THE DIVISION OF HEALTH OF MISSOUR!
20379

No. 300 i
-2 Il FILED JUN 20 1955 STANDARD CERTIFICATE OF DEATH 1008 ™"
N oo \
&
PBIRTH NO. REG. DIST. NO. _dl..gl’ﬁlukﬂ‘r REG. DIST. NO._________. Kegirtrar's No......... 4 69..0....
0 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whero decoased lived. [f Institution: resldense befors
a. COUNTY a. STATE b, COUNTY ndinizsion).
. : Missouri -
b. CITY (If outcide crpurats limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY . d Is Residence within liralts of
OR X woabip) | STAY (ia this ! OR a . wh
own  St,Loulis,Mo, fomnabie Ha thie since TOWN St . Louls o g T MA‘P
d. FULL NRME OF (If not in hospital or fnstitution, give streot nddress or logaiion) STREET {If rural, give location) 3
HOSPITA J .?D.RESS I Taft ;J
INSTITUTION Tytheran Convelscent Hemd / 359 Ta
agE%héfE\S%'E n. (First) b. (Middle) c. {Last) 4, Dé"I:'E (Monthy (Day) (Year)
(Type or Print) Ida Schebaum i May 28,1955
5. SEX / 6. COLOR OR RACE | 7. MFD%F\Q.&'EB PSIE&IERCESRRIED. 8. DATE CF BIRTH 9.£GE m:l“)"' Llir ugm EYEAR | o vwoem uoums
. (Bpecify, ny. on Days | Hours | Min.
female white never married Jan,.6,1865 gbﬁh__ R , | ™
102. USUAL OCCUPATION (Girekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . . 2. Cl
dcﬁ& ipg moet of work.iuluo.l:eni! retired) none DUSTRY Mis‘ggﬁ?i‘“ e Foreign &“"')D! ! CSU“%IEQ';?'FWHAT
S 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' unk . unk
:2’ WAS DEFLEASED EVIER INiU.S. ARMdED F?RCES? 16, SQOCIAL SECUR};FJ 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
u.no.or}nlz;wn) {If yea, give war or Iieao service) . . DI’. Lloyd Tate LI’LJ‘LJ'O L;nd.ell BlVé.

18. CAUSE OF DEATH _ MEDRICAL CERTIFI] TION .. s INTERVAL BETWEEN
| Enter only onecsuseper | 1-DISEASE ORCONBDITION ~  * M g -y "# 7w ONSET AND DEATH
line for (&), (b), and () DIRECTLY LEADING TO DEATH‘(a) ) 3 y
————in . - . T ., - . ’ .
*Thiz does not mean ANTECEDENT CAUSB M M Mpﬁ,);p
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, rise {0 the abose caude (a) slatéing
tc. It means the dig- | the underlying cause lagt.

LT -
case, infury, or complica- _ DUE TO {¢}
tion which caused death. II.‘O‘THER SIGNIFICANT CONDITIONS
4 b Conditions contributing to the death but not
related to the disease or condition causing death,
19a. DATE OF OP_FIR(‘;N 18b, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
- . o Y g
‘ HENA— ves [ wo 7
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.x..inorabent | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, ireat, ofloe bldg..et0.)
HOMICIDE _
21d. Téh'gE {Meonth) (Day) (Year) (Hour) 21e, INJURY QCCURRED 21t. HOW DID INJURY OCCUR? .
- WHILEAT NOT WHILE
INJURY ‘ = | “work AT WORK "/?-—0 |

2. I hereby cert ’fy.'ihat I ajlended [he-deceased from ‘%AA; to ___L_ 19@_ that I last saw the deceased
alive on , 1932 | and that death Yecurred al v from the causes and on the date sltaled above.

2. SIGNATU 0? &(I) éé / M?&Tinm q]zau A?ﬂ/ Z ﬁb z? .DrATESIGNEi .

‘PLAINLY—.USIING UNFADING BLACK INE—MAXE A PERMANENT RECORD

E TFQNBH RIAL ((:BRDE:I‘lA.J 2fb. DATE " | 2. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o1 connty) Y Bate)
" £ lremoy tor 5-28-55 |Wildey Cem, |Washington, Mo.
~ DATE REC'D BY LOCAL | REG R R'S SIGNATURE / - § mﬁ;“ DIR%‘:TOR s mimuﬁmt : ADDRESS 7
ouchern u.nera ome
MAY 51 1658 : 4 e Z o SeLeouislic

vy =

.
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.STATEMENT BY LICENSED EMBALMER

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

BY I, OF DY Lot bt

working under my personal supervision..

[of AP T L2 ¢ A LR LT
Signeture of Student Embalmer

P. O. _Addresls/..%_cg.

_ Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall 51gn in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.
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