. No. 300
. 10.48

ING UNFADING BLACK INE—MAKE A PERMANENT RECORD P

WRITE PLAINLY—TUS

FLEDFEB 8- 1955

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

- 318

Stote File No.......... 4..;996
PRIMARY REG. DIST. NO. J_O.D_s Rcaurmr’:ngQ.....

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH . ? USUAL RESIDEMCE {Whars deccased lived, If inas s
. [} illi
a. COUNTY 2 STATE e o couri b. COUNTY “doniovioa.
b. %1;! (1! ontelde corpursts imits, writa kmnmd:u §}AI§ENGTH OF ¢. CITY (I ouwside corporate limits, write BURAL and give township)
{In this plac -
town St, Louis, e town  Clayton, Cj A5 2~
d. FULL NAME OF {If not in bospital or L tog, glre streot sddress or ) d. STREET (If rural, give location)
HOSPITAL i ADDRESS -
INSTITUTION.  St. Louis State Hospit.al 7520 Wydown :Blvd. -1/ L,
3. NAME OF . (First) b. (Miadle) c. (Last) 4. DATE (Month) (D )
DEC .
D HENHY B, SCHURK o > 198%
5, SEX 0 6. COLOR OR RACE | 7. M%mso g{a‘\rfggc ngsnmm 8. DATE OF BIRTH 9. AGE (ln T » ooy D::: ¥ GaoEk 5 K.
'WED, birthday| Monthe Houn | Mh
Male White Never Married & April 7, 1890 |

104. USUAL OCCUPATION (Citva kind of work-

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

(Ci“ ead State of Foreiga Country) Izégﬂnm".,'opm'r

(Yws. 20, or unknown)

{1f yes. give war or dates of servio)

done woss of worklng e, even if retired) -
“Tlerk Retired 40 yrs,| St. Louis, Missouri. @ | U.S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Schurk Lucy Zimmermann None
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAN

16. SOCIAL SECURITY
NO.

Mrs, Maurice J.Cleary zfaytoxd ogn

ki

No, None
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTEIW:I;‘ m
 Enter enly cnsceuseper | 1. DISEASE OR CONDITION nary occlusio ONSET
\ime for (a3, (b, and (¢ | D'RECTLY LEADING TO DEATH"(s) Coronary sion
ANTECEDENT CAUSES
*Thir doez not mean 8
e ot op trim son | adorbia condtions, i cny, giring DVE TO () Generalized arteriosclerosis L yrs.x
ar heart fallure, asthenin, rlmu to the ﬁ::'u‘:.?'ug) d’:m
ce. It meamms the dis- uaderd : H
cans, tnjury, or complica- DUE TO (2 Diabetes mellitus: 13 yrs.x
tien whicA coused deazh, | 11. OTHER SIGNIFICANT CONDITIONS ‘ - -
Conditions contributing to the death bl ot
related to tha discase or ondition cousing deafh.
19a. DATE or,or%—:lno.}'- 19b. MAJOR FINDIRGS OF OPERATION 2. AUTOPSY?
vo [ w
21a. ACCIDENT " (Bpecty) 2)b. PLACEOF INJURY (s.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest. ofies bldy.. ete.) .
HOMICIDE -
218, TIME (Moath) (Day} (Year) (Bour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
nSURY WILEAT[™] NOTwH1LE 42 o (
21 hereby ccrufy tImiSau ﬁe deceased from Jan. 1 ig 4o , lo Dece 1J , 19 ‘5‘4 that I last saw the deceased
alive on and that death occurred al Ls ., Jrom the causes and on Ihe date staled above.
Pa. SIGNATURE/ . /f oY r——tBegron of tifle) ) 23b. A.DDRE'SS 23:. DATE SIGNED

Burisl

24a. BURIAL, CREHA—
TION, REMOVAL (Spesity)

2&:. NAME OF CEMET
3S.Peter and Paul Cem.

5100 Arsenal Ste 12/1L/5h
Y OR CREMA_TORY 2448, L‘.X:A'TION (Olty, town, or qoumg') (s:;m)-._
' St. Louis, Missouri

DATE REC'D BY LOCAL

DEC 14 Igﬁ

FUMERAL DIRECTOR'S SIGNATUR

_ésebken-Benz Mortuary §842 Meramei St




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. LZ2WLe

P Studont Embaimer Mo,
working under my personat supervision.

el

Student Embalmer . - . l#nd Emulmu o 4‘2 é‘?

. 2842 Meramec St
. ' © P, O. AddressSt.. Louis, 18, .Msé___w

'Nlou: TheaboveMUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embatmed, fact’ should be so.'stated above.




