', Health THE DIVISION OF HEALTH OF MISSOURI 58 _088204

¥ Wolfu'u B STA“DARD T ICAT! OF DEATH STATE FILE NUMBEE
, Pt I Primary R Distiet N 1003 9&&&
th Servi istration District No. rimary egutrallun lﬂrlct o, SN Ragutmr s No.g L I8V
e | FILED QCT 30 195@sweionvia .
<}, PLACE QF DEATH . 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence bghre
a. COUNTY a. STATE Mo b. COUNTY admis sig
- l 57 b. CEI'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY * Inside Limits
R .
o St. Louis Yes B Mo J tom  St, Louis Yol Mo )
/ e Fng.n?:lAt\%OF {If NOT in hospital, give location) | Length of stay in 1b d. ST%EREEES (tf cutside, give location) Reside on Faorm
HOSPITA ] 3
2/ w2l 3 Boward St, 22 0¥ 2213 Howard St. Yos[] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Theresa M. Schuchman DEATH 10 1) 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIEDENEVER MARMEDD Tagt ‘b‘lrﬂr\duy) Montha | Days Hours Min,
F / W woowen[] s ovorceo(J] Jan, 22, 1917| U1 |

100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSI;{ESS OR 11. BIRTHPLACE (City ond stote ar country} 12 CITIZEN OF WHAT COUNTRY?
during mast of working life, even il retired) INDUSTRY
Housewife = DuBoige, T11. /_ 0.8, A,
12a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H'USBANE! OR WIFE
y
Jacob Zamenski Agnes Stelmancheski Frank H. Schuchman
15, WAS DECEASED EVER IN U. §, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yos, n r unknqwn)| {If yes, give wor or daotes of service)
N~ ———== —— Frank H. Schuchmen, 22113 Howard St.
V8. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and fc).} INTERYAL BETWEEN
PART ). DEATH WAS CAUSED BY Hydro-nephrosis left side, uremia, severe - | ONSET AND DEATH

IMMEDIATE CAUSE (a) —anentia

Chstruction of the left urc-ter and sigroid colon
DUE TO (k) a3 Be .t e R,

vunvu; -

Conditions, If any,

etc. must use only standord nomencloture in item 18. No symptoms will be listed,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

which gave rise to
bo . - .
siming the. ider } f;quar:ous cell C.A. of the cervix ino perble, . 9Months
g lying couse last. DUE TO (c) o = — o
- = PART It. DTHER SIGNIFICANT CONDITIORS CONTRIBUTING TO © EATH but not ralgted to the terminel dissase condition given in PART | (o) 19. WAS AUTOPSY
* X / PERFORMED?
B T 7/ X YES[] NO
- =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
g v O ] O
2 3
v Y| 20c. TIME OF .Hour Month, Doy, Year
A i INJURY  a.m.
‘.._;. £ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor about home,| 20f. CITY, TOWN, OR LOCATION ’ COUNTY ’ STATE
e WHILE ATD NOT WHILE 0 form, factory, street, office bldg., e1c.)
g WORK AT WORK
E E 21 I ottended the deceosed from 1-2)-58 . to lu—lh—bg ond last luw: alive on 10“1‘[‘_58
% E Death occurred ot 1:45 2. K. m on the date stoted chave; ond to the best of my knowledge, from the couses stoted.
o yn RE {Degree or title) M 22b. ADDRESS 22c. PATE SIGNED
o ']
8= 1126 St. lLouis Ave. 1.C-15-58
<
23e. REMFQ_”_ %ATE T3e. NAME OF CEMETERY OR CREMATORY 23, LOCATION {City, town, or county} (Sfanl
R AL (Specify) . .
Burdia 10/17/58 Calvary Cemetery t. Louls, Mo, ,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
Hobert B. Kineely,3228 St. Louis|Ave garT 1 558 (f; )4_42

(Li d Embalmer™s § on Raverss Side)
L




- v s - .

STATEMENT BY LICENSED EMBALMER

- .y B - .

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

BY ME, OF DY oooiniiiiiiiiieieiireirencen e e rerasersrrarssrasasenssasansnenrensinsnarrrsesrarrnss ., Student Embalmer No. .........c.oceuee.

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

T —. - - Eicensed Emba
P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license). A 7 i
If embalmed by a STUDENT? he also shall sign in his OWN handwriting. ' :
If this body is not embalmed, fact should be so stated above.

. T ]




