No. 300

10.48

L

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

i

: THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

me 2"5 1954 REG. DIST. NO,

! BIRTH NO.

10417

State File No..usersnnsns

T

JJFST PRIMARY REG. DI8T. mJQQB. Registrar's Nn' 2228

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instituticn: resblence before
a. COUNTY . &. STATE Missouri b. couu-rv St, Louigim =
5. CITY 1 outside N . LENGTH OF Ty s

1 o corpurate Umits, write RURAL “:F'I;ND) [ AY (Ln this plase) €. OR L 2 57 d, :..crt;‘.;m mmnhgm‘g::g
TOWN St Loulg wks roms  Lemay 23 Yo B%g
d. FH(%IS-PP'I{‘AP?.EO%F (If not in hoapital or institution, give streot adi-ees or loceation) ASDTDRES (Hf rural, ghve locstion)
stirution 3%, Anthonys Hospital 8610 8, Fifth

3. NAME OF 8. (First) b. (Middle) e {Lasy 4, DATE  (Month) (Day)
DECEASED " YOF 7} (Year)
(Typeor ity Frederick W, SCHOO pexn  March 8,1954

5. SEX 6. COLOR OR RACE | 7. MIARRIED. NIIQVEchE\SRRIED. 8. DATE OF BIRTH 9.:.6'5“&:3-“:- IF UKDER 1 YA | & UNDER M HRS.

(Bpacify) * Y [Mentba| D B .

male white HRRHEY PRCE /| Mar 12,1876 B | e | Bovm 2o

ID%SUAL OgsgiPA%Oﬂéﬂh:k;;x&k, 10b. KIND OF BUSINESS OR IN\; Tl BIRTHPLACE (City and State cr Foreige Countryl 12 C|T|%EQ'{?FWHAT

CEr-poTLdne retired gt.Louls,Mo,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Herman Schoo | unknown Mary Schoo

1(3. WAS DECkEASEP E\(fER INIU.S.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' S S|{GNATURE OR NAME ADDRESS
. 0o, own, N L { 13 i 3
Fggroruskeom) | lymimmsror dumoliamid | 192103432 | Arlien L'Ange, 662la Alabama

18. CAUSE OF DEATH b +- MEDICAL CERTIFICATION : ’ %HTNSEE}IAI;‘BETWEEN

o I. DISEASE OR CONDITION AND DEATH

ﬁ:::;r"’(’;)"‘}%‘)’“‘;‘:‘(’g DIRECTLY LEADING TO DEATH*;;y _Bronchial Asthmaj; Pulmona ry years
—_ ' Emphysema
*This doez not mean ANTECEDENT CAUSF‘S p y
the mode of dying, such | Adorbid condilions, if any, giring DUE TO (b)
as heart failure, asthenia, | rise fo the above catae (o) stating
ele. It means che dis- the underlying couse last,
case, injury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - .
Conditions contributing fo the death but not
Telated to the dlscase ::;Fcuondifiofelumuaiﬂ: death. HYPG I’Pla sia of Prostate ?
1%a. DATE OF OPEI%‘}Q $9b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
2/27/5U"™" | Hyperplasia of fuystatd (Suy £ pr yres (0 wofxd
2ia. ACCIDENT " {(Bpecity) .21b. PLACE OF INJURY (0.2 In or about ™ | "21¢ " (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
—SUICIDE Bome, farm, {actory. street, office bldy.. 10} .
HOMICIDE .
Z_Id. Téhr_f»E tMonth)  (Day) (Year) ([Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
: . ILE A NOT WHILE
INJURY a | “Wwork ] "ATwoRK 9~4 I X
22. I hereby certify that T attcndcd the deceased from JL];L_ Iﬁll._ {o _m.._ 19_5]4. that I last saw the deceased
alive on , and lhat death occurred a m., from the causes and on the dale stated above.
23a. SIGNATURE y P (Degree or title) | 23b. ADDRESS 3. DATE SIGNED
AéZ;:;- M.D. 41h5 a S. Grand B1vd. 3/10/5L

24a. BURIAL. CREMA-

HeubvaT ==

24b, DATE I

3-11-54

24c. RAME OF CEMETERY OR CREMATORY

Mt. Hope Cemetery

24d. LOCATION (Olty, town, or county)

Lemay 23,Mo,

{Btate)

DATE REC'D BY LOCA

REﬂﬂ'R S SIGNATU

25 FUMERAL DIRECTOR"S 5IGNATURE ADDRESS

Fendler Und, Co, ,7420 Michigan Ave,

MAR 19

‘(l icensed Emb-!mer » Statement on Reverse Side)




-~
.
.
.
| *
.

STATEMENT BY LICENSED EMBALMER

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

by me, or by e e e eremtm o memeemeemmmmeceeeemeaamssesessenneomeaessseemesanan P . Stud.en.t Embalmer No,.-.-.......

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.

1 this body.is not embalmed, fact should be so stated above. - e

»
*




