THE DIVISION OF HEALTH OF MISSOURI ’ ot 19858

22. [ hereby certify that I atlended the deceased from 4+1-53 , 18 lo _Z’-'27"53 19, that I last saw the deceased
alive on _4=27=53 - '19__, and that ﬂeath occurred al __L2258m., from the causes and on the date stated above.

(Deggge ot titlg) | 23b. ADDRESS . Zic. DATE SIGNED
m w m?n 0 1515 Lafeyette Avenue 4=-27-53

. No.300
0.4 7LED STANDARD CERTIFICATE OF DEATH State Fite No...
- - [ 24
BIRTH iu" 4 1323 REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. WI_0.0.B... Registrar's No. 504L)
1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Wbere decossed lived. If Ingtitution: residecce befors
a. COUNTY a. STATE . b, COUNTY admlmlon).
d : Missouri
b. CITY (If outelds sorpurats limita, write RURAL and give ¢. LENGTH OF c. CITY . Is Residenca within Limits of
OR townshipi | STAY (in chie plaes) OR " eliy o, tpearpars:
town St. Louis, Missouri™ "1 Town  s¢. Touis RA S C v
E . FULL NAME OF (If not in hopital or institution, give streot address or loestion) «. STREET {1t rersd, give location)
(=] HOSPITAL OR C ADD
0 iNsTiTuTioN  St, Louis Uity Hospital | 4 -
3. NAME OF 8. (First b. (Middie Last
= DECEASED (First) ( } Ler  (Last) 4 DATE  (Month) (Day) (Yem)
B L (Tvpeor Prine) WILLIAM SCHADLE om  APRIL - 27, 1953
& 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In yoars| & Giien 1 TEAR | o uwDER a0 wm3,
g WIDOWED, DIVORCED (Bpecity) laat birthday) mm.l Dure | Bones | Min
3 | tele White Married / Feb. 11, 1879 /7 P l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - ' . [
ﬁ dona during moat of working lite, svan if llt:f:) - DUSTRY {City and State °7°""n Cauntry) 2 CLTIZEP\"?F\'”HAT
A -laborer New Jersey <
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WiFE
-+
o I Isasc { Ina Fenton L Helen Shadle
b 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMARNT'S SIGNATURE OR NAME ADDRESS
- {Yes, no, orunknowa} | {If yes, give war or dates of sarvice) NO.
= Inknown Hogpital Record
! 18, CAUSE OF DEATH DICAL CERTIF|LCA TION ISERVAL BETWEEN
[~ . Enter anly onecauseper | 1- ‘DISEASE OR CONDITION ’ ANp DEATH
E Line for (8}, (%), and (c) DIRECTLY LEADING TO’DEATH'(a) X
g “This doey mot mean ANTECEDENT CAUSES 8
g the mode of dyfing, such |  Aforbid conditions, if any, giving DUE TO (b) Lo
- a2 heart fallure, asthenda, | rise to the above cause (o) sating
B | ete. It means the dia. | the underlying couseloit. L
o case, injury, or complica- |__ DUE TO (o)
z tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= ! Cunditions conlributing to the death but ot
3 related to the dlisease or condition equaing death,
[ 19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
= TION :
= YES E NO D
) 21a. ACCIDENT {Bpaclty) 21b. PLACEOF INJURY ts.g..inoraboct | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, tactory, street, offics bldg., eve.)
-~ & HOMICIDE
g 21d. TIME (Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
J' INJURY WORK AT WORK ISDX
B
-
]
B
E 24b. DATE 24c, I\A\'.E OF CEMETERY QR EMA}'ORY 244 ON (Olty, town, or county) (Btate)
¥, -
: =55 =3 | " Anatomitial BOR Mo
DATE REC'D BY LOCAL 'S SIGMATURE - 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
MAY 1 91955 | Rowland Mortuary Service |

(Licensed Einbalmer’s Stat



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embal

byme, or by ...oooiiiieaaons et meetsasieaibesesasmesssassessaenenn

working under my personal supervision..

Student ... et iareeanaaan
Signature of Student Embslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



