THE DIVISION OF BEALIH OF MISSOUURI
6760

300 .
- STANDARD CERTIFICATE OF DEATH 51628 File Novomsrme o
' BIRTH NO. H En MAR 8 1ggﬁ REG. DI3T. NO. 31 8 PRIMARY REG. DIST. NOJ_O_Cla Registrar's No. _*i.g.ﬁﬁm.
1. PLACE OF DEATH _ 7. USUAL RESIDENCE (Whers deceased dived. 1If | eoos Lefore
° a. COUNTY a. STATE Missouri b, COUNTY ndualzsdon).
, iA c. LENGTH OF ¢. CITY (If outelds corporate limsity, wribe BURAL and give towuhin)
g Towk  St, Louis TowN  St, Louis N ,_)‘?
| . FULL NAME OF (1f pot is hospital or | ko3, tive street addroms o7 1 d. STREET - (X raral. ghve locatlon) & v
) HOSPITAL OR i RESS
3 INSTITUTION  Marian Hospital { 3447 Gasconade
ﬁ 3. NAME OF a. (First) b. (Middie) ©. (Last) 4. DATE (Month) (Day) (Year)
B { Type o7 Print) Clara M, : Schaelich veam Feb., 27 I95L
E 8. SEX 6. COLOR OR RACE | 7. m&mw. NEVER ummeo_;z 8. DATE OF BIRTH 9. AGE Uo reen| ¥ ok s | ¥ Goon & 12
Female White W d June 24 1876 | TFymer o o ey
10a. USUAL OCCUPATION (Civekind of wock 10b. KiND OF BUSINESS OR IN: | 11 BIRTHPLACE (¢, i stace or Foraigs Gomsery) O | 12, CITIZEN OF WHAT
s s “HoimewiTe oY | “st. Louis' Mo eBTRY?
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ :14~ Arand - 4  Mary Kurte Joseph (Deceased
e (s \-wv.-'.I lnﬁ'ﬁﬁﬁ':—:vzn IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{You, nNMWnJ ("’N'd“ war or dates of sorvies) NO.
g Wm, Piskulich 3@42 Gasconade
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION WNTERVAL BETWEEN
|l Eater on 1, DISEASE OR CONDITION
oo for (J’ ‘R;.‘:‘:'('g DIRECTLY LEADING TO DEATH® ¢y A Aty ‘1 . —

3y (galI bladder)

“his does not mean | MTECEDENT CAUSES -

tAe mode of dying, ruch | Aforbid conditions, if any, gising DUE TO (b)
as heart foilure, asthenia, rise to the above couse (o) :tutlw
de. It mazne the dig. | heunderiying couse lasl. - - - - -

tion which coused death. | 11 OTHER SIGNIFICANT CONDSTIONS | - . .
Conditions contribuling to the death bul w0t .
related to the diseate or conditlon casing death. ‘B'Q’W\"
19a. DATE OF opﬁ&- 196, MAJOR FINDINGS OF OPERATION ., : v . - 20, AUTOPSY?
21a. ACCIDENT pacity) " | 21b. PLACEOF INJURY te.g.tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, tarm, fastory, steeest, offioe bldg_, eto) . B
HOMICIDE ) . . ' '
21d. T‘!’I#E (Manth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
N . HHH.!AT NOT WHILE
P INJURY . AT WGRK .. 155)(

——— (. " - - -
217 hereby certif; thai I auendedt 8 deceaud from M\T, Iﬂgt, o .&M, 1 , that I'last saw the deceased
. alive on ._gﬂ_ 1 that death occurred at Sa 30P from the causes and ths date stated above.

2. SIGNATURE y (Deuu:r-gi)l zb. ADDRESSS 4 < ¢ “ lzac DATE SIGNED

24 BURIAL CREWA- | 24b. DATE U 7. NAME OF CEMETERY OR CREMATORY | 24d.,LOCATION (Clty, town, or couaty). (Btare
. (Bpelfy} . . 3 .

Kemoval - 13/3/51 Oak Grove Cem. St. Louis Co Mo,

DATE REC'D BY LOCAL SIGNATURE 25- FUNERAL DIRECYOR'S SIGNATURE ADDRESS

8. L Wm, Schumacher 30I3 Meramec

cn Reverse Side)




e et

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Emdalmer Mo.

e

H
working under my persona! supervision.

Student vuierrccrescnnonas teasararereiantas Signed.......

Student Embalimer
Licensed Embalmer No

‘ P. O. Address_éi_a%:ﬁc:.;:z

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so, stated above.




