el ]
THE DIVISION OF HEALTH OF MISSOURI 'S 5
. No.300 F’LED ,n 105()
-0 APR 9 1951% ANDARD CERTIFICATE OF DEATH L U”' S i
"BIRTH NO. — REG. DIST. NO. Jém_lmgrais. D157, "64 - : Registrar's No..... ..................§....
1. PLAGE T‘?F DEATH 2. USUAL RESIDENCE (Where decessed lived, If lassitatl idonos bedors
. COUN . STATE admision),
] i : : Missouri ™ oUWy ko
b. %IRY {I! outslde corpurate Umits. write RURAL and give %Alf::’fm OF c. Cg;! (If outaide corporate limits, write RURAL and give township)
Town St . Louls townabie: Blace! N St. Louis 2/ J 7
. FULL NAME OF (if not in hospital or Enativuti give streat add or loeation) I rural, give loo 0
HOSPITA
]NSTITU'IL"IgN 3622a Penrose Ave., oo 56223 Penrose
3. NAME OF 8. (Fist) . b. (Middle) c. (La..st) - ' 4, DATE (Manth)  (Day)  (Yea)
(Typeor ity JONBNNE Schick peaniarch 23, 1951
5. SEX / 6. COLOR OR RACE | 7. Hi};%ﬂ%g gfggscngsn‘glzg R 8. DATE OF BIRTH Y. AGE (In reun] i woo Dn; 7 oo u v
'R I¥) .| o H
Female Winite Widowved . 3 ~llarch 9, 1867 | “BE™ l | e
10a, USUAL OCCUPATION (Givekind af work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen voutitry) 12. CITIZEN OF WHAT
done during working L1 it retired) RY . . . LNTR'
Housewite oo Self Belleville, Illinois / TIERY,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE %
William Daumueller Unknown Henry Schick
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL um‘nr 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS.
{Yes.no, ot unknown) | (If yes, kive war or dates of serviee} NO P
No one Ella Schick, 3622a Penrose Ave, %

18. CAUSE OF DEATH cAl. CERFIFICATIO INTERVAL nmﬁ
. Enter only onecaumper | 1. DISEASE OR CONDITION _ M ONSET AND,CEATH
line for (a), (b), and () } DIRECTLY LEADING TO DEATH® (5 -

“Thiz does not mean | ANVECEDENT CAUSES

the mode of dying, such | Morbld conditions, if eny, gising DUE TO (b)
as heart failure, asthenia, | rise to the abore cause (o) stating . L. - R I R VORI

ee. It meons the dis- the underlying cause laat.
DUE TC (o)

case, Injury, o compli 0 i}

tion which cqused death, | 1l. OTHER SIGNIFICANT CONDITIONS * * @ /
Conditions condributing to the death buf not L A '3, [ \1 _
related to the disease or condition causing ama . -

19a. DATE OF OPERA- | 19b. MAJOR FlNDlNGS ‘OF DPERATION 20, AUTOPSY?
TION .
21a. ACCIDENT (Boecify) 216, PLACEOF INJURY (s.s..fnorabeut | 210, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastory, sireet, offioe bldg.,at0.) e - -
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE - -
INJURY WORK AT WORK . g ———

2] hereby certify th I atiended the deceased from _lﬁtro _MQ_, that I last saw the deceased
=~ : S/, and that death ommd atM ., Jrom the causes and on the date stated above.

) egrpp or te) | 23b. ADDRESS W
”,
N 0

N, REMOVAL tindeitys | o /v e 24d. LOCATION (Okiy, town, of county)
Tﬁ)urla‘f‘u 3/26/51 [ASt. Johns Cemeterv St. Louis, Missouri

DATE}ﬁEC I.OCEJéL RPEIFRAR; W‘zs FUMERAL DIRECTOR' S 8| GNATURE ADDRESS
AR 2 g-o5, ﬁs [PROVOST UND, CO., 3710 N, Grand Bl.”

(Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




T Y D gt . . Wt

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, O by cemcrcrrmnes

......................................... . Student Embulmer No.
working under my personal supervision,

\
SEUAENE 1urrrnnnrerernnes SignecL.....m.. JT 17
Student Embalmer
Licensed Endihlmer No.... X072 .7

P. O. Address

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.




