. No.300
. 10.48

Hep JUL 13 1953

! BAIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. QAL PRIMARY REG. DIST. no..éﬂ#d. Registrar’s No.... . 850 a3

State File No..

22682

1. PLACE OF DEATH

a. COUNTY St.FranCOiS

2. USUAL RESIDENCE (Whers d
= STATE M4 ssouri

d lived. If Insti

b. COUBSY, Louis

i ‘befors
sdinission).

» £

b. CITY 113 Wﬁn

write RURAL und give [

St FrandT¥| T sipar)

LENGTH OF
as JOWN

ts, write RURAL asd cive township)

M.DDD

c. CITY (If ou corporate
or ““Bhrews

d. FH(I;SLPE{_PAP;I-EO%F (i! ﬁm o hoapital or Institution. give streat address or locstion) d'AsDT['}IEEErﬁ y I}Ol (i ruml, location) .
HOSPITAL OF WY seourd State Hospital No.ks| ~ACoRes 7401 ‘Lansdowns |
3. f’:%héf f;%:? ) n.' (;Igﬁm b. (Middie) o (th)'- R .; "DE;TEH J:rhmem (D'ig5 (Year)
/ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, "‘I_a. DATE OF BIF!TI-_i.' 9. AGE (In years| ir Uxofk s an | F vaoEn o ko,
Penale | ROED it pprd) 9;1887 | BE™ 2| IB|Tem | M
102, USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

T

10b. KIND OF BUSINESS OR IN-.
DUSTRY

{City and State or Forsign Country} c 12 c'TIZE',‘{IOFWHAT

St.louls » Missourt ﬁoogﬂ-oﬁo .

'

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

*Thia does nol tiean
the mode of dying, such
ar hearl failure, asthenia,
ete. Jt meana the dig.
ease, injury, or complice-
tion which coused death,

ANTECEDENT CAUSES

Morbid conditions, if ang,

rluto the abooe cause (n)
underlying couse last

13a. FAJHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ta Schindler Fredericka Charles M, Sabath
IIZ:-WAS Dﬁiﬁf? E\(I;Eﬂr.:ﬂﬂtl‘a‘fildﬁ&?ﬁﬁ: 16. SOCIAL SECURITY 1. INFORMANT S SIGNATURE OR NAME ADDRESS
RS ' Unkmown cords,State Hospital No.t,Fammington,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'NTERVAL BETWEEN
. Enter only onscemseper lb?RISEEC%EERAg?P?g%%%ATH'@) Termingl pheuwmonla abt. {5 das,.

Sentlity and psychosis.

ﬂw DUE TO (b)

DUE TO {c)

11, OTHER SIGNIFICANT CONDITIONS”
Conditions contributing to the death but nat

related (o the direass or condition causing death,

Fractured left hip (3-10-53).

2. AUTOPSY?

19a. DATE OF °P1E'I%\Pi 19b. MAJOR FINDINGS OF OCPERATION | q o 3 /’ 5_ m
21a. ﬁéﬁ%ﬂ (Bpacily) ZIb.PLACEOFlNJURY(-.:..mam 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) - (STA“‘I‘B
nosicor  Accident SSpitarwaraL - St.Francois St. Francois = Mo,
214. TIME (Moath) (Day) (Year) (Hour) 2te. INJURY OCOCURRED | 21 W DID NJURY
iy 3-10-53 A, M. o | "IN gmer) sHp d°Fell in basement phoSgtags.

21 hercby ceriify t}mt I attended the deceased from

, 18

and that death occurred at

March 10, (5 53 4, _June 25, 15 573, that I last sow the deceased

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

alive on _JUN® 2

_—mm Jrom the causes and on the date slaled above.

23b. ADDRESS 2c. DATE SIGNED

| State Hospital No.4,Fammington,Mo.6-26-53

Z4c. RAME OFYGEMETERY OR CREMATORY

Missourl Crematory

24d. LOCATION (Qity, town, or county) (State)

3211 Sublete,,St.Louis,Mo,

/ ﬁé‘é’é‘iﬁ&ié‘é?&?&@"@%%ié




STATEMENT BY LICENSED EMBALMER

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

g Studont Embalwmer No.

working under my personal supervision,

S$tudent co.iiirsacnceraiaanes eresavsevanans Signed...- =7 ———
Student Embalmer :
N k3

! Licensed. Embalmer No 30:2" 4

P. O. Address.——.. 3t Lonis,  Mogwnn

Note: "The'zbove 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 should be so. stated above.

- .

-




