THE DIVISION OF HEALTH OF MISSOURI

. No.300
-0 FILED APR 23 1843 STANDARD CERTIFICATE OF DEATH swerieno LEA8A
'BIRTH NO. REG. DIST. noSt E PRIMARY REG. DIST. m._@__Zé_ Regisirar's No ) Z,’ ‘
1. PLACE OF DEATH 7 USUAL RESIDENGE (Whers 4 4 lived. If lostitution: resldence -before
.. COUNTY g 4 Touis a. sTATE Missouri b COUNTY City adinimion),
rar
? b. CITY (If cuteide corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY (If outalds sorporate limits, writa RURAL and give w".mp),// L
OR townshipl| STAY (o thiy place) OR . P 4
ToWN Pine Lawn mo. town  St, Louis, Mo, /
0 d. Fl_L‘!rdsLP#Ql&ii_Eo%F (If not in hospital or lostitution, give sizeot address of logatlon) d'AsnglsEEsg (If rural, give location) ;
tnsTivuTion  Shamrock Rest Home 1455 Laurel Ave, i
é 3 NAME OF 8. (Fish) ‘ b. (Middle) e (Last) CORTE (M) (Dew) (Ve
(Twpeor Print) Mrs, Joanna Crone Schofield DEATH MaTch R4, 1849
5. SEX / 6. COLOR OR RACE | 7. meRR!I‘EEB. rslg\}rggcrgsn(ggo. 8. DATE OF BIRTH 9. I::GE o veuns| r oy 1 YEAR | F UWDER u HES.
. eily) t ¥ on Days | Hours | Min.
F, W, Wdowed e | Oct. 7, 1872 . | i e ]
10a. USUAL OCCUPATION (Giiwskind of work | 10b. KIND OF BUSINESS OR [N-.| 11. BIRTHPLACE (3tate or forélen countr) 12. CITIZEN OF WHAT
ffn.durin; mgst of working lte, sven if retired) DUSTRY UNTRY?
ousewlile None England
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME / 14, NAME OF HUSBAND OR WIFE
John Crone.- K innie Moore James E, Schofield
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) (L! you, eive war or datea of sarvice) NO.
Q - - none Mrs. Anna Knepper 3706 Avondale Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. : -ONSET AND DEATH

. Enter only one cause per I. DISEASE OR CONDITION
Iine for (=), (b), and (c} DIRECTLY LEADING TO DEATH'(a)

o Thiz does mot mean | ANTECEDENT CAUSES

the mode of dying. such | Aforbid conditions, if any, gicing DUE TO (0]
as keart fallure, gsthenia, Tc o the abore cause (a) stoting
de. It megns the dis. | the underlying couse last.

case, Infury, or complica- DUE TQ (¢}

tion tohich coused death. | 11 OTHER SIGNIFICANT CONDITIONS ) " . )
Conditions contributing to the death but not .
related to the disease or condition causing death.

TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

TR = | Mar, 28, 194D Valhalla Cemetery . | St. Louis-County . Mo.
R°S SIGNATURE ‘h‘DDHESS

6175 Delmar Blvd, S5t.l.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . . YES D NO D
n 21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTT) (STATE)
F-’ SUCIDE bome, farm. factory. street, offics bldg., ete.) ' -
= HOMICIDE
g 214. TIME (Month) (Day) (Yeas) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
:l INJURY o | "ok L] AT WORK ) L, P
= # .

; 22. I hereby cgrtify thayyI atiende deceased from , 19 , to M, 19¥2,‘ that I last sow the deceased
= alive on , 19 , and that death occurred al . 30 m., from the causes and on the dale slated above.
E 24, SIGRATURE ) Y {Degros of title) | 23b, ADDRESS / 'zsc D ?Am
&= 24a. BURIAL, CREMA- | 24b. DATE 24-. NAME OF CEMETERY OR CREMATORY 24a/LOCATION (Olty, town, or cbunty) /  AStatd)
=1
=

DATE REC'D BY LOCAL | REGJBTRAR'S SIG ATU

g—' 2y /Z‘é_ﬂas.

4




D?_ Z}l.‘i"hﬂ,d/j
F231 Ceayrow Fo,

STATEMENT BY LICENSED EMBALMER

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

______________ . , Student Embalmer No.

Sis'ﬂed;M L& 2l S
S1gNed.evenecncncesranncicroseonnnnntssnnsanran Licensed Embatmer No 2 ?Lg P

Student Embalmer
P. 0. Address___ & £.2G ‘W

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.)

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




