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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No1003

26094

State File No

csirars 0. D206

(@) County......
{d} City or town...

1. PLACE OF DEATH:

- . .
o A 1 R T N s T

ht‘ Louls. Jigsourd..

([louuldo city or town limits, write “RURAL" and name o!‘ tawmhip) "

{¢) Name of hospital or Institution:

4467 _S0. 3pring Ave.,J

2. USUAL RESIDENCE OF DECEASED:
Missouri
St ®

{a} State,

{0

)] Cnuqty
Louis,

(I outside city or town limita, write “RURAL")

4467 So. Spring Ave.

£¥7:

City or town

{If ot in bospltel ar Institution, vnu street number or location) {d) Street No {ITraral, sive location) /‘4’7"
{d) Length of stay: In hosapital or institution
. (Specify whether |} (¢} Citizen of foreign country? - {Yes op#No)
In this community. Life #‘
years, months or days} if yes, name country.
MEDICAL CERTIFICATION .
YUl NAME Irene R. Schomber
PR o S 20. DATE OF DEATH: Month. JQIAE. . day 8
. veteran, . (c urity
- N N year..._...__._..._l.Qé.z_.._hour 8 minute. 00 PM.
name wat. o
- 21. I hereby certily that I attended the deceased from
. Color or 6. (a) Single, wjdowed, married, 19 to 9. ;
s se FENALES ne¥DilQ|  dvoref MBXTIQA | 0 11astsawn. . ativeon o
6. (b) Name of husband or wife... v 6. (¢) Age of husband or wife if || and that death occitrred on the date and hour stated above. Duration
1
Ernest Schomber. . Immediate cause of deatn. ZOTQNATY Occlusion
7. Birth date of deceased_.........MEvrch .84. With a chr‘onic, CySth, advanped
Montk) .g_eg.e.n%;tﬂ;gnm_pf both kidneys,
'(s. AGE: Years Months | Days Ii less than one day Due to M
=X 2
45 2 14 hr. min yv
- - O Due to =
9. Birthplace..._.... St Louis, Missouri Ld i d.
. City mwn or county, {3tate or foreign country) 3 /‘T
Other conditiona.
10. Usual occupation HO us erfG (l.'n)ceI:da preguancy wikin S monibn of dmeth] ‘J e
11. Industry or buginess, STE PHYSICIAN
g 12, Name JOhIl Ougtlton a’é’{ ox;era!in.nq ha—
E .- R . Underiine
= \ 13. Birthplace St.. Ionisg, Ho,.. Q s the cause to
City, town, State or !'oum: try,
E{ 14. Maiden name. é alt Ifélo'r o{uﬁg BI‘O “ﬂ& © o Of antopsy %}?%g:ﬁ sth;
r 13tically.
§ 15. Birthplace. - orES?:} OrleB(.SEE; anIl:nae:#[mv) 22. If death was due to external causes, fill in the following:
16. (a) Informant Brnest Schomber (o) Accident, suicide, or homicide (specify)
& Address........ 2407 50+ SRTING. AV .|| & Date of occurreace
7o BULIAl ) Dete treret X ——
(Burial, sremation, or removal) (Moath) (Da war) (d) Did injury occur {n or about home, o farm. in industrial pla::e in public p!zu:c?
(¢) Place: burial or cremation~
18. {s) Sigmature of funeral direct £ While at wo ( T Ofe:ln.:nz)ai [111v 0 S O
i (.) 1 0 1943 ‘ 23. Signat AF (M. D.orother).. ..o
. {a .
{Date received local registrar), Address. L byt .,*.,‘! Date signed.® .40,/'9_0_3




fo *

.
STATEMENT BY LICENSED EMBALMER !
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by \
4 Registered Apprentice No :
~ working under my personal supervision.

P. O. Address /;-BM’ :

Note: The above MUST BE S[CNED‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of licensc»)

If this body is not emhah;md, fact should be so stated above.




