.S. Mo, 300
v. 10.48

7

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <D

ALEBFEB 9 {95]

BIRTH NO.

REG. DIST. NO. 318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2963

Sta2E File NO..owsrormrsmireessmmersssssorsens -

. |
PRIMARY REG. DIST. NO-]-O_.O.B- Registrar's No, ._........'g..S.—] e,

. Enter only onecaus per

o4 heart fallure, asthenin,

1. PLACE CF DEATH 2. USUAL RESIDENCE (Whers decsased lved, 1t institution: residencs befors
a. COUNTY a. STATE b. COUNTY adwimion),
Missauri St. Louis,
b. CITY (If outeide corpurats limite, write RURAL and ﬁ-':.u ) §T Ali'E'ELH £F Cg;r (If cutsdde corporsta limits, write RURAL and give township) :
{! 1] ]
6wy 5T, LOUIS, tommadio! 1Sype o StluicToWN  Maplewood, 515— 3 9‘
d. FULL NAME OF (If not in hoapital or institatlon, give ¢ sddress or location} d. STREET (If raral, ghve boex; .
HOSEITAL ORMTSSOURT BAPTIST HOSPITAL ADDRESS7238 Richmond Place, /

3. NAME OF 8. (First) b. (Middle) ¢ (Last} DATE (Meath) R
DECEASED ear)
(Typeor vy SUSANNAH COOK SCHENLER , oSt JAN. B, 1851

$. SEX 6. COLOR OR RACE | 7. MARF:‘\IIE?) Ell-:vvggcnnkglao ) 8. DATE OF BIRTH ~ 18, !:\.?E (Inn)uu = weax | D': ¥ Do u A

{ : 0 Hours | Mig,
Female/ | White, | Widowedo "5 ™" | “March 5, 1873, | Sy [ems |
10a. USUAL OCCUPATION (Qive klad of week | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forelen sountry) 12, CITIZEN OF WHAT
dons durlag most of working life, sven If retired) DUSTRY ﬂl Ind.iﬂna COUNTRY?
At Hom.o esss e Jeffersonv 2, . U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Joshua Cook. Martha Mears. William P, Schenler,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S| GNATURE OR Anonsss
Wq.nﬁ;:ﬂlﬂnwn) (Ilm-dnnor:r dates of service) ‘ none. HY C Schenler’ 7238 Ricgmond Plac
18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

line for (a8}, (b}, anad (¢}

*This does not mean
the mode of dying, such

e, It means the dis-

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbld conditions, if an
rize Lo the above amu {a)

" the underlying cause last,

& &\mw

§

DUE TO (&)
5 dasing

egre, injury, or complica- DUE TO ()

tion which couaed degth. | 11. OTHER SIGNIFICANT CONDITIONS-

" Conditions contributing fo the death but not ' 9[
related to the dyease ::’wndiﬂoﬂ causing death. W 3 x b MLD
19. DATE OF OPERA | 190 MAJOR FINDINGS OF OPERATION . : 0. AUTOPSY?
yes [1 wo X
21a. ACCIDENT (Brwdity) 21b. PLACECF INJURY ¢e...iocrsbout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
- SUICIDE boma, farm, factory, street, offios hldg.. 30
HOMICIDE
21d. TIME " {Month) (Dar} _(Year) (Hour) Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? T
INJURY : ol i i B —F
Sr—— 5 ol PV T—
22. I hereby cerlify that I cilended-the deceased from A;l_ 193, to ]aﬂ&.ﬂ%l_. 184\, that T last saw the deceased
alive on __\/ , ﬁ,&, and that death occurred ai L m., frdm the cavses and on the dale siated above.

* || 2. S1IGNATURE « °
. v »

tle)

',

1

24a. BURIAL, CREMA-
ON, REM YLM
SImoVa

24b. DATE

1/11/51.

240, NAS

Cave Hill Cemetery.

23b. ’ﬂ::

Z3c. DATE SIGNED

-9~ 51

ERY OR CREMATO

24d. LOCATION (Olty, town, or county)
Jhoulsville  Kentudkia.

(Btats)

DATE Jﬁ"D f\’l ﬂ%

T

T d Embalmer's

2. FUMERAL DIRECTOR'S SIGNATURI

C

ADDRESS

R.Lupton & Sons;7233 Delmar Blvd;

on Reverse Side)




STATEMENT BY LICENSED EMBALMER i

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

. . st eveeeens ereeeiiaiennea,
working under my persona! supervision, vdent Embalmer No i
Signed_...% ...... % “an
STgnedecansnnrscnacansanrsnravorsensonsirnana S e
Student Embalmer Licenzed Embalmer No 1—/,-/41

P. O. Address.iég.%:sﬂ.a..ﬁ ..... m e

/
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 license,)

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

. .




