1956 THE DIVISION OF HEALTH OF MISSOUR!

 Wo.300 FILED MAR 7 STANDARD CERTIFICATE OF DEATH1 S Wavid

10.48 ] 31 8 ) OO 1444
BIRTH NO. . EEG'. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No..
1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Whers decesssd fved. If fun
Q a. COUNTY _ a. STATE Missouri o ooty S L F ot mimin:
b. CITY (f outelde corpurnta limite, writsa RURAL asd give | ¢, LENGTH OF [ c. CITY A7/ 4. I Residence within lore of
Town  St. Louis omate)| STAY aapsnenl  SWw Fer guson / T
d. FULL NAME OF (If oot in boapital or Institution, mive strest addrem or location) . STREEY (If rural, l.'l'u tocation)
HOSPIT, '
INstiTUToN.  De Paul Hospital " ADDRESS 425 Tiffin
3. NAME QOF a. (Flrst) b. (Middle) €. (Last) 4. DATE Mont ¢
DECEASED 0
(tvee o vy ANNABEL HUBBARD SCHLICHTING | oo Febe 8, 1856*
5. SEX { | 5. COLOR OR RACE | 7. #ARRIED NFVERCIESRRIED j 8. DATE OF BIRTH 9. AGE"S:: yesrs] i UROGR | YO | ¥ oen 34 .
Female | White HATR YIS o= | Aug. 12, 1888 [ ‘g || oo | o | e
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND QF BUSINESS OR IN. | 11. BIRTHPLACE n 12, CITIZEN OF WHAT
oo . .. h DUSTRY (City snd State or Foreign Country}
Howusewtre™""""""| Home Port Hope, Mlchlgan /| et
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
David McFawn . 1Harriet Sinclalr Arthur F. Schllchting
{5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NANE RESS
of. DO, OF wih, » KIYR WAL OF Lan . . -
W™ | =" | None K. F. Schiichting, 425 Tiffin
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Enter oniy onecauseper | 1. DISEASE OR CONDITION

Jine for (8), (b, end (&) DlRECTLYIiADlNGTODEA‘IH'(a) Lonts 7 q ry set/vcion o ?,gg

*This does not mean | ANTECEDENT CAUSES o eve Y S maFon
the mode of dying, auch | AMorbid conditions, {f eny, gizing DUE TO (b) _,Aéez:-_z' Ciony & ol ia ;,/ra-

a8 heari failure, asthenio, Tc to the abore coust {a) stating rESew fule o Fecwee
de. It means the dia- | M underlying cause last,

ease, infury, or complica- DUE TO (o)
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reloted to the discase or condition causing death.
19a. DATE OF OP'FIROAbi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
21a. ACCIDENT (Bpeciir) 21b. PLACE OF INJURY (ex..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
alglcﬂiglsDE boms, farm, fastory. street, ofice bldg.,ex0.)

21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY m. WORK AT WORK

2. [ hereby cmif}_ym;' atiended the deceased from _Q_.Q_Z:_, 19.‘52,(10 m, 19.."&, that I last saw the deceased

alive on , 19°C_ and that death occurred at/Z-72 # m., from the causes and on the dale stated above.

23. SIG RE (Degrog.or tite)| 2. BORESS 2./ 2. 1 Ef0er 2 T34 T Z3. DATE SIGNED
%{L /[M 4/'{%0 /‘c/,? Yo r7a IZ/‘?/Q"C

T[O ggmlg\fthLCREMA) 24b, DATE / 24c. NAME OF CEMETERY OR CREMATORY 4 24d. LOCATfON (Oity, town, or county) - (Btate)
Ml‘
Cremation 9,\11 56 Valhalla Crematory St, Iouis Co., Missourl

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

DATE REC'D BY LOCAL . 5. FUNERAL DIRECTOR'S S)IGNATURE ADDRESS
FEB 10 1856~ : ITE CHAPEL, FERGUSON, MISSOURI

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 emba
L5720 ¢+ TTR 5 - Rt framarun , Student Embalmeyr NoO.....cuuuun..

working under my personal supervision..

Signature of Student Embalmer

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




