No. 300
10.40

<

riLeD 11954 THE DIVISION OF HEALTH OF MISSOURIL
APR 2 STANDARD CERTIFICATE OF DEATH Stote Fite No

BIRTH MO. ___ REG. DIST. wNO. !2 I 8 PRIMARY REG. DIST. M]m__~ Rmx:lrar:No__..&MB__

A2U09

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsssed lived. If Institution: residencs before

a. COUNTY T(')E b. COUNTY adnteston).
: . .
b. %};Y {If outaide corpurate limits, writs RURAL and give g.TAI.YENGTH OFl| e cg’g 2in "
towrahip) {in this place) . a m,“m within mmr
Town ST, LOUIS, MISSOURI TOWN st Touis | EYTRE
d. FULL NAME OF (If not in hospital or Institation, give strest adirem or loeation) o STREET (1! rusal. give loeation)

"Netnation. 8T. LOUIS CITY HOSPITAL

DRESS !
}%D G2)a Mggnolla Av,

S.DNAME OF 8. (Firgt) b. (Mliddle)

(Toeor rinyy JACOB

3”’0

c. (Lm)—__._l'ﬁﬁ (Month) (Day) (Yesr)
. SCHAMEL | owm APRIL 1, 1954

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - - 9, AGE (I years
N WIDOWED, DIVORCED + last birthduy)
__Male White Widower ; Nov, 23 1875 8. .__

10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN-
done duting mest of working lity, ¢ven if retirad) DUSTRY

Cooper retired

1. BIRTHPLACE {City and Seate or Fareiga Coustry)

St. Louis Mo.

T UNDER | YEAR | o ONDER M RS,
Mosths | Days nomluh.

12, CITIZEN OF WHAT
" COUNTRY?

|

13a. FATHER'S NAME

Unknown Schamel . Unknown

13b., MOTHER™S MAIDEN NAME

|Lena Schamel

14. NAME OF HUSBAND‘OR WIFE

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY INFORMANT}S Si1GNATURE OR NAME ADDRESS
ﬂhmumwmﬁmnﬂ ﬂinmdnvuorhh-dnmmm 4&? v ’ .
—~10 Q- 07~ 0 té » y/

18, CNEEOFDE“H/, - D1 ICATIO : AL BETWEER
.Entaon]ymmm- 1. DISEASE OR COND!T[ON . ONSET AND DEATH
1ine for (a), (b, sad (&) DIRECTLY LEADING TO DEATH* (5) |

*Thiz does not mean ANTECEDENT CAUSES *l |

the mode of dging, ruch | Morbid conditions, if any, gising DUE TO (B) v

o heort failuse, asthenia, | Tise to the above couse (o) stating )
e, It means the dis- the underiying covae lost.

case, injury, or complica- DUE TO {0}

tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
. related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
"TION
) . ves (8 wo [J
2'a. ACCIDENT (Bpacity) ., .21b. PLACE OF INJURY (eg..mnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farin, fxgtory, street, offes bldg., ¢36.) .
HOMICIDE B LL2.-0
214. TIME (Mooth) (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT T
WHILEAT ] NOT WHILE
INJURY ) = | " worK AT WORK

2. I hereby'certify W the deceased from _3=31=54 19 1o _4=1=54 19, that I last saio the deceased
19

alive on __4=1/ , and that deat

rred af ,._,lijﬂpm., from the causes and on the date slated above.

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

SIGNATURE

[

or title} b. ADDRESS M
« . 1515 Lafayette Avenus

| 23c. DATE SIGNED

L=2=54

"GURIAL, CREMA.\| 24b. DATE ~
(o] REMOVALM) .
nyal): 4-51954 New

Y OR CREMATORY
» Marcus

Z4d. LOCATION (Oity, town, or county) {Biate)
St. Louis Co, Mol

FUNERAL DIRECYOR® § 51 GNATURE

0, -
> 77 t./- HA g LEL

E;; RSE'.':'D ?g' I5.C§.‘.EAGL ﬁsr?n's SIGNATH l " ’% lﬁ/ /{j‘

d Embsalmer’s Statement on Reverpe Sidy

AbDR

//



STATEMENT BY LICENSED EMBALMER

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

LT o' L« B S <3 T

working under my personal supervision..

LT 1 L SO U RROP Sign‘% % DT

Signature of Student Embalmer
Licensed Embalmer Noa-zé{,

-\ L - vastro P. O, Addl:essfg‘ﬁaq.\%!"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to 'comply with the above constitutes grounds for revocation of license),

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

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

(Fa



