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P.!‘:A!NIAY"—"USING UNFADING BLACK INK—-—-}IAKE A PERMANENT RECORD

"

FILED AUG 28 1951

REG. DIST. NO. 3 l&_

THE DIVISION OPHEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28825

6794

Ktate File Mo

10038 ...

"BIRTH NO. PRIMARY REG, DIST. M Kegistrar's No.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived reidonce befara
a. COUNTY 3 a. STATE \»o b. COUNTY %_u‘:‘-ammom
[ ]

b. CITY (I autside corpurate Limits, writs RURAL and Tiva ¢. LENGTH OF c. CITY¥. (If autaide oorporate limits, yrite RURAL a5 efve township) e
township) | STAY (io this pEacel
TS St. louis 40 Vrgy. TOWN
FH(Ii.SLP?‘ANI!—E QF (If not in hospital or institution, give strsat address or loeation) ADDRESS 33 (Il rural, give location) ; !r& /O
INSFITUTION Enrouts To_City Hosn. -ﬂ#-ﬂ-ﬁ'ontninﬂ_ﬁl.
3. NAME OF . (First b. (Middle ¢. {Last)
DECEASED & (Fist) ( ) ( 4 DATE (Vlonth) (Day)  (Year)
{ Type or Print) Vera Yalker DEATH 2 9
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 TEAR | & waDER M MRS,
/ WIDOWED, DWO_ECED (Bpacify) taat birthday) Mont.hll Days | Hours | Min,
Female | White | Vidowsd Oct. 14 18395 Stpag |
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tats or foreign country} & 12. CITIZEN OF WHAT|
done during moat of workiog life, svas if retired) DUSTRY COUNTRY?
Checker Dept. Store Durnkirk Ind.
1[13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Alt Roge Schmeig urencs figlkar
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscuam"' 17. INFORMANT' 5 51GNATURETOR NAME - ADDRESS
{Yes, no,orunknown} | (If yes. xive war or dates ol servioe) * fﬁ o g =7
: 491-.54-2‘3.’37 Mras, John Taylor ontgain

18. CAUSE OF DEATH
. Enter only onecause per
line for (8), (b}, and (e)

*This does not mean
{he mode of dying, ruch

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

M&qa

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CALUSES

M

' oo et Mﬂ‘?ﬁ?

X

Morbid conditions, if uny girt;

a8 heart failure, asthenia, | rise to the above causr (o) a.eow - 2 RIS | [ ..
ete. It medns the dis- the underlying cotse last. - - . AN e .
case, infury, or complica- / e&&m-)ﬂ-— a““‘:“" it uge gt
tion which caused death, | 1. OTHER SIGNIFICANT W‘I_‘_ el Lo cte A o P =
Conditions contribuding to nih but a0l B
related to the disease or muw /0 40 m -“19] 'zJ /? ad
19a. DATE OF OPERA 190, MAJOR FINDINGS OF OPERATION . -7« f . v [ atfvoesy:
1
- - .. O o ]
2la. ENT pecity) 2ib. PLACEO?J;RY (0. Eornbout 2le. (Ct? TOWN, BITOWHSI-HP) . " UNTY) (STAVE)
home, f. LT
20 TIME,  (Moaw) (Das) (Yoan (oo é | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 2 W A/’
ILE AT NOT WHILE|
INJURQM./ AL & WORK AT WORK®

z | Iéffm cerh,d that I attended fie deceased from

- alive oty , and tha! death occurred al

/é’-¢b7:

to . 19' that I last saw the dcceased
from the causes and on t}w date stated above.

ftic)

e 8%y el £ |fﬁ

24¢. NAME OF CE.ME!‘ERY OR CREMATORY | 24d. LOCATION (Chty, mwn.umsy{ f(s_mf )
| __¥Yalhalla Cem, . St, louis COe — _ Mn
25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
Beiderwieden- en-_Fun, Homs 19 Hgmg 1936 St. Iouig AV

on Reverm S-dr) .




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, ot by oo

[

.......... , Student Embalmer No.

working under my personal supervision.

Studan't ................................... Signed M-{L M :

Student Embalmar ;¥

i "~ Licensed Embalmer No 71[70
t ,- * - .

TN ‘ P. O. Address_[.?.jm.af - @(—.

Note' The above MUST BE 'SIGNED BY THE LICENSED EMBALNIER in lu.'. OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.- - . o




