ - .
9. TIME (Da)  (Yean oot | 2e. INJURY OCCURRED . HOW DID INJURY OCCUR? e
' ) "WHILEAT KOT WHILE, b
IN.IURY . WORK AT WORK

decmcd Jrom

\ and, thdal death occurred at Mg

—

L 17ox
M mJ that I last saw the deceased
, froth the causes and on the date stated above.

2a. BURIAL, CREMA-

REMOVAL, (Bpecdty)

24b, DATE

’MME ol:.cmrrznv fn FREMATORY

246 LOCATION

amov Apr,.27.1953 Resgurrection Cemster St Louls Co. Mo,
DATE REC'D BY LOCAL | RE$IST. SIGN RE - 5' FUNERAL DIRECTOR'S SIGNATURE ADDRESS
APR24.195§G' ﬁ ,b.q}\riegshauser 4228 S.Kingshighway Bl

[ 74

(Licensed Embafmer’s Stalwtnent on Reversa Side)




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

et ar L R et ne oty e £ 4 e s B 80 e o8 445 SRS PR AR b b A8 BSe etk e e e s e e n s e ean ,  Student Embalmer No.
working under my personal supervision. '

Studmt Signed. _%M ..... S

Student Emdalmer
N Licensed Embalmer No ;5& &

P. 0. Address

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

I this body is not embalmcd. fact should be so. stated abwe.'




