THAE UIVINWUIN U FEALTR UF Ml

44461

. No.300 \ -
owl | ALEDBEC 371953 - STANDARD CERTIFICATE OF DEATH1 003 5= Fiese-
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regisirar's No, 11764
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
O a. COUNTY ~ a. STATE MO b, COUNTY adinimion),
b. %? (3t outnide mrnumu limits, write RURAL and dvo S:rALENGTl; nl?:i L3 ng an cl:;idmnmvr;nmrtnmun:lwl‘lm o
oW St,Touis Mo T, é 8 .13 pagie St.Louis Sk S
d. FULL NAME OF (It ot in bospizal lon. give streot add «. STREET {If vural, give location) 5 !é 7
HOSPITAL OR DDRESS
INSTITUTION Infirma.ry Hospital ﬁ 5600 Arsenal St A O
3. NAME OF s (First) ] b, (Middle) - ’ & (Last) 4 OATE  (Month) (Day)  (Yea)
{Tvpe or Print) Bmelia Schoo pEATH 12 13 53
5. SEX 6. COLOR OR RACE | T. MIARRIEB. gIE\\:'ERCBEQSRREED. 8. DATE QF BIRTH-, 9. l:\.GEhg::Je)sn LI: nz.n | YEAR | IF UWoER b WS,
. \ﬂc Do 8 . N t D H .
Female White lgEOW e%.R > st 7th, 1875 wa i on ’ ays | Hours l Min
10a. USUAL OCCUPATION e - 10b. KIND OF BUSINESS OR IN- { 1I. BIRTHPLACE - -
:onldurin‘m oltorkluu(l(:.i:::;nl?::w:rdt : DUSTRY [Ciry wad State cr Forsign Country) / né&l?;‘:%%{\"'?FWHAT
chsewor Own Home ‘ elleville, Illinois -
IN s NA.H 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Ww|FE
ich ,Gantner Rose?. (Unkmown) Late Harry R. Schoo
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yow.no, orusknown) | (If yea, wive war or dates of service) NO.

No None Unknown rancis Schoo, 2562 W. Dodier Street, 7,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . Ig:ggtlﬁgggm
1. DISEASE OR CONDITION - TH
lnefor (3, o, and (@ | DIRECTLY LEADING TO DEATH® g M@L&“%

line tor (a), (b), and (¢}

Vol
j,aum_

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b
rise to the above catise (a) slating
the underlying cause lgst.

*This does not mean
{he mode of dying, such
az heart fallure, asthenia,
ee. Tt means the dla-
case, injury, or complica-
rion which cauzed death.

DUE TO {c)
II. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

15a. DATE OF OP'FIRC;}E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves L] wo m’

21s. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICEDE . home, farm. tactory, strest. offios bldg.,ev0.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

.o WHILEAT[—] NOT WHILE
INJURY o. | “woRk AT WORK 300

2. I hereby certify -that I attended the deceased from _ZLZB_: 19_5.2 lo _]_Z.Ll.]_ 19_5 3 that 7 last saw the deceased

alive on . 19_5_,};nd that death occurred al m., from the causes and on the date siated above.
23a. SIGNATU . . Dregre ]eb 23b. ADDRESS &¢. DATE SIGNED
)z, 2 5600 Arsenal St I3[0 [s3
24a. BURIAL, CREMA- | 24b. 240f NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, oI county) . {State)

THEFRIYA o

DATE REC'D BY LDCAL

SS Peter & Paul Cemetery | St. Louis, Missouri

o T B H 20 Motpred. B0 Bl

(Li;::n.ud Embalmet’s Statement on Reverse Side}

WRITE PLAINLY—USING UNFADING RBLACK INE-—MAERKE A PERMANENT RECORD




W‘
STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

L < LT 5 o - L T LD berenean

working under my personal supervision..

Student.....cooinoiiniiiiean e iiieiiieiiiranie
Signature of Student Enbalmer

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

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

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



