I

ILED JUN 19 1953
REG. DIST. NO. '.1[2 _

THE DIVISIQN OF HEALTH OF MISSOURI
STANDARD"CERTIFICATE OF DEATH

20] '?5
State File No....
PRIMARY REG. DIST. m._\ﬂz_. Registrar's No /f/ 5

'BIRTH MO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d lved. 1f inatitutien: id before
. COUNTY ' . A * . 4 §on).
: St.louis Mo {2 TATE Yoo > COUNTY  gt¢.Louiyf™
b. CITY (1f outnlde corperate limits, writs RURAL and gi c. LENGTH OF . CITY Residence
OR ey corpura mw‘;hlp) Y ¢ pluecs} OR , 0 ¢ l-.dt:r ,lnm'-;o‘hz?hdwwt:mag
TOWN Ferguson {1 TOWN Feggusgn 5 l LCE e =
d. FULL NAME OF (If oot i hospital or iustitution, give street nddre- or Ioe-l.lun) . e STREET {If rursl, give quuéi'
HOSPITAL OR ADDRESS
INSTITUTION. 110 Royal Ave, 110 Reyal Ave,
3. NAME OF =~ a." (First) b. (Middle e, (Lest
DR AeaD ( ) (Lest) 4, DS'II_:E (Month)  (Day) (Year)
(Typeor HME"AY\-LilliO M. Schubert oeaH May 30,1953
5. SEX / 6..COLOR OR'RACE | 7. w&%&g NIE\:EECEBRR[ED‘ 8. DATE OF BIRTH 9. ‘AGEir(ti:]:.):n W UNDER | TEAR | & uaDER U HEs.
: -~ (Bpesity) ez the H Min
F. “F W, S =% | Peb,17,18T1 =

10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESSDOQTI‘{{‘;

- o mowt of working lite, sven if nlimd)
m“ﬁ“ /s

0\4 9% Wonwn

Country)

J L =g ]

W BIRTHPLACE (., o 5“%‘"
St. Louls,Mc

12. CITIZEN OF WHAT
COUNTFRY,

13b. MOTHER'S MAIDEN

‘-Ienry Schubert

Iﬂs WAS DECEASED EVER N 1.5, ARMED FORCES?

16. SCCIAL SECURITY
nones

TYes, no. or unkoown) | (If yes, wive war or dates of service)

Matilda Heeneten

NAME

14. Nmtﬂ l:ﬁ‘;ﬁAND ‘OR WIFE

1. INFORMANT' & SiGNAfUHE OR NAME

%

18. CAUSE OF DEATH
. Enter only cnecause per
Iine for {a), (b}, and (c)

. DISEASE OR CONDITION
; DIRECTLY LEADING TQ DEATH*4)

1

*This does not mean
the mode of dying, sich
as heart failure, asthenta,

rise to the above couse {a) satin
de. It meons the dia- ¢

the underlying cauae last.

ANTEGEDENT CAUSES ’ )
Mot amdiions, § and, gieing DUE TO (b) Mﬂ/

ADDR

Mrs.Rose Scheller,110 Royal Ave Ferguson,

MEDICAL CERTIFICATION . . INTERVAL BETWEEN
‘- T i ONSET AND DEATH

—— -

S £

S YRS,
S VAS.

———

yrr-v. 4

LL

case, infury,or complica- vt A RIERI 0 sclEr oS8 /2 VRS,
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS i 7
v " Conditions contributing to the death but not - — : . X
related to the diarate of condition cnusing desth. (A Loy FERSITAL /I/E LHEI IS Z VOS5 .
196, MAIOR FINDINGS OF OPERATION 20. AUTGPSY?

19a. DATE OF CPERA-
TION

— 4500 0w
YES NO
2la. ACCIDENT {Bpecily} 215, PLACEOF INJURY (sa.x.. lnonbont 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)" ’
SUICIDE R bome, farm, faste: qt:m office bidg . ete. ;‘“_.;_ “
HOMICIDE N ? fL = S
21d. TIME tMont-h) (Duy) (Year) (Enur) 2le, !N._I_Uﬁ‘( OCCURREQ\ 21f. HOW DID INJ-URY OCCUR?
; S B ] WHILEAT NOT WHILE[S .
INJURY = | work AT WORK &

2] hereby cem,fy tha! I attended the’deceased Sfrom
alive 95 , 18 "

PO I

1042, 15 , 1953 thiat I last satw the deceased
.__D.l_ m., from' the carfses and on the date stated above.

."and that death occurreﬁ at

¥

23b. A.DDRESS Z3c. DATE SIGNED

ol A2k A s B A |52 3/-53

June 2,9%353

‘24¢, #AME os-' CEMETERY OR CREMATORY -

'\ Bellef ohtajng, Gemet

24d. LOCATION {Oity, town, or oonnty) (State)
St.Louis,Me.

REG RA SIGNATUR

1L L AL A / ;,“_‘_ i A)’l"r

IMErAL fo

Wa: nnnac- T
-

A amedEmbdmulSutmmRnSidc)




STATEMENT BY LICENSED EMBALMER

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

by M .................................................... e , Student Embalmer No....cco......

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND}:IRITING {Fail
to comply with the above constitutes-grounds for revocation of license). i 4 |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥f this body is not embalmed, fact should be: so*stated above.
g -, N

'\'\y‘r: s
. - R o
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