THE DIVISION OF HEALTH OF MISSOUR! -

. No,300 : . ’
- ot 1 FLED MAR 20 1955  STANDARD CERTIFICATE OF DEATH St it o 3OO
'BIRTH NO. REG. DIST. NO. _ji PRIMARY REG. DIST. XO. ‘/z ‘/7R¢gmmr1 Ne. .._k..é.f........ ra
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. 11 | reidunce befors
a. COUNTY Jefferaon a. STATE Missouri b, COUNTY . adibelon). -
b. CITY (f outslds corporate limits, write RURAL and give c. LENGTH OF || «c. CITY . T & L Resldence within Imits of
L] ST Dlucs) OR a
omn Hillsboro e LAYB;LE'“ hiell Ttown  St.Louls . e T D gy
d. FULL NAME OF (1t not ia bospiu! or nstiution, glve streot sddress or looation) o STREET (If rurat, give location) a) ]
HOS y
IRstonion  Cedar Grove Nursing Home ADDRESS 615 Walmit A5
3. NAME OF 8. (First) b. (Middle) o, (Last) 4, DATE (Month)  (Da
DECEASED 7)  (Year)
(Type or Print) Harry - Schield oearn Mareh 77,1956
5. SEX /6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH 5. AGE (o yeara| if UNOCH 1 YERR | & DOOCN 51 123,
Male i White WIDOWED, DIVORCED (Bp-cih]&--—- tast birthday} | Montha l Days | Houre | Min.
Widowed Jarua l

102. USUAL OCCUPATION (Give kind of work 10b KIND OF BUSINESS Ongl{‘Y 1. BIRTHPLACE

; i | 12,
dose durlng most of working Life, evan if retired) (City and Stats or Foraiga Couscey) D CIJ“ZEP:'OFWHAT

__Bartender Retireq St,Louis Misgouri
1348, FATHER'S NAME ’ 123b, MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND'OR WIFE
Hermry Schield Mary Gugen May
15. WAS DECEASED EVER [N U.S. ARMED FORCFS? 16. S0CIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, give war of dates of sarvice) NO.

Mrs.,William Ham 2027 a Miami St,

CERTIFJCATION INTERVAL BETWEEN

gl Az ETH

18. CAUSE OF DEATH |, DISEASE OR CONDITION MED
. Enter cnly onacauseper | 1. DI R CONDI
Hne for (s}, (b}, and {¢) DIRECTLY LEADING TO DEATH ()

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)
as beart failure, asthenfo, | rite Lo the abose cause {a) dating

de. It means the dia- the underlping cause last.

ease, infury, or comptica- DUE TO (g) )
tions tohleh caused decth, | 13. OTHER SIGNIFICANT CONDITIONS

' Condilions eontributing to the death but not
related do the diseaae or condition ceusing death.

19a, DATE OF OP'FI%A!i 19b. MAJOR FINDINGS OF QPERATION

i e

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (g, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bonsa, Iarm, fastory, street, officon bldy. ets.)
HOMICIDE
2id. TIME (Month} (Day) (Year) (Hour) 218, INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
WHILEAT[— NOT WHILE
INJURY WORK ATJFORK
2. I hereby ify that ended deceased from 19_“_ to —M’ 19...{‘, that I last saw the deceased
alive on and that death occurred at _7_-5_0]2 ., Jrom the couses and on the dale staled above.
(Degres or :me)q 23, ADDRESS Z3c. DATE SIGNED
. 3CoL , 3-f-54
24b. DATE . NAME EI"ERY OR CREMATORY 249. LOCATION (Olty, town, or county) (Btate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ’k*

Cemetery A360 Bates St,

;G?“;;gm;_m. 4y, B R TTE E 7o, S Baway

T (Lictnsed Embaimer's Statemect on Revese Side)

-

S
\

[




JEFFERoUN COUNTY HEALTH DEPT.
I SRORG. MIssoyRy

HEALTH DEPT,
SSQUR| .

EFFERSON CoynTy
HILLSBORO w

DATE RECEIVED

I ] ]
*- a -

e BTy 4= A i W dat oS (S dem Tk S

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY .ot iiiiitiriroacerteaasiriaaeaanannmen sy osa st . Student Embalmer No...............

working under my personal supervision..

Student .. oo.oiiiiisiiieiere i ceiee it iiieaaanes S1gned%7/
Signature of Studem'. Enbalmer /
Iiicensed Embalmer NO’ZC)J‘

. - . . P, O. Acldresst‘?.Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg Y
o thlB body 15 not embalmed, fact should be so stated above.

* .




