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WRITE PLAE.\TLY;-USI'NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

" FLED 8EP 21 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. MO.

32174
8419

Stote File No

d Emb

BIRTH NO. REG. DIST. NO, Kegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decoased lved. If Inatitation: residence befors
a. COUNTY a. STATE b, COUNTY sdisimlont.
Mo.
b. CITY . . . LENGTH OF . CITY \
mwﬂd.mwﬂhﬂfniu writea RURAL and give " g‘l’ﬁt?mww 4 OR ) d.l:dnm‘, '““m‘"ﬁm
TOWN . St.Louis il'e TOWN 54 ,Louis i 0, .
d. FULL NAME OF (f not Is hoapital of insticution. give strest address or location) . STREET (If raral, give koeation ‘1
HOSPITAL OR . DRESS .
INSTITUTION. 3952 Botanical Ave, ’fD 3952 Botanical Ave. } VJ\O
Drceasrp v b. (3iadle) o (asty I UDATE (Monit) (ay)  (Yes
{ T¥pe or Print) George . E. Schou vean  Sept.l13,1954
5, SEX (J| & COLOR OR RACE | 7. m\nmm. lee'fggc rgsnmzn. 6. DATE OF BiRTH 9. AGE (Inr-;n o woon 1 Ve | ¥ oot o
M. W GRS i Feb.22,1886 e 2 el
m:m USUAL Sffﬂp,'mo" "(l(lh‘::n;o!wui 10b. KIND OF BUS'NESD%ET 1'{1\; . BIRTHPLACE ¢/, i Suute o Foreign &-mr’ O "coc"'%‘ '@?FWH"
Lineman- Wrought. Iroch Range Co. St.Louis,Mo, _ e
"13-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Garnarius Schou Christine Hagen | Mrs.Agnes Schou
E- WAS DECEASE? Eva*::R n:d“u.s.Anuﬁn i?RCEsi 16. SOCIAL SEcunrrg 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
&, 0O, of thknown, yoa, war or dates of service N B v
No ' ~ 1,88-03-1959° | Mrs JAgnes Schou,3952 Botanical Ave,
18. CAUSE OF DEATH ) ) M CERTIFICATION lg;réan_rw\‘l;‘ m
| Enter only onoceusper | . DISEASE OR CONDITION _ - .
line for (a), (), and () | PVRECTLY LEADING TO DEATH (g - A
ANTECEDENT CAUSES . — .
*This does not mean
the mode of dying, such | Morbid conditions, {{any, gioing DUE 'I’D (b} 3 YSoad
&3 heart foilure, asthenia, vize to the above canie (a)luﬁnq [
‘de. Jt means the diy- the underlying couse lost
cazs, Infury, or complica- BUE TO (c)
tion which eoused desth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiens m\!r!bntmg to the duﬂ but nd
. related to the disease or condition
19a. DATE OF OPERA- | 19b. MAJOR FINR{NGS OF OPERATI . 2. AUTOPSY?
TION E/
193] ml] w
21a. é%mz (Boacity) 21b. H.ACEOFINJURY(--:-.hu.bm 21c. (cITY, fOown, OR Towusun] (COUNTY) (STATE)
HOMICIDE A
21d. TIME (Menth) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - i
NURY o |wmEAT ng::&.: '7’9& o
2. I hereby eustify I attended the deceased from FA.ZL'L__ 191%‘0% , that I last saip the deceased
alive on , 18 , and that death rred at 2315 Dr., from the causes and on the date stated above.
23a. SIGNATU {Degres or uu@ 23b. APLR l DATE SIGNED
- G Q. Mﬂ-- b 07, )( taed ﬁ) 10 1£.5F
24a. BURIAL. CREMA- | 24b. DM'EJ |24c NAME OF CEMETERY OR CREMATORY | 24d. TION (City, towa, uteonnty) [ (Stats)
TION, REMOVAL (Bpeaity)
Buri Sept.16,195) Calvary Cemet.er:,r ( t.Louis,Mo,
DATE REC'D BY L%CE%}L i ISERAR'S SIGNATURE  _ 4 ECTOR'S S1GNATURE ADDRESS
D 14 1954 W (g 2 dn oy 4 2 X JII/_I LS f M 38L0 Lindell Blvd,.
2/ - et T — | o, e —— R —

chBteverse Side)




o

. g W

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oo iiiciiciiiasitsraaeaa et nananaea ey heeenann .“,Studerit Embalmer No,............

working under my personal supervision.. |

Student ..o ittt iinri i e 518!18@ P “rtichrn e SO MO S gt 2 = i gt B

Signeture of Stodent Embalwer
Licensed Embalmer Nocj. Sy e

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 handwntlng.

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




