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WRITE PLAINLY—UBSING UNFADING BLACK INE—MAKE A PERMANENT RECORD 3

| ’ ALED MAR 28 1350

! BIRTH NO.

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOUR!
ﬂANDAR%(i@TIFICATE OF DEAT

11068

State File No.... -

PINHJ\IY REG. TI1ST. WO, — Registrar's No, 250()

| 1. PLACE OF DEATH

Z. USUAL RESIDEN';:E (Whers decssesd Uved. 1f institgtion: residence beford

a. COUNTY a, STATE Mi s SOLII'i b. COUNTY ‘-'-l;nl-ionl
b, ClTY (I!uu!dnenrounhﬂmih write RURAL and give ¢. LENGTH OF || c. CITY (If outside corpomte Limits. wrie RURAL and ghve townehip) Ly
rown St. Louis tomwnatip) | STAY (la thio placey St. Louis PP
d. F}t{JéSLPPAn?.EOOF (If net I heapital or institation, Kive strest sddrem or location) DR (8 runal, give loeation) &~ )
nstirution- C1ty Hospital ¢° 3813 Texas '

3. NAME OF 8. (First) b. (Miadle) e, (Last) 4. DATE Man

e o sy Johanna Schubert DEATH ( m}llf?’%o e
5. SEX .« | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| & UNOER 1| YEAR™| # ONDER &1 was.
FPemale \ White mﬁ@%m R“DQNT) Dec. 1li, 1881 BE M“m’m“ lllmu'|m"'

102, USUAL OCCUPATION (Give kind of work
retired)

10b. KIND OF BUSINESS OR IN-
done during most of working Life, sves If DUSTRY

H. BIRTHPLACE (Btate or foreizn couatry) (/)ﬂ/ 12, cgmzzN ?F WHAT]

Home

Missouri i

St. Louis,

138, FATHER'S NAME 13b, MOTHER'S MAIDEN

Leo Schubert-

NAME

4. NAME OF HUSBAND OR WIFE

Iina for {a), (b, and (2} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if anyg, giving

*This does not megn
the mode of dying, such

Johanna Be s J e
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yua, no, or unknown) | (If yes, xive war or dates of servies) HO. . : .
“Ho - - Leo Schubert--3,02a Dunnica
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onacamseper | ). DISEASE OR CONDITION . ONSET AND DEATH

DUE To%p))ﬁgm'ltﬁ wudia ‘L‘-AA-O-Q

stothcabwemme{a}wﬂq

a3 Keart foflure, asthenia, v ging canse fast. -

de. It means the dis-

ease, Infurt, or complico- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions enfributing to the death but ot
related to the disease or condition causing death.

tion which coused death,

LL,M__ .

P el .

19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION | . auToesy?
TION
. . ves 400 [J
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY tag..tnorabom | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) TE)
SUICIDE Bome, farm, factory, strest, offics bldg.. et} . 2/
HOMICIDE ] Ly Y
21d. TIME {Moothy (Day) -(Year) (Houn) | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? vt rr
- . ' vnmn.zn NOT WHILE
INJURY AT wORK
2] herebv certify thai 1 aucnded the deceased from 69 , lo , 18 , that I last saw the deceased
aliveon " 197, and that death occurred a{) 1 30a ., from the causes and on the dale stated above.
23b. ADDRESS Bc. DATE SIGNED

1515 Lafayette Ave. 3/7h /50

l 24a. BURIAL . CREMA- | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY
Resurrection Cemeterv

24d. LOCATION (Oity, town, or county) (State)
St. Louis Co., Mo.

TR P | 3/17/50

oo

ERAL DIRECTOR'S slcu TURE " ADDRESS
acéz; 363& Gravois

(Licensed Embaimer’'s Ststement on 1 Reverse Sde)




)

STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer Wo.

working under my personal supervision.

StUAENt vv.viearsccrrnonorsesasosrronrannn . Signed.......\¢
Student Embalmer

Licensed

P. Q. Addrep Ene:
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 hcense.)
If this body is not embalmed, fact should be so stated above.




