5. No.300
v. 10.43

Fﬂlﬂ] JAN 14 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDA TIFICATE OF DE State File No...
REE Ados

42926
.1"1_1‘3‘1 ( )

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. KO. - Reaulrar.rNa..... I
1. PLACE OF DEATH 2. USUAL RESIDENCE (wh.u d d lived. If L : reskdencs, before
a. COUNTY a. STATE MISSOURI 'cP (.:oum’v - 3 » -:,. ,,-d’mi-hn!.
b, CITY (If cutsids corpurate Lmity, write RURAL and give ¢, LENGTH OF ¢. CITY (If outxide corpores limits, write RURAL and ghve mm,)r B ‘/)r/
township) AY | placq} e
TOWN ST. LOUIS /7 B0 TRE™Ml oW ST. LOUIS 7.
d. FULL NAME OF {(If mot in hospital or inﬂlmm Hve strect address or losation) d. (If rural, give location)
INSTITUTION L,UTHERAN HOSPITAL 2935a CAROLINE STREET
3 gEAcME %rg 8. (First) . b. (Mlddle) ‘ c. (Last} 4. DATE (Menth)  (Dsy) (Yean)
(Typeor Pty DORA-. . . ¢ vor M. . SCHAEFER DEATH /2. 3/ - &g
5, SEX 6. CCLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| = UNOER | YEAR | o woen M TS,
/ WIDOWED, DIVORCED (pacity) . last birthday) |Monthe| Dayy | Hours | Mis
F W VI NOVEMBER 19,1900] 49 i |
10a, USUAL OCCUPATION (thbdd-ovk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or torslss cogatry) 12, CITIZEN OF WHAT
done during most of wor] USTRY ~ COUNTRY?
HOUSI.L\':‘IFE AT HOME MISSOURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LENRY ; SKAGGS SARAH GELAM JOHN J.
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unkoown) | (U yes, zive war or dates of sarvics) NO.
DELORES EOBUSCH 423225 W. PAPIN AVE

. Enter only onecmus per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION

W

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (o)

. *This does not mean ANTECEDENT CAUSES

{he mode of dying, such

Jd

Morbid conditions, if eny, gising DUE TO “’)
““rige to the above cause fa} stating .

heari fatlure, fa, -
03 heart fatluse, asthenta the underiying cause last.

ete. It means the dis-
DUE TO {c)

eare, injury, or complica-

tion which coused death. | t1. OTHER SIGNIFICANT CONDITIQONS
Conditions contributing fo the death butzot. = -

related to the disease or condition cousing deafh.

19a. DATE OF OP_IrE{gH 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

2la. ACCIDENT

Zlc. (CITY, TOWN, OR TOWNSHIP)

YES NO
(Bpacity) 21b. PLACE OF INJURY (e 4., tnor aboat COUNTY) ¥ (STA
SUICIDE hom-.!n'm.tuiorr.m:ﬂmbls::m.} ¢ W
HOMICIDE
21d. TIME (Month) {(Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - RN
- . WHILEAT[ ] NOT WHILE ' . B f,:‘)/
INJURY WORK AT WORK e i\

alive on 19____, and that dealh occurred at

3

22, I hereby certify that I auended the deceased from Mﬁ_, 198 to lag, 3/  19%F that I last sow the deceased

m., from the causes and on the dale stated above.

23a. SIGNATURE

U {Degrena or title)

23b, ADDRESS
33x03- L - &-—»—(

| Z3c. DATE SIGNED

/27514

WRITE PLAINLY—USING UNFADING BI::ACK INE—MAEE A PERMANENT RECORD

24a. BURIAL, CREM? ’24b. DATE -
TION, REMOVAL )

BRTAT,

24c. NAME OF CEMETERY OR CREMATORY
NFF_PICKEE

.

ST £ QUTS

24d. LOCATION (Clty, town, or county)

(State)-

DATE REC'D BY LOCAL

JAN 3 REG.

198

MISSOUR]
* -]




STATEMENT BY LICENSED EMBALMER

3

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

Student Embalmer Mo. ... 5.

working under my persona! supervision,

Student ...censevevsreneas E..I;.I.. ........ | S Sigmed Q’Q/W
Studmt alaer
ij/ )

‘ Licensed Embalmer Nn
- - ‘ P. O. Addr-cecg“'?‘/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I']NG%
dnlbonmmmﬁummofﬁm)

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

i




