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

IILEDSEP 25 1952

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH , |

REG. DIST. NO.

18 PRIMARY REG. DIST. NO.

Stote File Noouea.

B LAAP LA braa e s arevert b

1003, e re 8E56.

1. PLACE OF DEATH 2. USUAL RES|DENCE {(Whare decessed lived. If lnstlcction: resldencs befo.e
a. COUNTY a 51ATE/ b. COUNTY adiningion’.
. 7. Missouri
b. CITY (I outside corpurate limits, writs RURAL and give ¢. LENGTH OF {| ~ ¢, CITY (fotelds corporsts litaite, write RURAL s give twnebiz!
OR townsbip) ?’A&thnﬁh lace) é
Town St. Louis TOWN  St. Louis 2/ 7
d. FIE!%SLP#AME OF (1f not in hospita) or institutian, give street address or location) d.ASg&;:EESTS . (If rarsl, give loeation) J
sronion St. Louis City Hosp. # 1 1o 2329 S, Compton
3 DNE}::ME %IE 8. (First) b, (Middle) , . (Last) 4. ps'rg (Month)  (Dayy  (Year)
{ T¥pe or Print) LILLY A, SCHRUM DEATH  Sept, 7, 1952 .
5. SEX 5. COLOR QR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE tln yesre| ¥ uxpER 1 YEAR | F pHOER M K3
DIVORCED . Inat birthday) Monhl Days | Hours | Min.
Male White Married Feb. 25, 1889 83 | ™
m:? USUAL OCCUPATION (Gwe iedotxork | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i, e Sent ar Fousen Gzt 12, CITIZEN OF WHAT
ousew At Home Farmington, Mo.

|3a. FATHER'S NAME
Taylor Jackson

13b. MOTHER' S MAIDEN NAME

{ | Pricella Welc

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(It you, mive war or dates of service)

(Yo, 00, or unknown)

Mo Nao

[a]

Lm SOCIAL SECURITY
_ NO,

]Iﬂ. NAME OF HUSBAND OR WwIFE

17. INFORMANT'S S|IGNATURE

ADDRESS
St.Louls

OR NAME

18. CAUSE OF DEATH MEDI INTERVAL BETWEEN
. |l Enter only onecouse per 1. DISEASE OR CONDITION AND DEATH
‘line for (8), (b), and {c) DIREC'!'LY LEADING TO DEﬂTH'm
«Ths dors mot mecn | ANTECEDENT CAUSES
the mode of dying, tuch | Adorbid conditions, {f my,m DUE TO {(b)
ot heart faflure, asthenin, | rise fo the above cause (o)
de. It meens the dise the underlying couae last,
cast, Injury, or complica- DUE TO (¢)
tion which couaed desth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disecos or tyadl!lon causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ¥ : . » 2. AUTOPSYT
. TION i ¢ E
o : L. _ vis [ ] wo ]
21a. ACCIDE] (Bpacity) 21b. PLACEOF INJURY (e.g.. Inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
R SUICIDE home, fartn, Iustory, surest, offiee bidg.. me.) . i .
'HOMICIDE , :
Zld. TIME (Month) (Duy) (Yoar) (Heun). 21e. INJURY OCCURRED | 2¥. HOW DID [NJURY OCCUR?Y
INJURY ‘ a | AT ] M e 3 3 / k
t " 19_t 31 , 10_83—that I last saw the deceased
rredat _.;_m.. from e couses andpn the date stated abose.

2. I hereby certify that 1 attended the deceated from
alive on WM& . 198 and that death ocll
2. SIGNATU f 'ﬁ - w Degrod
. [}

24a. BURIAL, CREHA- b, DATE

TION, REHWAL (Bpmelty)

REC'DBYI.IXJ.AL ’ ISTR ‘S. GNA’
? 19% 8Y _ /

24c. NAME F CEMETERY OR CR MATCR

'm
. Cardwell

)ﬂc}

25- FUNERAL DIRECTOR'S $)GMATUR

nmmﬂmﬁdﬂ

TION (City, town, or county) .

McLAUGHLIN FUNERAL HOME ING

. DATELSIGNED

M

ADDRESS
29T, M



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo.

working under my personal supervision.

) .. b

Licensed Embalmer No f('-s- (R 2

P 0. Address% w_'.z:._;_é‘:/ }V ﬂ,,

Note: The above WS’I‘ BE SId'NED BY THE i.ICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of [:ceme)

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

Student cuvvarrrnosrconsnsresrnsrranans reea Signed.._ )
studmt Eubalnur




