THE DIVISION OF HEALTH OF MISSOURI :;7;559

. No.300 -
e | FILED 00T 23 1952 STANDARD CERTIFICATE OF DEATH State File No
BIRTWNO. ________ . REG. DIST. NO, _&é_ PRIMARY REG. DIST. NO. 1003 Kegistrar's No 9598
1. PLLACE OF DEATH j R 2. USUAL RESIDENCE (Whers d d lived. If inwtt ] befors
O a. COUNTY a. STATE b, COUNTY sdintmton.
Migsourid
b. ClTY (If oatride corpurate Umits, write RURAL and give c¢. LENGTH OF c. CITY d. In Rasidence within Tmits of
township)| STAY (in this place? OR a <ty manrpm m-
8 BT, LOUTS, MISSOURT TOW 3%, Louis Y
d. FH!.-SLPFPAP‘['_E OF (If pot in hespital or L ion, give stregt add or locatlsn) A%rgg% (If roml, sive location) l@( %
INSTITUTION. BARNES HOSPITAL 7y LoL5 Bu ckingham Court
3 NAME OF a (First). " b, (Mldale) c. (Last) 4. DATE (Month)  (Dey)  (Year)
(T‘J'peorPﬁnt) Jane Rebeccy Schedin DEATH Qctober 6, 1953
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH 9. AGE (In yesrs| I UNDER | YEAR | Of LNDER I MRS,
/ | WIDOWED, DIVORCED (Bpe tast birthday) Manﬂn’ Days | Hours | Min.
Fem White Widowed 8 - 1 -1893 60 I
Ga., USUAL UPATION 2 wor] . - . . AP " S
10s. USUAL OCCUPATION (Givekiadot sork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢iy wud’ suaie o Forsiga Coustry) /[ VSIHEEN OF whaT
Auditor Kingsway Hotel Murphysboro, Illineois
!l:-}a. FATHER'S NAME ) 13b.. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
I5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. orunknowa) | (If yes, xive war or dates of servics} RO,
No 470~ 18-3339 Mrs. Eva Wallk er, 2144 Mau Ave.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ‘ RVAL BETWEEN

' Enter only oneeauseper | 1. DISEASE OR' CONDITION | ONSEF AND DEATH
1 for 2, (1), ead @ | DIRECTLY LEADING TO DEATl-I'(a) Multiple mocardial ﬁggi‘ligg 1 year
ANTECEDENT CAUSES

*This does nol mean '
the mode of dying, uch | Morbid conditions, if any, gioing DUE TO 0y _COronary Artery Diseage . = | 6 years

23 hear faflure, asthenda, | rise to the above cause (o) stating

WRITE PLAINLY—UBING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

de. It means the dig. | - he underlying oause last. \ , '
ease, infury, or compli . BUE TO ()
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
. e . Conditions contributing to the death but not
related to the disease or condition causing death.
13a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION . . . 20. AUTQPSY?
TION B .
YES D wo (X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . Boma, farm, [nctory, street, offics bldg., ate.)
HOMICIDE e : . ) 520, /
21d. TIME {Month) (Day) {(Year) (Hour) 2ie, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? " ’
OF WHILEAT[~=] NOT WHILE
INJURY WORK AT WORK
2. I hereby :,8; ga! I attended the deceased from September 195_._ to _:LQ&_, 19_53_, that I last saw the deceased
alive on _l_L_ , and tha! death occurred at O 0 m., from the causes and on the date stated above.
23a. SIGNATURE (Degree or tluo)a 23b. ADDRESS BARNES HOSPITAL &c. DATE SIGNED
IR [l ha M. D® A 17 10/6/53
24a. BURIAL. CREMA- | 24b, DATE / 24c. NAME OF CEMETERY OR CREMATORY ' 24d. LOCATION (City, town, or county) (Btats)
TION, REMOVAL (Bpedty) . S T .
val 10/9/53 _Qak Grove Cemetery ISt, Louis Coun‘cv , Mo.
DATE REC'D BY LOCAL R'S SIGNATYRE 25. FUNERAL DIRECTOR'S 51 GNATURE
_REG J g’ ,.?m(af .0 | Drehmann-Harral 1905 Uni on Blvd

|_OCT7 1953

z. F(Emnud Embalmer’s Ststemsnt on Reverse Side)




Y
P

STATEMENT BY LICENSED EMBALMER

i

working under my personal supervision..

1L 11 S PR Signed. m g M ......
Signature of Student Embalmer

Licensed Embalmer No.,\¥. =2 &

P. O. Address z&' et

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




