No. 300
10.48

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

4B JUL 15 198p
SEHRTH NO. —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

REG. DIST. NO. a\ﬁ PRIMARY REG. DIST. NOI-HO()‘j Rm:ﬂr;r:l:o....... 5940

22612

PRI

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daccased lived.

It institotion: residence before

(Yoa. nwtnnkmwn) ‘ CIf yee. xive war or dates of sarvice}
0 -

- ||. Enter anly onecause per

18. CAUSE CF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

a. COUNTY a. STATE Miggourt b, COUNTY audipission).
b. CITY (I cutsida eorporats Himits, write RURAL snd give e. LENGTH OF Il c. CITY If oumide oorporste lirits, write RURAL aod glve towaship) P
T townabip)| STAY fin this place) 2 >
own St ,Louls _ TOWN Stelouts 2
d. FULL NAME OF (If ot in hespltal or inatitution, give streot sddress or ivention) d. STREET (U runl, dva locadon) V)
HOSPITAL OR 1 . B _ ADBRESS g
mstirution Enroute City Hospital LIS 5 N, 9th St,
3. DNAME s%% a (First) b. (Middle) 4 ¢. (Last) 4. DATE (Month)  (Dsyy {(Year)
(m:arﬁ-iﬂl) Herman Je Schorer peAtH  June 19, 1952
D | 6. COLOR OR RACE | 7. MARR\!E% Eﬂg&gsnmm.) 8. DATE OF BIRTH 5. AGE Un years ez ¢ T | @ ueeE o .
. (Bpecliy an urs | Min.
I__Male White nknown % |About 1882 Vﬁw | |
Iﬂt USUAL g&:‘g?:lou ﬁ:::.:d-wa; 10b. KIND QF BUSINFSSD%RS:_HG‘F 1f. BIRTHPLACE (o500 oad smﬂ]’_ or Foraign Coustry) 12, CITIZEI;?OFWHAT
RotiTed Bottier Stelouls, Mo, O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown . Unknow . Unknown
5. WAS DECEASED EVER IN U.5.ARMED FORCBT | 16. SOCIAL ‘SECUR}"FO\' 17. INFORMANT" S SIGNATURE OR NAME ADBPESS

48060971968 Thomas M.Brady,PeA.,5te Louis EMo.
MEDICAL CERTIFICATION

ONSEF AND DEATH

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

*This does mol meen ANTECEDENT CAUSES

O'M.Zcm Jewat

tion which cansed death.
' Conditions coniributing to the death but not
related to the disease or condition muﬁncdmﬁ

ibe mode of dying. such | Morbid conditions, if anr DUE TO (&)
s heari failure, asthenia, | Tise £0 the abooe anm fa)} ,U il
de. It meons the dis- the underlying couse Mg
Sm,ﬁ'ljlll‘ﬂ.ﬂ'wﬂh- DUE TO {(c)
11. OTHER SIGNIFICANT CONDITIONS

192. DATE QOF OP_FIROA"- 19b, MAJOR FINDINGS OF OPERATION

2. m[?"
vos [ o (]
STATR

. 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {eg.. Inerabort | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bowe, farm, tastory, strest. offios bldg..eve) ) .
HOMICIDE ] .
21d. TIME (Mouth) (Dey) (Year) (Hour) 2le, [NJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
’ m-m.:xr HOT WHILE
INJURY = AT WORK /792 o I

lo , 18

22. I hereby certify that I allended the deceased from __.._.___If_..
alive on , 18 , and tha! death occurred atgdv

» thal I last saw the dcccascd
., from the causes and on thc date siated above.

WNATURE ] Degres o :ma:jl 23b. ADDRESS
=a£bged e M -

SfBoo Blaq st
Tha, BURIAL, CREMA- | 24b,-DATE .

Z4c. NAME OF CEMETERY OR CREMATORY
TION OVAL

emoval =8 5252

DATE REC'D BY LOCAL'

A

AUd. LmATIPN (City, town, or'county)

Momorial P St.L Coa M
— -5 FUNERAL DIIIC'I’OR s slcuaTURE ADDRESS

Tbert H.HOppe ,4700 Washington Blvd

I D, 'msnz’

(Btate)




Fi

Student ..ceues

Licensed Emba

P. O. Address

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

If this tbdy is Aot embalmed, faft should be so. stuted above.

- *




