THE DIVISION OF HEALTH OF MISSOURI

5. No.300 |
e ' FLED SEP 151850 STANDARD CERTIFICATE OF DEATH s rene 28631
' BIRTH KO. REG. DIST. NO. '3 EB PRIMARY REG. DIST. w0, ]00 Registrar's No..... Z;).(.iﬂ —
1. PLACE OF DEATH i z. USUAL RESIDENCE (Whars 4 3 lved. If &
a. COUNTY &. STATE b, COLUNTY -dmﬁsim
Missouri ‘
\ b. CITY (I outsids corpurate lmits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1f outside corporste limits, witte RURAL ad give W'ﬁhip)
. township) | STAY (ip this place} 171
Towd  St. louis ToWN S5, Louls
d. FHO%P?AB?_EO%F (If ot in boupltal or institgtion, glve streot wdd or location) d. STRI% {If rara!, give location)
INSTITUTION. 3838 Oregon ?D 3838 Oregon
3. gz’?:ﬁ S%IE 8. (First) b. (Miadle) e (Last) 2 DngrE (Mouth) (Day) (Yemr)
(Typeor Pine)  BINMA Schellhorn peath oept 5 I950
5. 5EX / 6. COLOR OR RACE | 7. MAR%EB. mlz‘\'rsacnésnmsn. 8. DATE OF BIRTH 5, l:\.u:;s Un yen| v oo Dr: ¥ voo u .
. (Bacify} on Mk
Female' | White Warrfed ™ 7 | March I2 1875 | B |
102. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htate o forelgn oouttry} 0 12_CITIZEN OF WHAT
done during mast of wor n; llln. aven if retired) DUSTRY . COUNTRY?
Hause ot. Louls Mo.
'3&-_ FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Six - | Not EKnown _ 1 W 5 _
15. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME " ADDRESS
‘Y.-' no, or unknown) I (I yom, give war or dates of sprvise) NO.
- - Wm, Schellhorn %838 Oregon
18. CAUSE OF DEATH MEDI CERTIF'ICAT[ON INTERVAL BETWEEN
- Enter only anecsuso per 'DDAEcrE“i% EADING TO DEATH® Aéw,,f/y»/ el s
line for {a}, (b}, and (c) () /7 L4
*This does mot mean | ANTECEDENT CAUSES m? 5 7
the mode of dying, rueh | Adorbid conditions, if any, giving DUE TO (b) o

|| 64 heart faflure, asthenia, rhz:o!hecboummc(a}ltdma PR e e e e e I .=

WRITE- PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the dis- tAe underlying cause last. -
ease, injury, or compli . DUE TO (3 - o -
tion which caused dexth, | 11. OTHER SIGNIFICANT CONDITIONS *© =~
Conditions contriduting o the death but not ——
related o the diacade or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ S i ; . U T T T 20, AUTOPSY?
TION —_—_ T N
T . - | w0 e
21a. ACCIDENT (Bowelly) 21b. PLACEOF INJURY (et lnozabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . . (STATE)
SUICIDE . horos, furm, faotory, street, offhos bidg.. at0) A s e - . .
HOMICIDE )
214. TIME (Mooth) (Dwy) (Yest) (Hown | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
IURY . o WHILE AT NOT WHILE , ) ..
WORK A'r,wom( }
. 2] -hereby certif; that 1 attended the deceased Jrom ?J D 1o ¢/ o 19_1L£2 that I last saw the deceazed
alive on J,L 19_.522 and that deat occurred ai_2 T m fram,ﬁw causes and on the date stated above.
2. SIGNAT:?@ (moruﬁm ADDRESS e DA ?4
¥ r : “"'- @ 4o A m—ou Eap Vv 2/7/ 5D
%Aa nggmlgl. CRENA- ) NAME OF CEMETERY OR CREMATORY *| 24d. LOCATION (Oity, town, or county) /(sme)
IGN. BEMOWp apesttn V' f ) 8-50 St. Paul Church Yard|St.. Louis County -~ -
DATE D‘-.m'm STRARS SIGN 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
gﬁ ; ﬁ ale> Wm. Schumacher 30I3% Meramec St,

(Licensed Embalmet’s Sutunzm on Reverse Side)




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, or by——.._.._

.......................... ,  Student Embalmer No.
working under my persona! supervision.

Student cocvanmraannenas Ev;i;l ..... aaremaas 51@5#/"‘6—»\.@‘4 %
Student a mer

' : Licenzed Embalmer No JSCO 5 R .

P. O. Address__¢ itvth—uu.\ , 77'“"5 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




