No, 300
10.48

WRITE PLAINLY—USING 1UNFADING nIACK INE—MAEE A PERMANENT RECORD

e

R THE DIVISION OF HEALIH OF MIUURI
i B STANDARD CERTIFICATE OF DEATH siae pite oS ANOL8...
= ' S L} ._'" ) - ‘ 3
! BIRTH KO. ’Vu REG. DIST. NO. 1 8 PRIMARY REG. DIST. NO. Regizirar's Na.“.m.zgﬁs..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. Jf institgtlcn: residenee befois
a. COUNTY | a. STATE=s._, . b. COUNTY adwimiont,
— R | . MO, .2 /3 q
b. CCI;II;Y (1 ogtcids corparats limi, write RURAL and sive ¢. LENGTH OF c. CITY (If outside cotporsts limits, write BEURAL aod cive township) d
W-nlbln
TOWN St. Louis Mo, -2~ I Town Ste. Louls
d. FULL NAME OF (If not ia hoepital or Institation, cive sireot address or locatlon) . (I raral, give loestion)
HOSPITAL OR . DDRESS
INSTITUTION u &, 5400 Arsensi 1 St
3. NAME o% a. (First) b. (Midale) I e (Last) 4 Da}p_ (Momth) (Day) (Yes)
( Twpe or Print) LAURA -— SCHWARZKOPF DEATH 8 20 1952
5. SEX 6. COLOR OR RACE | 7. ‘m\amzn Navggc MBRRIED 8. DATE OF BIRTH 9. hngs Us ren| ¥ Goea | i | ¢ mer « .
} - g -~ . b ours .
Female /| White IQOYED; DIVORCED @esitt | iy Stk 1865} B yre| |
m:;_ USUAL SSEI:'P'ATION (Cibvekind of nork 10b. KIND OF Busmzsso% Iél‘; 1. BIRTHPLACE  (¢ie, 1aé Stete or Foreigs Coustry} 12, ogﬂrp}%'\"?r WHAT
. 7, = ¥ 3/ : e --- .| Callaway Co., Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elisa Pickering Unknown s . e
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yes, no, or unknowa) | (If yeu. xive war or dutes of servies) NO. .
Maud Hsberstroh 7224 Tesl Ave .
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmwm
.|| Enter only onecousoper | 1. DISEASE OR CONDITION ONSET
ey, by and (e | DIRECTLY LEADING TO DEATH" q) Cardiac failure (acute) 3 days
*This docs met mezn ANTECEDENT CAUSES ) ] ’
the mode of dying, such | Aforbid eonditions, if eny, bue To 1y —8enility; arteriosclerosis ;
3 beart follure, asthenfa, | rite fo the abooe catuns (o) & . - . .
de. It meens the dis- | M underiying couse lost. '
ease, injury, or complica- DUE TO (&)
tica tohieh cansed death. | 10. OTHER SIGNIFICANT CONDITIONS
Conditions contriteting to the death buf z1ot
related o the dlscase or condition causing death.
lsa. DATE OF OPERA ERA. 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
’ . vwil wid
21a. ACCIDENT (Bpecity) 216. PLACEOF INJURY (s.s.. lnovabouws | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) i
SUICIDE s, Larmm, tnetory, strest, ofiew bidg_ me.) . -
HOMICIDE _ ] - ‘
21d. TIME (Mwe) (Dwy) (T Gisen | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
JWURY - | T (] M o Y500
2. 1 hereby certify that 1 aliended tho deceased from 8'1_52 19 o _B=20.52__, 19, that I lost saw the deceazed
alive on _—_8-20-02  19___, and that death oceurred at M_Fn Jrom the causes and on the date elated above.
4. SIG 0 Wm tithke) | 23b. ADDRESS Zic. DATE SIGNED
. £ Gt SO0 Arsenal St. 8<20-52
%dﬂag&l 3\'*" A{cazua- 24b, DATE 4 24z. NAME OF csm:nznv OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btale)
. Bpeaily) : ' -
Byrisl (| Aug. 23,19 QCalnry Cometery St.e Louis, Mo,
OATE Rg,-ngy @_ "5 SIGNATURE - 75 FUNEARAL DIRLCTON 8 S1GHNATURE ADDRE$S
| "AvG 2 21988 )’ Joseph J. - . :

on Reverse 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.

...... . tudent Embelner Mo,

working under my personal supeérvision.

SEUGONE vuverrausesannassonsorssnsnsnnsnnns Signed

Student Embalmer N L= Lfim:bﬂm{r Q—o " //"; 6(6
] P. O. Adiru——wmﬁ 2%

7

[~ .
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 embalmed, fact shiould be so stated above.




