Mo 300 - Vﬂ! JUL 5 1359 THE DIVISION OF HEALTH OF MISSOURI 23010

o | STANDARD CERTIFICATE OF DEATH Stote Fite No
/,/ G{Tu O, ‘i 7 6_'4 a REG. DIST. NO. 31 : PRIMARY REG. DISY. Nﬁ-ﬂ‘ Registrar's No ’/é 79
M 1. PLACE OF DEATH . 2. USUAL RESIDENGCE (Where decsssed lived. If instlzcilon: residenps befora
. COUNTY . STATE . adcubmlon
4% St. Louls “ T Mo, PO S Lo ST
\"1 b. CITY (X outaide corporste lmits, write RURAL and give c. LENGTH OF TY (I outside corporste limity, write RURAL and give townshiy)
y & OR townahipl| STAY g um. plleo] G ﬁ
J TOW  Richmond Hts. o 5 W Lemay o g7 )
d. FULL NAME OF (If not in boapital or Institution, glve strect add ..- tloo) (It rural, give loeation} /
HOSPITAL OR DRESS
INSTITUTION St., Mary's Hospital F" 3914 EBaylesas Ave.
3. gz%héﬁs %r:) a. (Fims) b. (Middle) ¢ (Last} | 4. DS;E (Mosth)  (Dey)  (Yesr)
(Typeor Print)  STIZANNE SCHAUM oA June 1§ 1952
5. SEX 6. COLOR OR RACE | 7. MIADF:'R':'EB glscrfggcrgsnmm_) 8, DATE OF BIRTH o 9.&5!: o vean| @ BOO ) WAk | 7 moct 4 .
birthday! 0! 7 | Hours | Min
Female/ White Never Marriad (| June 18,1952 ." I 0 07l 1 I
10a. USUAL OCCUPATION (Gvekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) 12 CITIZEN OF WHAT
dove during most of working Life, even if retired) O UNTRY?
None o’ Nove Richmond Hts. Mo. S.A.
1!13-. FATHER' S NAME %} 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Emil Schaum | Estella Hoechst
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? ] 16. SOCIAL SECURITY [ 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yea. 0o, or unknowa) | (If yes, mive war or dates of service} NO.
No Nonse Emil Schaum 3914 Bayless Ave.

MEDICAL CERTIFICATION INTERVAL

18. CAUSE OF DEATH o TERVAL ey
. Enter only onscanseper | |- DISEASE OR CONDITION W NSET
line for (s), (b), and () | PTRECTLYLEADING TO DEATH® (g) L. 14,

o This docs ot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a1 heart fallure, asthenda, | rise to the abooe cause (a) sating | . . . . L. . -
‘e, It the dis- the underlying coure last, - . s - : - -
case, infury, or eomplica- 7 DUE TO (c)
tion twhich eataed death, | 11. OTHER SIGN!FICANT CONDITIONS ' -

Conditions contriduting to the death dut not .
related to the disease or condition causing death. -

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

-19a. DATE'OF OPERA- | 195, MAJOR'FINDINGS OF OPERATION - S - | 20. AUTCPSY?
TION PR 7b V 0
. sl T e YBE‘*W
2ta. ACCIDENT (Bpecity) N 21b, PLACEOF INJURY (s.¢..1n orabeus | 21c. (CITY, TOWN, OR 'rowusmr) (STATE)
| SUICIDE bome, farm. fagtory. sicest, offics hidg..ave.) " 1 ‘-'_ [ SR A B
; HOMICIDE - "
| 210. TIME.  (Month) (Day) (¥} (Houn | Zle, INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?
iNJURY ~ L g | WHBEAT[T MOTminLE -t oG et
2. I hereby certify thal I atiended the deceased frow, 18,4:&, to HLAA_H_, 19.42., that I last saw the deceased
alive on , 194° 2, and that de ccurred at 102 Q0 %h., from the causes and on the date stated above.
23, SIGNATURE ' (Degreo ortitls) | 23b. ADDRESS ’ Zic. DATE SIGNED
-~ \Wolioda K, Doa . W Qe head. . i 1b-20-3
Za BURTAL %EMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORW '24d. LOCATION (Olty; town, of county) - . (5tata). -
Bty une 21,1952 Resurraction Cem. St. Louis Co. Mo. .. -
DATE REC'D BY LOCAL ISTRAR'S SIGNATU 2. FUNERAL GIRECTOR'$ 81GMATURE ADDRESS
- 2/- 55| ik ! 2@! ££ % : é , MEriegshauser 4228 S.Kingshighway B1
SL‘J icensed Embalmer’s Staternent on Reverse Side)




ll

STATEMENT BY LICENSED EMBALMER ‘ |

.

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

Student Embalmer No.

working under my persona! supervision,

Student ..cvesnanvee esaisessesssearnaraner

Student Embaitmer - e -
| Licensed Embalmer No /{ o 7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER irn his OWN HANDWRI’I’ING (Failure to comply with
the sbove consitutes grounds for revocation of license.)

H.thubodymnotanbalged.iaashnddbesomgdabwe.. -

a2




