io, 300
[0-48

A

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

HLED JUN 27 1955 318

ICATE OF DEATH ) s i e 2“391

'BIRTH NO. REG. DIST. NO. FRIMARY REG. DIST. NO. Registrar’'s No
" 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decosssd lived. If ingtitution: residebce befors
a. COUNTY &. STATE, b. COUNTY adinimioal.
_ Missourl _—
b. CITY (I cuteide corpurate limits, write RURAL and gi ¢, LENGTH OF c. CITY . . d Is Residence w o
TOWN ;;u LOUIS * ‘ﬂ":lhlp) STAY (ip thia placel 0\5 * ?{}tj’ or b:utég;—:mudmu‘:n'f
. TOWN St Louis -R. ™0, ¢
d. FH%%P?AMEOOF (If oot in bospital or lnstituticn, Kive sireet nddress or location) F. ASDTI;EEF (If rural, give location) ;} (] fb
insTitution ST, LOUIS CITY HOSPITAL 1307 Monroe
S.SIE%!EESOEIE a. (First) b. (Middle) ¢. (Last) 4. Dg;g (Month)  (Day) (Year)
(Typeor Print)  MARY SCHOLL peatH  JUNE 16, 195K
5. SEX / 6. COLOR OR RACE | 7. \h‘\’f‘IAD%R\.'E‘EB EIE\‘EECIESRRIED' 8. DATE OF BIRTH Q.J.Gsh:i:hn;n n::' UNDER | YEAR | o UNDER & HRS.
. (Bpac . t ¥ onths | Days | H Mia.
Female '| White P | a6 | -
10a. USUAL OCCUPATIGON (Giwe kind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE - — 12. CIT
domed et of working e “.nund‘::) : DUSTRY [City and State cr Foraign Cnur.rv)o COUNl%FlP“(?FWHAT
ousewl fe Home St Louls Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Patrick Diamond | Hannah Mul John Scholl
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. S0CIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yea, a0, or unknown) | {If you, xlve war or dates of service)

Ann McCormick 1801 So 1l4th

.18, CAUSE OF DEATH
. Enter only onecaus per
line for (s), (b), and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(n)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize to the abore cause (a) Hating

*This does not mean
the mode of dying, such
a# heart foallure, asthenio,

MEDICAL CERTIFICATI

Segns

INTERVAL BETWEEN
ONSET AND DEATH

/

ee. It meona the dis- the underlying cause last
ease, Injury, or compiica- DUE TQ (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuding to the death bul nol
related to the disease or condition causing death.

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

19a. DATR OF O IRA- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
< ves [ wo (B
IDENf (Bpecify) 21b. PLACEOF INJURY (s.¢..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| boms, ferm, taetory. streat. offics blds..ate)
HOMIC[DE .
21d. TIME (Moath) {(Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
-INJURY WORK AT WORK ISNX
2. 1 hereby egrtifythat 1 attended the deceased from 9=17-52 15 1o 0=16<58 | 1o that ] last saw the deceased
alive on , 197 . gifd that death occurred at 8:00A m., from the causes and on the dale stated above.

2. SIGNATYRE

(Degree or title)o

Z3c. DATE SIGNED

6~16-55

23b. ADDRESS

(7. MD 1515 Lafayette
24b, DA 24c. NAME OF CEMETERY OR CREMATORY 24d. ILOCATION (Oity, town. or county) (State)
June 18 55| Qalvary St _Louls Ho
DATE RECD BY LOCAL | RESIST 'S SIGNATURE - 25. FUNERAL DIRECTOR'S 5IGMATURE ADDRESS
JUN 1 61955° ?’(AA‘ZMH E.J.Schnur 3125 Lafayette

{Ticensed Embalmer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml]

by me, or by ..., eenaae £ e e e e et e et

working under my personal supervision..

Student......iin ot
Signature of Student Exbalmer

Licensed Embalmer Noj;
T . -7 P. O. Addres;/e?%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (F
to Eom—;aly with the above constitutes grounds for revocation of license).

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

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




