No. 300
iﬁ‘a
‘\

. PERMANENT RECORD

-

B

FILED AUG 15 1951

- SIRTH NO.

REG. DIST. NO.

PRIMARY REG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEJ"&\TB0

S’l;l File No 25228
‘DIST. NO. Rtga':cra;'.: Na._.:.__B&Q;-ﬁ.'

a. COUNTY

1. PLACE OF DEATH

S2-TOTUTS

2. USUAL RESIDENCE (Whers decoassd lived. If institgtion: residence befors

»SWE ILLINOIS ™Y ST CLATR-=

b, CITY (11 outeids corpurate limita, write RURAL and cive

c. LENGTH OF

c. CITY (I outalde sorporats limits, write RURAL and cive township)

oan ST LOUIS rowaabis)| SEAY fhhsiosll 1 Sin EAST ST LOUIS & 2.@
d. ﬁi'lJéSLPrTBﬂ.EO%F (H pot i hoepital or institution, glve sirect sddress or locatlon} d.ASJI;iREEE% (I rarsl, mive lomtion} y
: ST JOHNS 1400 MISSOURI AVE.

3. NAME OF a. (First) b. (Middie) ©. (Lest) 4. DATE (Montt) (Day)  (Yesn)

iy MAEY SEHIFMER oS JULY 28 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE ua ron] ¥ mo | n“m" = oo i s
FEMALE ' |WHITE - ” | APRIL 211876 “?F‘“"yrsL l il
lO:u UEUAL OCCU!PATION (Ciive klad ohrm-l; 10b. KIND OF BUSINESS Ogrli{'ly- 11. BIRTHPLACE (Btate or forsign oountry) d 12. CLTITEIRN?FWHAT

iR RYYESNIEE | oWwN HOME PERRY GO MO '

13a. FATHER'S NAME

LOUIS MATTINGLY

13b. MOTHER'S MAIDEN

UNKNOWN.

14, NAME OF HUSBAND OR WFRE

HENRY SCHIRMER

NAME

I15. WAS DECEASED EVER IN U.S. ARMED FORCESY
(Yea, no. or unknown) i (If .qufén war or dates of service)

NONE

16. SOCIAL SECURITY™

17. INFORMANT'S SIGNATURE OR NAME ADDQRESS

. Enter only oneoause per

18. CAUSE COF DEATH

line for {a}, (b), and (c}

*This does not mean
the mode of dying, such
as heart failure, asthenia,

ANTECEDENT CAUSES

the underlying cause laat.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

Morbid conditions, if any, gising DUE TO (b)
rise to the above couse (o) stoting -

e el rin 1 B
CAL CERTIFICATI INTERVAL BETWEEN
QNSET AND DEATH
{ ;WH - /(‘1 MM |

v AW

%aabwa.

e¢. It means the dis-

ease, infury, or

73

W.

tion which coused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition caunring death.

W%«#

19& OP’ERA 136, MAJOR FIJDINGS OF OPERAT 20, AUTOPSY?

¢ /50 " el [ o, s 0 w0
Zli ACC! ENT (Bpacify) 21b. PLACEOF INJURY (e.a.. Inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

bhoma, larm, factory, sirest, office bldg..ete.)
HOMICIDE
21d. TIME (Month} 1Day} (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? —
WHILEAT{™] NOTWHILE J
INJURY WORK AT WORK

22, ] hereby cegtify that I atiended ihe deceased from A

B i Y E

1937

, and that death occurr,

L
1981 that I lost saw the deceazed

, 195 , 19571,
: » from thé cduses and on the date stated above.

b‘ﬁbe_/
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

23 SIGN - {Begree ot title) | 23b. ADDRESS J ATE SIG;

- A , W,anaomm 7130/s 1

'no 24a. BURIAL. CREMA- | 24b. DATE ' lzac. NAME OF CEMETERY OR CREMATORY | 24d. LOCAYION (City, town, or county) (5tate}
ey A -

DATE REC'D BY LOCAL

JUL3 0 195%%

REG! R'S SIGNATU
B

. ILL
5. FUNERAL nm:cron}s slgia%%t B S aes

- »

1M, S+

{Licensed Embalmet’s Statemens on

Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by%&l___

Student Embalmer No.

working under my personal supervision.

StUDENt vuvecernccasnenvere SWM _.._“/‘&(AM'

Student Embalmer
Licensed Embalmer No 4 !5-5- &

P. O. Address_gzdf' ?pr 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.




