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NfADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HE

FILED MAY 1

BIRTH NO.

1950 sSTANDARD CERTIFICATE OF DEA State Fil 1
1 %03 e

ALTH OF MISSOURI

REG. DIST. NO. PRIMARY REG. DIST. NO. KeQistrar's No e vecsss v mmsnsssssssvens
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jocsassd lived. Il institution: residence before
a. COUNTY a. STATE _ | . b, COUNTY adaimionl.
. Missouri
b. CITY (1f outsida eorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (11 outaide earporate limits, write RURAL azd cive townahipy™ C
R . townakipl| STAY (in his place) OR 1
Town St. Louis TOWN R ’) D };
d. FULL NAME OF (If not in bospital or institution., cive street address or location) REET {1 rural, give loeation)
HOSPITAL OR ) ADDRESS i
INSTITUTION. 878 Canaan Ave. 878 Canoen Ave,
3. NAME OF 8. (Firat] b. (Middle} e. {Last)
DECEASED (Fimh s 4.DATE  (Month) (Day) (Yem)
( Type or Print) Mary Schatz DEA"m April 20, 1950,
§, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF 8IRTH o 9 AGE (1o yeara| ¥ uwotar | YEAR | IF UNDER 11 HES.
. WIDOWED, DIVORCED (Bnnn‘l!y} ; Last birthday} Monﬂn' Days | Hours | Min.
female white married [ | October 28, 1882 A7 I
lDa USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- [ 1L BIRTHPLACE (State or forelgh country) 12. CITIZEN OF WHAT
most of working life, sven if retired) - . DUSTRY . COUNTRY?
housewife Ellinois U.5.4A,

13a. FATHER'S MAME t3b. MOTHER'S MAIDEN

James Ryan - ]

Kotherine Watera | BenSchatz

MAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yoe. no, or unkbown) | (If yes, give war or dstes of service)

o

16. SOCIAL SECURITY
- NO.

none

7. INFORMANT'S 5!GNATURE OR NAME

Mr, Ben Schatz 878 Cansan Mve. .

ADDRESS

. Enter only onemutw per

o heart fallure, asthenia,

.19a. DATE OF OP%RA-'

MEDI

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (), (b), aod (2) DIRECTLY LEADING TO DEATH‘(B}

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TOYb}

*This does not mean
the mode of dping, such

L CERTIFICATION

INTERVAL BETWEEN
FONSET AND, DEATH

rise to the abooe cause (a) n‘.a.ting
the underlying cause last. - .

PP,

etc. It means the dis-
¢ DUE TO

case, infury, or complica-

)74%0{ act @

11. OTHER SIGNIFICANT CONDITIONS .

Conditions contribuling {o the dealh but 20t
related to the disease or condition eausing death,

tign which caused death.

9‘/(XXX

19b. MAJOR FINDINGS OF OPERATION]

7 -y

- - e : - 20. AUTOPSY?

\'ESE] NO

215. PLACEOF INJURY fe.z.. in or abost
home, [srm, lagtory, street, gfjce bldg., ste.)

2a. ACCIDENT TN (Boecity)

HOM]CIDE - M

(COUNTY) (ST ATE)

21c. (CITY, TOWN, OR TOWNSHI

Zle. INJURY OCCHRRED

WHILE AT i
WORK:

219. TIME Stoctht (Day) (Yean (Hour)

INJURY %

211. HOW DID INJURY OCCUR? 2
e el 4 202

IQMand tha! death oceurred at 2" V=

z I hereb‘y cerlify that 1. atiended the deceased frw¢iL%

f , o %L IBMhat I last saw the deceased
00a m., from-the causes and on the date siated above.

r title)
%Wx_cooa

23b. ADDRESS Z3c. DATE SIGNED

553 97;%««% S

24a. BURIAL, CREMA- | 24b, DATE’ 24z, NAME OFCEMETERY OR CR‘EMATORY ZM L&.ATlON (Gity. town, or col.lnt!')l (State) .
TIGN, REMOVAL (Bpedts) |
urial (/| h-22-50, Calvary Cemetery . St. Louis, Miggsouri,. |
DATE REC'D BY LOCAL REGI ﬁslﬁm 75, FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
21 [Otn ir Atre

(licensed Embaimet’s Sulmm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

StUdent eavavaccccaaccntertarstnardrstaasns Signed

7L AL Plag
Student Eabalmer
"‘ . ) Licensed EW}% Cal 7 ﬁ\%
P. 0. Add : Zi-a_g__—: » M

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

Ifthnbodynnmmbalmed,faadmddhsomedubom 0T




