EWRITE IF POSSIBLE

A
-

diseases in‘Part | must be casually related. Coroner cannot certify to o death due to natural couses.
USE ONLY.BLACK INK OR RIBBON TYP

Doctor, coroner, etc. must use only stondard nomencloture in item 18. No symptoms will be listed. Al

HLEL JUL 26 1957 THE DIVISION OF HEAL TH OF MISSOUR! 26545

STANDARD CERTIFICATE OF DEATH

. STATE FILE Ng_MEEH6814
Registration District No. ..-___......._..3..18’rimury Registration District No.l.m. .............. Regisirars No. —wc s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosad lived. If institution; Refidencs bafore
a. COUNTY a. STATE L{i sasour 1 b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY [nside Limits I
R, St. Louls YesD Hem TRy St. Louis Yesd NoD |
c. FULL NAME OF {If NOT inhkospital, give location)fLangth of stay in 1b g . R " .
OSPITAL OR STREET (!gl d ive location) Reside on Farm
2 AT S CLty Hospital AL T gorets B425a TITXEERS™] 070
). NAME OF First Middie Last 4. DATE Month Duay Year
BECEASED OF
(Type or prine) Joseph Henry Schorman vean  July 7, 1957
5. SEX tA 6. COLOR OR RACE 7. HARF{ED P never marriep [J] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF uMDER 24 HRS,
’ ) fas! birthday} [ A, ?j Day Hours | Min.
Male White woowsn[]  owvorcen (] Aug. 21, 1886! 70 T38| e
10a. gsu‘aL OCCUP}TlONtsaiu?;indo[lf;r‘tr}ior;; 1oo.€mn oaauslniss OR INDUSTRY 1. BIRTHPLACE (City and atate or country) ) 0 12. CITIZEN OF WHAT COUNTRY?
o jnoxt of working life, even If retire § . ouls -
ovTeY Bster Wonks St. Louis  AMas. U.S. /.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Schorman Flora Kelisher
IS; WAS DEC‘E*ASED EVE(I;! IN L. 5, ARME:‘FOR;:EST , 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
cx, unknawn) wet, give war or daies of servics!
- -7
| it | 491-26-3338J0seph Schorman 3425a Williams
" |18, CAUSE OF DEATH [Enter only one couse per ligafor (a) g(b). aud «). ] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: x‘; 4 ( i’ *~ | DNSET AND DEATH
IMMEDIATE CAUSE (a) ALl Sl A
Conditions, if any,
- which gare f{l fo bue TO Q) T A K PP - G - - X
N me ?;mz ;. . - ' o o e - s
stating ¢ under- )
> lying cause lost, DUE TO (¢) : ' ,{
-] PART 1, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) - - . WAS AUTOPSY,
(= . 0 PERFORMED? 1
3 ‘fﬂo - ~ ] yesE] wo
é 20a. ACCIDENT SUICIDE HOMICICE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Pert I or Part 1lof ftem’18) -
& a (] g
3 2., TIME OF  Hour  Month, Day, ¥ear . .-
WUURY . a.m. . . e ieo- P .. R T
=1 P.m. - AR e -
[
x Zﬂd INJURY OCCURRED, | e, PLACE OF INJURY (e. 9., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- | WHILE AT Cl NOT WHILE m] Jarm, factory, sireet, office Oidg., etc.)
WORK AT WORK
2. Jatrended the d s from p , to and last saw ;:::"_:‘ alive on
woccun-d at m on the date gtated above; and to the beat of my knowledge, from the causes atated. *
- St 7 thile)- ﬁ 22b. ADDRESS . = . : 22¢, DATE SIGRED
i % S Foo W i T-F. .F7
CREMATION, 123h. OATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fotcn, or county) {Stale)
AL (Specifp) r N o T AT ™ -
rial 7/10/5%7 & lvar,,r Cematery -~ ~|St. Louls, Mo. ,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . FEGISTRAR'S SIGNATURE
Chas. F. Stuart 1225 Union HLB /7 .

Licensed Embalmer's.Statament on Reverse Side ~I D



'STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emd}
byme, or by ... criiiiiiiiiiiiiiiiiaeaes Meeretsectesasevsnainrennesenaraans ....... ' Stu&eﬁt Embalmer No.

working under:my personal jluperirilion. -

.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). . .

g b embalmed by a STUDENT, he also shall sign in his OWN handwritmg.

If thls body ts not embalmed fact should be so stated -above, '




