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

THE DIVISION OF HEALTH OF MISSOURI
HLED JUL 22 1952 cyANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH
a. COUNTY

26316

State File No.

! BIRTH MO, — REG. DIST. NO. _3]_8_ PRiMARY BEG. DIST. Nﬁlm Regirivar's Na...._ﬁé.ﬂ.i.‘,_;

2. USUAL RESIDENCE (Wbare deceassd lived. I jnetitution: reskdence bafore

* STATE /1 SSOURT

b. COUNTY admimion).

b. CITY (1f cutcids corpursts limits, write RURAL and give ¢. LENGTH OF

OR sabip)| STAY tin this plare)
ows St. Louis, Missouri .

¢. CITY (wa-muummnvm.udum

TSN ST. LOUIS

A207

d. %P:w{sor (IT Dot in haapital or institution. give strest address o7 location) d.S‘lgiEET (I raral, ghve kacatbon) ]
WeTTOTin St, Louis City Hospital 41 || 20 14388 Madison St.
3. NAME opc" u. (First} b. (Middle) . (Last) ) DSF (Mcnth) (Day) (Yean)
(Typeor Print)  DOROTHY SCHUFE , DEATH nyY 2. . 31952
8, SEX &. COLOR OR RACE | 7. muamzn NEVER MARRIED 8. DATE OF BIRTH A 9. AGE (In years| ¥ TxoE% 1 YEAR [ # omoER Mz,
/ WIDOWED, DIVORCED taas birthday) m, Days | Hours | Mis
Femele White Never married | ) 19739 113 yesrsm I
m:_ USUAL ggzgpmon ms::.:amn; 105, KIND OF BUSINESS OR m‘; 11 BIRTHPLACE (001 wad State o7 Forslgn Constry) 12, ogﬂr’hz?‘lr?rwm'r
Student Jac - U. 5. A
}lléa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Thomas Schuff ] FEleanor Heideman None

Enter only onecenseper | 1. DISEASE OR CONDITION
line for (s}, (b}, and {c) DIRECTLY LEADING TO DEATH® ()

*This does not meon | ANTECEDENT CAUSES

15. WAS DECEASED EVER [N U. 5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT SIGNATURE OR NAME ADDRESS
{Yes. 2o, o¢ unkrows} ‘ (Ilru.qh-mﬂdntu of servios)

0 None homas Schuff, 1438a Madi gon St,
19. CAUSE OF DEATH MEDICAL CERT FICATION INTERVAL

ONSET AND DEATH

1hs mode of dying, ruch Mortid conditiont, f ?ng f20 DUE TO (b)
s beart foilure, asthenia, L abose conae
de. It wmeans the diy. | M wnderlying couse loat

tasz, infury, or compll DUE TO (¢}
tion tohich consed death, | 11. OTHER SIGNIFICANT CONDITIONS

Oumdilions coirimiingto the doat bt Mmﬁ &y Toll it

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1
o B D
yE3 o
21a. ACCIDENT (Bpecty) 216, PLACEOF INJURY tag..inorabom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Soing, farm. fastory, sureet, ofiee bidy.,me.)
HOMICIDE
21d. TIME (Montd) (Day) (Yewt) (Houor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
_ WHILEAT[—] NOT WHILE
HUURY P = | womk AT WORK '

22. 1 hereby cerlify that I attended the deceased from _8z29=52

, 19 , to T=2=52 ., 19, that I lasi sow the deceazed

aliveon _1=2=52 19, and that death occurred at —_3250Am., from the causes and on the date stated above.

aa.smm 7(/@“] ’)’Y\Jémwﬁm

TION, REMOVAL (Bpestty)
1 ./ Julv 8, 1952
DATE REF'D BY LOCAL ‘5 SIGNATURE

1

St, Matthews

BURIAL GREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS Dc. DATE SIGNED
1515 Lafavette Avenue P
244, LOCATION (Ohty, town, or county) {Btats)
Cemetery ol 0 0a
25. FUNERAL D4 RECTOR' s 81GNATURE ADDRESS

7/ )N 4 Fitt Bros.L.& U.Vo, 2929 S. Jefferson Ave

Endafmer's Seatement on Reverse Side)




i“\
_‘ \\.\
W

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by oo oo

............................................ - ey Student Embalmer Ro.

working under my persona! supervision.

Student .ucneencetccasssnasnrareas T fB WY X SN 2. 0 NN otll.. A

Studm.t Embalimer . _ . Licenzed Embalmer No 87 ‘f(/ 1

P. Q. Addrus_-zgf

Noter© The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of License.)

If this body is not embalmad, fact should be so. stated above.




