‘\\Dq‘)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R_ECOR.‘D\\'»

ALEB APR 27 1948

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

fnurruno ¢9—424_<’¢?6 REG. DIST. NO. 3‘8 .

PRIMARY REG. DIST. N.I_O.D_g_ Regirtrar’s'No.

14128

State P:k '

3391

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Whete deceassd lived. .If inethution: residence befors

(Yes, Do, or unknown)

No

(If you, glve wat of dates of secvice)

16. SOCIAL SECU R;}!’Y

None

a. COUNTY a. STATE b. COUNTY -dmi-i;u!.
b. CITY (Xf outride corperate limits, write RURAL 2nd give ¢. LENGTH OF c. CITY (If outatde corporata limits, writse RURAL aad give township) 4 / /J
R township)| STAY (in this place) OR
TOWN  St, Louis - TOWN Alton
d. FHOL%PTRME OF (I not in hoapita! or institation, give atrect sddress or location) d.AsDTI?REErSS (If raral, gve loeation) -
INSTITUTION  St,, Lukes Hospital 605 Summit Ave. ?2-’
3 NAME OF a. (First) b. (Mladie) <. (Last) 4. DATE  (Month) (Day) (Year)
(Twpe or Print) Infant --=- Schade DEATH 4 14 1949
5, SEX 5. COLOR OR RACE | 7. #FD%%EB ISIE‘\;EECPESRRIED. 8. DATE OF BIRTH 9.]:?5 Un years| F UnbEm 1 YEAR | F CnDER 2 mas,
X JED (Gpecifs) e : birtday) |[Mosthe] Days | Houwns | Min
Male White ‘Infant, 17 4=14=49 | |
102, USUAL OCCUPATION (Givekindof werk- | 10b, KIND OF BUSINESS'OR [N- | 11. BIRTHPLACE (8w toreign country
dona duting most of working lilse. even if nd::l) h .DUSTRY o or ! Ilcgul‘l’h}'rlﬁh‘}?F WHAT
None None Miggsouri ‘ U.S,A.
t3a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wilbert C, Schade Jr,. Florence iMar
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' ‘b SIGNATURE OR NAME ADDRESS

Wilbert C., Schade Jr,.

18. CAUSE OF DEATH
. Enter only onecaase per

1. DISEASE OR CONDITION

iins for {a}, (b}, and (&)

*This doea not mean
the mode of dyfing, such
a2 heart fallure, asthenis,
de. It means the dis-
eqte, Infury, or Fotl

. MEDI CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

W

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) dating
the underiping cause last.

. DUE TO (c)

-

tion which coused dexth,

[1. OTHER SIGNIFICANT CONDITIONS

Congitions contributing to the death but 1ot
related to the disease or condition causing death.

/7
7

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

7l X T

20, AUTOPSY ?

‘ - ] YES IE/ wo [J
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY ta.g.. tacrabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE horme, tarm, tsstory, ssrest, offics bldg., #t0}
HOMICIDE -
214, TIME (Monts) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OoF WHILEAT[—] NOT WHILE -
INJURY WORK AT WORK .
2. I hereby cert at [ ende ¢ deceased from (l// ‘fi 19 223 lo #//S‘ 19 Vf that T last saio the deceased
alive on , and thal death occurred al gﬁa'!’,'{from the causes and on the dale siated above.

23, SIGNATZQ W z (Degmuonlt.le)

nb.m}i?; - 5 é

%

24a. BURIAL, CRE 24b. DATE

TION, REMOVAL (Spesify)
Bur
DATE REC'D BY LOGAL

apR 15 855

|

24c. NAME OF CEMETERY OR CREMATORY
ellefontaine Cemetery

St, Louis

240, LOCATION (Oity, town, or connty)

(State)}

Mo,

25. FUNERAL DIRECTOR™ S BIGNATURE

ADDRESS

C. R. Lup_t.on & Sons, 7233 Delmar Blv'd.

Ry R? )

rae Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whgfe-namie 19 recorded on the reverse side of this certificate was embalmed by me, or by — e

e er vt sace b st e sant s b sre s b anmn onnenssseans epfnnta Student Embalmer No.
working under my personal supervision.
Signzcd%bézf, i) -
5TQgned ceeecnanninnans Srsesesesictsanitraas Licensed Embal No
Student Embalmer T

P. O. Address

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

If this body is not embalmed, fact should be so stated above,




