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UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLA INLY——.U SING

BIRTH NOD.

HUED SEP 8 1358 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, : ; Iii F-:I_:A.;Y- I;E-G -DIST NO 1003 R‘egurrar:Na.__.......?535...

State File No

<217

1. PLLACE OF DEATH

2. USUAL.RESIDENCE {(Where detotsed lived.

If institution: residence before

b. C(:UNTY St Louf.nmiam

d Ill!e:idcnl.v within Lmits of
"

. COUNTY , STATE
: : YU Missourds g4
b, CO!-]EY (I outofde corpurate limils, write RURAL snd give g.TAE{ENGTH SF €. CI(-JI-};{( T AL 8
" township) (in this placel . L
ToWN  St, Louis, Missouri rown Unlversity City/
d. FULL NAME OF (If sot in hoapital or tnstivati give strect add or location) F . STREET
HOSPITAL OR

wsrmution. . BARNES HOSPITAL

(LI rursl, give location).

= ADDRESS # 772 63 Lindell

3[‘;‘EACHE§SOE% a. (First) .(.' - b. (Middle} ‘ o (Last) 4_. 06}'5 (Month) {Day)} (Yoar)
tTwpeor Pit) _ Dorothy May . Schoen DEATH _Aygust . 195)
5. SEX l 6. CCLOR CR RACE | 7. MIADRIT'.!’EB IEI)IE‘\\IIES(:gSRRIED )/ 8. DATE OF BIRTH 9. :.?Elr&z?“ l:l' uvg:u 1Drr.nn ; UNDER M HES.
(Bpecify, - Y. o "y ours Mia.
Female’ | White r¥lo Dec 22,1922 | 31 ]
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | TL BIRTHPLACE  ((\ . 104 State c: Foraign Camates} / 12_CITIZEN OF WHAT
durm( moet i king l.if. even if retited) DUSTRY L4 RY1
‘Housew New Orleans Loulislana eSeAs
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR I‘IFE
. Jogeph Killeen | Laura Storl t
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECLIRLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yon, no, geunknown) | (If yes, #ive war or dates of servics) .
Jife} - None Sterling Schoen 7263 Lindell

line for (a), (b}, and (c)

*This doex mot mean
the mode of dying, suck Morbid conditions, if any, Mﬂﬂm __spine_ani_ﬁhia

as hear! fallure, asthenia, | Tise 10 the above eause (8 ) stating

ete. H _the dis-
vaue, nture. o comiticar DUE TO (o) Hvdat‘i d'i form mole

tion tehich coused death. | 11..OTHER SIGNIFICANT CONDITIONS

18. CAUSE OF DEATH ™~ ' T MEDICAL CERTIFICATION
_Enteronly onecsuseper { 1. DlSEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4 ___thrimphiﬂzelim__pnmarv
ANTECEDENT CAUSES site: uterus with metastases to lung,

INTERVAL BETWEEN
ONSET AND DEATH

_abt, 1 mo,

tke underlying cause last.

1% years

Conditions contribuling to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
TN E] O
YEs NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..lnerabout | 2Tc. (CITY. TOWN, OR TOWNSHIP} (COUNTY)
. SUICIDE - home, farm, factory, street, office bldy., eto0.)
HOMICIDE y
21d. TIME (Month), (Day) (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | T woRrK AT WORK

alive on _é_lh_

22. I hereby eertify that I attended the deceased from .._7__13_ 19.511_ to __B_JJ.L__...__ 19_51],, that I last saw the deceased

, and that deaih occurred at LG..am from the causes and on the date staled above.

(licensed Embalmer!s_Statement on Reverse Side)

22a, SI {Degroe or tltle) 3b. ADDRESS 23, DATE SIGNED
24a, BURI CREMA- | 24b. DATE. 74c, NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity. town, or county) . (State)
TIGN, REMOVAL (Spectty) ‘ )
__m_l&i__ Loca oW’
DATE REC'D BY LOCAL % 25, FUNERAL DIRECTOR'$ S5 GNATURE ADDRESS
EG. [
G 16 1954 B’ | Stock 889 S Brentwood.




e ]

— S ———

" s STATEMENT BY LICENSED EMBALMER

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

By IMe, OF BY . ov i v criececeiitasianaannaes errrermmmstasssssensenne Geeaeeas ' Student Embalmer No......c.o.-.

working under my personal supervision..

Student ..ot e Slgned/%—%,w(ﬂ/
Signature of Student Embalmer

Licensed Embaimer No. ;3(.? ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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. ..




