Mo, 300 THE DIVISION OF HEALTH OF MISSOURI . (-.,.,,47,
.300 ) £
ro-ve FILED MAR 5 195 STANDARD CERTIFICATE OF DEATH State Fite Nowor £ H A
" T"BiRTH NO. REG. DJST. NO. 31 8 PRIMARY REG. DIST. NO. 3%/ A/ OF 1003 Regisizar's No..... 122.7_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whenv 4 d lived, If i
a. COUNTY a. STATE b. COUNTY -d-nhiom.
7/ Missouri
b, CITY (I cutaslde corpurste limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outelde sorporate limits, write RURAL anJ give townehip)
" township) | STAY (lo this place} OR < o j
Tow Oa TOWN : St,Lonis 2 /.79 C
d. FULL NAME OF (ut or bnstisution, giv dd locatl s
HoSr e O (If oot in hoapltal cive street or ST[;?REEETS (1! roral, yive bkoeation) 7,
INSTITUTION Bt. Louis State Ho spltal in SO0 Arsenal Ste
3 EE%BEE 5%':3 . (First) b. (Middle) c. (Last) 4, DSZ_'E (Month) (Day) (Year)
{Twpe or Print) IDA SAUM DEATH Feb. 5, 1952
5. SEX / 6. COLOR OR RACE § 7. w&%ﬁéﬁ g'li\‘;’gschEHSRRIED 8. DATE OF BIRTH 9. AGE (In years| v ovoim 1 voAR | 7 owm 2 s,
- - (Gpacity) - R
Female ' | white widowed A~ - 2/8/15 1 .]"1‘_]‘_’;'.—,0%‘?4 i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE (8t forelgn
- dona during most of working IIJU.W‘:! n!;':rd) DUSTRY oo cmntan (1{ 'z‘cgll.}rdTZER,\"TOF WHAT
A KA A Geymany
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Schasfer Avensgta Schomhole Charles Saum
15. WAS DECEASED EVER IN U.5 ARMED FORCES? I 16. SOCIAL SETURITY | 17. INFOR S SIGNATURE OR NAME
{Yes. no.or unknown) | (If yes, xtre war or dates of service} NO. ’
. 449
19. CAUSE OF DEATH MEDICAL CERTIFI

. Enter only onecauseper | 1. DISEASE QR CONDITION - ONSET AND DEATH
line for (a), (1), and (c) DIRECTLY LEADING TO DEATH'(a) 2 we eks

*Thie does ot mean | ANTECEDENT CAUSES Z Z: / z Afo/ ﬁ

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

or heart fallure, asthenda, | | rise to the aboos cate (s} dating . e
m.*nﬁc—mmedh_~maunderlvfnaoamdau ) . T - - |-,

eane, infury, or complica- . DUE TO {0) . _ .
fiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . aatds .+ 5. 41 LA
Conditions contributing to the death bul ot
related to the disense or condition cousing dealh.
19a. DATE OF OPERA- .| 19b, MAJOR FINDINGS OF OPERATION S i L e a7 20, AUTORSY?
TION .
. e ‘ vis K o [J
218, ACCIDENT (Bpacity). 2)b, PLACE OF iNJURY {e.g., lnoraboct | 21c. {(CITY. TOWN. OR TOWNSHIP) -~ " (COUNTY) (STATE)
UiCIDE bems, farm, taciory, strest, ofos bidg.. sta.) P e TR I LTk G e
; HOMICIDE e o . " St ;
21d. TIME (Month) (Day) (Year) (Hour) 2le. [INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? l@
) WHILEAT NOT WHILE
INJURY- - - - = | WoRK - AT WORK P ee - - . :
Y = N f
B 2. [ hereby certify that I-atiended.the deceased from Jan, 1 . 1951 , lo Febs 5 , 18 52 , that I last saw the deceased

alive on __Egb_.S_, 19_2, and that death occurred al _%_EQP_ m., from the causes and on the date stated above.

Bea. SIGNATURE. o * .{}) [ (Desresortitie) | 23b. ADDRESS Zc. DATE SIGNED
%%& o A . 500 Arsenal.St.. . . . | 2/6/52

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

%. Burhingchnam- 24b. DATE l‘m. NAME OF CEMETERY OR CREMATORY , | 24d. LOCATION (Glty, 1oWD, of comnty) .~ (State)
{Bpecitr)* . Lo

OReAL YIFER §-1982 CALUARY . _ SrLoweS. . Mo,

DATE RECD BY LOCE%L RAGISTRAR'S SIGNATURES 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

IFEB 8 1958 | (}(* A Z )4"4~ relloy K2 43

/4 >n Yy {Licensed Embalm lSu!mouRdet) *

X
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STATEMENT BY LICENSED EMBALMER

I hereby c%y that the IJodJr whose na on the % certificate was embalmed by me, or by
., Student Esbalaer Mo,
working undcr my personal supennsnon.
Signed //

Student .icesasescnrreccssssarnrene saasases

Student Enbnluor - . .
s AL, - - Licensed Embalmer Noy %/ 2

P. O. Address_<7= ol 2

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 embalimed, fact should be so stated sbove.
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r




