.S, Ho.300 ol iy - “2;(_)('
5 e STANDARD CERTIFICATE OF DEATH State File Novommet e
' BIRTH m.l‘Eﬁgl %95’2 REG. DIST. NO. __31__8_ PRIMARY REG, DIST. no.]_()_o_a_ Kegistrar's Na..._.,..o;'.?...él_.
1. PLACE Ol PLACE OF DEATH 2. USUAL RESIDENCE (Where decenssd lived. If ioatitutlon: resklvnos before
0 a. COUNTY - a. STATE . . b. COUNTY adssimyical.
__Missouri
b, CITY (1f outside curpursie limits, writs RUBAL and give ¢ LENGTH OF || c. CITY (If oumide carporate limita, write RURAL and give townahip)
. township)| STAY (io thie place) OR . » o5
tomv  St. Louis TOWN St ., Louis RSV 7
d. FULL NAME 0F {1f &0t in hoapital or jostitatica, cive street address of lotation) STREET. (I raral, abve location)
HOSPITAL O DRESS /f
NSTITUToR __ City Hospital 4 1820 A1fred
3 I?ECEA S%'E 8. E:'l:st; i b. (Middle} 7 e (Lasy) 4. DATE (Monts) (Day) (Year)
(Typeor Print)  THBATHRT Frank Schubkegel OFATH  Jan,23 1952
5. SEX | €. COLOR OR RACE | 7. MARRIED NEVEECESR(EIE&) 8. DATE OF BIRTH s.hAfE u....)... o wua -mm" ; u s,
. o 0l ours | Min.
Vale White | "SVRS1Y July 6 I95T i wakviil
10a. USUAL OCCUPATION (Giv work | 10b, KIND BUSINESS OR IN- | 11. BIRTHPLACE o
done during most of working u‘s?.?vﬂngmd l; b OF By DUSTRY m‘?w forslen sownsm) d lzbgm%q'?': WHAT
St. Louis Mo,
r[ls-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Paul Schubkegel Betty Jane i e
16. SOCIAL SECURNITSI 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{You. mﬁ;ﬁnl I (I yes. glve war or dates of sarvice) A
Ve Paul Schubkegel 1820 #]fred
18. CAUSE OF DEATH MEDI CERTIFICATION , 'mﬁm
| Enter only onecaussper | |. DISEASE OR CONDITION é H
imo for (a), (b, ond (c) § DVRECTLY LEADING TO DEATH* (5) Fer _ ~

*This docs not mean ANTECEDENT CAUSES E é z
tAz modr of dying, such | Morbid conditions, if any, gizing DUE TO (b) >

a2 heart fallure, asthenia, rise to the above coude (o) stating

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

- etc. It means Lhe dis- = the underiying couse last.~
eare, infury, or complica- DUE TO (c)
tion which coused death. | 1), OTHER SIGNIFICANT CONDITIONS -
Conditions contributing {o the death but not
related to the dsense or condition causing death.
19a. DATE OF OP{E]%J;- 196, MAJOR FINDINGS OF OPERATION S BT I T A AR T 20, AUTOPSY?
- v’ wo OJ

21a. ACCIDENT (Bpacify) 21b, PLACE OF INJURY {s.g..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (coum'v) . (srA'rE)

SUICIDE, boma, {arm, tactory, street, ofice bidg.,eta.) PR LR N

HOMICIDE
21d. TIME  (Monts} (Dar) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / 5 j \

" e m WHILEAT NOT WHILE ;
INJURY WORK AT WORK . o

22, [ hereby certify that I atte’ndcd'the deceased from 18 lo , 19 t!uxt I laat saw the decca.scd

alive on , and ;hat death accuﬂcﬂtm m., from the causes and on the date stated above.
% /; , W 23b. ADDRESS 2. DATE SIGNED

BURJAL, CREMA- ] 245, DATE 242.'NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) | {Btata)}
TION REMOVAL (Spediti)

Refhoval &~ I-24n New Picker Cemeterv! St Louis Ca Mo i o
DATE REC'D BY LOCAL ISTRAR'S 5| ATU 25. FUNERAL DIRECTOR'S SIGNATURE =~ ° ° ADORESS
JAN 2 4 195% M 2’.«9 W, Schumacher 30I3 Meramec

—ee ;6 {Licensed Embalmer’s on R Side)




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 e

....... . Student fmbalmer No.

working under my personal supervision,

SLUdENt eansncaiivarirnis tesseranesasianns Signed.... JM/_./.L/K/Q//%

S5tudent Embalmer

Licensed Embatmer No 4,/,7 U L

P. Q. Address,@mm...mmu

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

If this bodvy is not embalmed, fact should be so stated above.

"




