.5, No.300

ey, 10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

x

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 6 1957

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;; I ! ;PRMIARY REG. DIST. m.m;{tzmﬂrarth’!.-." v

State File No..

towhship)

I Month

- BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decossed lived. If lnatitution: residence .
. COUNTY a. STATE b. COUNTY wlintafont.
Migsourl 8t. Loulg
B. CITY (1f outside corpursis limits, write RURAL and give | ¢, LENGTH OF || ¢ CITY Y100 & Is Residence witbln fitls of

L] ehy or_incorporated town?

“ﬁhGlen—Echo Parko

|t e# beard faflure, esthenta,

/

‘ 6. COLOR OR RACE | 7. &MRWED NEVER MARRIED, /

TowN 8t. Louls p "0
FULL NAME OF (I Bot in hospital or institution, give sirect address or location) ASDSFI?REE{S (I rural, give location)
q NSHTUTION DePaul Hospital X7 7235 S8t. Andrews Rd4.
3. DNE%'EES%FD 8. (First) b. {Middle) F o, (Last) 4. DS}-E (Month) (Day) (Year)
(Typeor Priny ~ CLARA MARIE SCHMUCKER DEATH Oct. 8, 1957
5. SEX 8. DATE QF BIRTH 9, AGE (In years| IF UNDER © YEAR | [F UNDER &4 Hus.

Nieholas Schuster

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. no, or unknown) | (If yes, give war or dates of service)

16. SOCIAL SECURITY
NO.

Xatherine Belnert

DOWED, DIVORCED (apecify) Lust birthday) |Months | Days | Hours | Mig.
Female' | White | Married Sept.23, 1882 | 75 l
10a. USUAL OCCUPATION (Givelind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE 12. CITIZEN
done during most of working Lifs, .:an‘:.i:el;:; .« ..DUSTRY |, “_Wicl:z;:“‘! State cor EDTHH QNIMI'V? e Y?F ".‘wjf; _
_House work " Home Maker “8t. Louis Mo. b
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

J. Charles Schmucker

17. INFORMANT"S S{GNATURE OR NAME ADDRESS

Jine for (8}, (1), and () | PVRECTLY LEADING TO DEATH" (o

no none 1J. Charles Schmucker 7235 8t. Andrews
18. CAUSE OF DEATH . MEDICAL CERTIFICATION R & Ig:gg?%%
_Enter only onacauseper |'f. DISEASE OR CONDITION - - y : M

Cerebro-vasc

*This does mot mean ANTECEDENT CAUSES ¥

a,c_ciden:tﬂ ]

Morbid conditions, if any, giring DUE TO (b)
rize to the above couse (a) stating
the underlying cause last:

the mode of dying, such
-

ee. It meana the dis-
ease, injurt), of plicar

ouE To Bypertension & Arteriosclerosis

tion which eaused deoth. | 1. OTHER SIGNIFICANT CONDITIONS

3/ 1

Conditiona contribuding to the death but not
related to the direase or condition causing death.
19a. DATE OF OP‘F{ROAIJ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘ *yves [ no m
2t1a. ACCIDENT (Epecity) 21b. PLACEQF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .~
SUICIDE - bome, farm, fastory, street. office bldg.. avo.}
HOMICIDE .
2id. TIME (Menth)  (Day) (Year) (Houn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
TNJURY = AT WORK

2. I hereby certif; Vtha altended the deceased from _i&._
alive on _ﬂ and that death occurred at

16 ﬁ sg'._ , that I last saw the deceased
h? #28 and on he datle slated above.

(Degree or titlelD>

M.D. it

3 Wa ﬁ.B.Fla

Z3b:

el AT

24.. I\A“E OF CEMETERY OR CREMATORY
eme ter

_I_.__.._._._L._L_.m.ﬁ_

24d. LOCATION (City, zown._x\munty) (3tate) 4

16NATURE ADDRESS

7267 Natural Bridge

R L ooty |- 24 DATE
! v - {0 e
Burial 10/10/57 Calva
DATE REC'D BY L%CE%L REEIBTRAR'S SIGN TURE -
T 87
- {1icensed

Side)

0
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[ IR T P N R A S
STATEMENT BY‘LICENSED'EMBALMER \

+ . . ' - ! %
I hereby certify t}ig\t-'th:ew’bddyiwhqse narnie ‘is' recorded on the reverse side of this certificate was embalr

by me, OF by L eiieiiatireararargnaas T PR ; Student Embalmer No.....ccou.un..

working under my personal supervision..

Student .. i ooii i e s e
qxgnature of Scudent Fmbnlmer

Licensed Embalmer Nof/y‘z

\ . - TN . '
' o P. 0 Address =<7, .. 8! it ez
* A L.

Note: The above MUST BE SIGNED BY THE' LICENSED EMBALMER i in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of licenseé). . .
If embalmed by asSTUDENT, he also shall sign in his OWN handwrltmg '

"€ this body is not embalmed fact should be so stated above.




