ALED JUL 22 1950 .JHE DIVISION OF HEALTH OF MISSOURI

Mo . 300
STANDARD CERTIFICATE OF DEATH Stete Fite ey ?244,_
! 8IRTH NO. REG. DIST. NO. PRIMARY REG. DIST. no. Rcammrﬁ T T
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence before®’ +
a. COUNTY ) T a. STATE Mi SSOUI‘i b. COUNTY admbsion).

b. CITY (I outsids eorporate limita, wtite RURAL and give
OR . township)
Town . St.s Louis

<

¢. LENGTH OF ¢c. CITY (X outxide onrnonta Limits, writé RURAL and Eve. I-omh!p) ‘;f (f

STY &n this place) OR
3 TOWN

d. FULL NAME OF {If mot in hoapital ur iuu.h.utmn dv'- dreas ot location) d. STREET (I fuead, dive locatlon)
ADDRESS
ANSRTOTION ZZQ 6616 Hancock Ave,
3 NAMEOF o (Finsh) (Midéle) 4 DATE  (Momth) (Day) (Yem)
{ Type or Print} fq DEATH 7 /f J@
5. SEX D .| 6. COLOR OH RACE | 7. \m)%ﬂEB lglE‘yEg MERRIED,” 8. DATE QOF BIRTH /r 9-:.55 (I.;.y:u ;:‘ uz&t |Dv'r.u I UNDER M HES,
: . (Bpecify) t on H: Min,
Male White R PRPE e 1| July 1, 1890 5] s Il |
IO:; UEUJ'\L OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS Og_;_IRN‘; 11. BIRTHPLACE (Btate or forelgn country) d 12 CI'IHZEI;{OFM«MT
TEESHELIVE YTIHE82 | Terminal R. WY Wittenburg, Mo. PEL -
ilai. FATHER'S NAME ' 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE '
© Adolph Schamburg Lena Gaebler | FElsie Schamburg
.i5. WAS DECEASED EVER IN U.5. ARMED FCRCES? | 16. SOCIAL SECUR}B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, s, or ynkonown) | (If yew, i daten of servies) . .
gy eruokooms) | rre.sive war or dutes of sarvis Elsie Schamburg €616 Hancock Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘| INTERYAL BETWEEN
| Enter only onecauso per ISEASE, OR CONDITION & .

DIRECTLY LEADING TO DEATH* ()

A/ ONSET AND DEATH

line for {a), (b}, and (c)
*This does nol mean ANTECEDENT CAUSES

.|| the mode of dying, such | Adorbid conditions, if any, giving T
a8 heart failure, asthenda, | '7ize 10 the above cause (a} dating - -

WRITE 'PLAINLY—USING UNFADING BLACK INE—MAKE 4 PERMANENT RECORD

the underlying cause last. .
ete. It means the dis-
case, infury, or i moven e ot — _[ ) el e
tion which caused dcnﬂl iI. OTHER SIGNIFICANT CONDITIONS U d
. Conditions cmur!btuiﬂa 1o the dedth but not -
. . related to the di. r condition eauring death. .. . L e
1%a. DATE-OF'OP_IE.%\P; 195, MAJOR F!NDlNGS OF OPERATION ~ ~ '~ "~ 7~ o T ot ] 2, AUTOPSTY
i - S.L Ly o ol . YESMD
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..incrabout | 21c. (CITY, TOWN, CR TOWNSHIP) = . .. (COUNTY) . (STATE) |
SUICIDE homs, farm, factory, street, office bldg..etc.) .
HOMICIDE '
21d. TIME {Month) (W} (Year) (Hour) | 2le. INJURY,QOCCURRED | 21f. HOW DID INJURY OCCUR?
: OF . WHILEAT[} NOT WHILE . A
‘ INJURY m. | woRK AT WGRK " '
22 [ hereby ﬁy thi I uthmded the deccased Jrom 19..\@ lo 19_@ that I last saw the deoeased
alive on s 1.9_@, and that death rred/at _%m., fromf/the cofises cmd on the date stated above.
o 2 SIGNATURE _ - ) y c 0 (Degroe or title) 230/AbDRESS 23c. DATE S5IGNED
Tt - oy’ Mot/ LD o | 7-/0-52
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ¢r county) - (State)
TION, REMOYAL (Boaty) . » : ' .
Buria . | July 13. 195 Mareus Cemetery- Sf. Lonis,. Moi' _._ _ -
DATE REC'D BY LOCAL | R © " |25, FUMERAL DiRECTOR’S SicGMATURE ABDRESS
. , Hoffpmeister Colonial Mortuary




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. R

working under my personal supervision.

- %
SEtUENT cuvisssnrnvranmnastanasanasaascnses Signed.Z.} L%

Student Ernbalmer

c;nacd Emb;lmer No. ‘? d 7 7
“P, Q. Address 7;/;/70

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI’I'ING (Fa:lure to com
the above constitutes grounds for revocation of license.)

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




