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WRITE PLAI'_NLY.—USIN‘G UNFADING BLACK INE—MAKE A PERMANENT RECORD\.
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RLED FEB 9

THE DIVISION.OF HEALTH OF MISSOURI
1951 STANDARD CERTIFICATE OF DEATH

RO77

13a. FATHER'S NAME

i Auguat BRischert

Joulse Boas

{Yes, 0o, or unknown)

i5. WAS DECEASED EVER [N U.S. ARMED FORCES?
({If yeu, xlve war or dates of serviow)

l 16. SOCIAL SECURITY
NO.

\ State File No... it sttt sressene oy
BIRTH NO. REG. DIST. NO. _Blgrmmv REG. DIST. 0. chufmrlNa.........E mmmmm rn
i. PLACE OF DEATH 72 USUAL RESIDENGE (Whare dacessed lived. I batitafion; resiisnce it
a. COUNTY a. STATE b. COUNTY sdinimion).
Missouri St.iouis
b, CITY (If cutcide sorpurate Umita, write RURAL sad give c. LENGTH OF €. CITY (if outaide corparate lmite, write RURAL and give township)
. sownabip!| STAY tia i place! OR '](‘ 3-? 0
TOWN,. St,Ilouls L P
FlH}cl’JS.Pll\l_i_ﬁANll-EoOF {If not in bospital or Institution, give strect address or location) dAsI;r[?REEETﬁ d (1! rurs!, glve location) / )
INSTITUTION e 4102 Ismay Ferry Road
36‘&&&%5%% a. (First) b, (Middle} ¢. (Last) . 4, DATE {Month) (Day) {Year)
{ Type or Print) Clara Schwob DEATH 1-2-1951
5, SEX 6. COLOR OR RACE | 7. MARRIEB. grl-:‘\;ggc IEBRRIED. 8. DATE OF BIRTH 9. I:\“GE Un yen| @ mECH I
y (Bpacily) Days | Bours | Min,
Female / | Wnite 5 2-26-1886 6a [ |
1a. USUAL OCCUPATION (Givekiud of werk | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btate or forslgn sountry} 12, CITIZEN OF WHAT
done during most of working life, sven if retired) ) DUSTRY COUNTRY?
At Home Missouri UsSehe
13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

17. INFORMANT S?ATURE OR NAME ADDRESS

No None L
18. CAUSE OF DEATH ME CERTIFICATION
. Enter only cnsceuseper | 1. DISEASE OR CONDITION . M
. Hine for {a), (b), and (c) DIRECTLY LEADING TO DEATH @) [t 3
- ~ | ANTECEDENT causES Q,‘]&,
*Thir does not mean M
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (5) _Hj.%_"z (e A TGLe
ot heart fallure, asthenda, | rise {0 the above cause (a} dating ] d
e It means the dia- | The uaderlying couse lost.
cans, injurp, or '] DUE TQ (3]
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - !
Conditions eontribuling to the death but not
related to the dizease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - " ! 20, AUTOPSY?
TION
. yes.L) wo[J
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (ss..inoraboms | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . {STATE)
SUICIDE - | bome, farwm. tastory, strest. offioe bidy.. ete v : . )
HOMICIDE -
21d. TIME (Month) (Day) (Year) .(Hout) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : [ WHILEAT[™™) NOT WHILE &
INJURY. WORK AT WORK -

alive on -

2. I hereby certify that [ aucnded the deceased from
-and that degth

1631, that T last sato the deceased

ﬁ:ﬁdo L1950 1o %4'._1'_. S) | that 1 fast sav
rred af M m., fromt the causes and on the date stated above.

Za. SIGNATURE AEDILTIBE L (hegres or t1ile) | 23b. ADDRESS . DATE SIGNED
_ ! W\EMWDU '70| GA—M&T 3‘“«5[73—/

T Nsunmh CREMA- | 24b. DATE J 24c. NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (ouy.r.drn.orooumy}’ (State)

BarfaY ™ o [1-5-1951 Sunset Burial Park . 10180. Gravois Road... ‘Mo

Y

ATURE ADDRERS

25, FUMERAL nlatcmu;s [ 1]

i

(Licensed Embalmer’s

64b9 Gravols Ave




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 tmbalmar Na.....
working under my personal supervision. tudent Embaimar No
Signed.......... L >T) EXM” (]
510N 08 ucenretsanststnctncnnnarnnnnarsnnses f s 4‘{3“[3
Student Embaimer Licensed Embalmer

P. O. Address ..dir-{-{:ﬂ- 2R,

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

chubodyunotemba!med.fmshnuldbesomd-ahove. - ) T
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-




