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A G ST ST

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR-27 1950

' BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

222D

Siate File No. 1‘-_

REG. DIST. MO. 3’ 2 PRIMARY REG. DIST. -o.%"__(ré. Registrar's No. ﬂgﬁg_......_..

1. PLACE OF DEATH
. COUN'!'Y
i St Louis

2. USUAL RESIDENCE (When o

d lived. U &

a. STATE A o
*

;'.‘,‘ b. COUNTY S t : L Ouj:.édanulnn)

before

b. CITY (If outnide corpurate limits, write RURAL and give

TOWN Kirkwood

¢. LENGTH OF

ST%’ {in &phn)

township)

7/ TOWN Kirkwood

€. CITY (I outeide corporate limits, write RURAL and give townshin)

G773
o

d. FULL NAME OF (If not in hospital or icstitution, give strect addrem or locatlon)

d. STREET (llmtl sive location)

Nertoneh 7@1 W.Woodbine ADDRESS m31 W.Woodbine
3. BIE%NEIES%% w. (Firsty b. (Middle} ¢. (Lest) 4. DATE (Month) (Day) gw)
(Typeor Priney Paul F. Schurilg DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] o UNDER | YEAR | O maER M HES.
M W mgﬂr\f‘lgnibel\gﬂcﬂ) (Bpacify) 12._ 11_ 187 8 last h?‘r”’ H4Mh, Dz'l Hours I Mia,
102, USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (2tats or forslan sountry) 12. CITIZEN OF WHAT
Upholsterer '™’ | Fumniture Germany ¢ TR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NH;E OF HUSBAND OR WIFE
Julius Schurig Ermma Luebberf Johanna Schurlg
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME 55

(Yea, Do, or unknown) | (llrw‘hﬁmwdﬂ- of sorvice}
O

16, SOCIAL SECURITY
NO.
None

Johanna Schurlg 701 W.Woodbline

. Enter only onscattse per

| ete.” It meena the dia-

18. CAUSE OF DEATH

tine for (a), (b}, and (c)

*This does not' mean
the mode of dying, such
as heart faflure, asthenia,

case, injury, or complica-

1. DISEASE QR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH*(y)

INTERVAL BETWEEN
- ONSET AND

ANTECEDENT CAUSES 0

% Sende
rl . -

Morbid conditions, if any, girtng DUE TO (b)
rise to the above cause (a) sating .

- - 5 T - A .- -

the underlying cause last. .. R . .
BUE TO (c)

[5¢A

alive on

tion which caused death, | 11 o“THER SIGNIFICANT CONDITIONS * Nt . N / ’ . C ] R
azwwmmmmmmmdmm-m W ; ’!‘“‘—“7&\ T
related fo the d or condition cousing death. = .
19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION v . - e . ; | 2. AUTOPSY?
TION | § . s ] E]/
R ) ,\ ~ / YES D NO
21a, ACCIDENT (Hpacity) 21b. PLACE OF INJURY (e.g..lnoratiout | 21, (CITY, TOWN, OR TOWNSHIP) T——(COUNTY)} (STATE)
SUICIDE home, Earm, Isetory. street, office bidg.. sta.) .
HOMICIDE ’
[ 214, TIME (Mouth) (Day) (Yean) (Hoan | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? '
WHILE AT NOT WHILE
INJURY = | " work ATWORK - - K
- ) y . * ,
22 I hereby certify that I attended the de d from (N 19‘7'7 to Mol [ 19\'ﬂb that I last saw the deceased
{

19~5 O ond that dcalh occurred al _Q_}Z m., frcm' the causes and on the date stated above.

Ba. SIGNATURE | | (Degree or title) { Z3b. ADDRESS | . ‘,. . Qc, DATE SIGNED
. fé'\-/ /\/L,,p/ }Q_)n [ 2 Lw—i-d-—n.—.’/ Iﬁz__-/?-é()

Z NBHSMIOAL CREMA- Z‘g DATE \J 245 l\A'dE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ;. . {State)

a1 8n T2l 8-1"7-50 | Valhalla Cremetory St Louis County .

DATE REC'D BY LOCAL | REGISTRAR'S S| FUNERAL DIRECTOR'S SIGMATURE ﬁho.ﬁss

g~ (7-56

\{

D) b WD

Louis H,Bopp,Inc. Kirkwood Mo.

{Licensed Embajmer’s Statement on Keverse S-dc) :




Co STATEMENT BY LICENSED EMBALMER ’
k¥

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

................................................................................. - Tn———— UL UL T LT

working under my persona! supervision.

’ ) £
5tUdENt seeeeecrececnannce Signed...... E&dgﬁ'—”“m .

Student Embalmer

P. 0. Address./ Ghdorgad. 2.2 e

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

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

-
. - .




