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WRITE I.’LAINLY—USI.NG TNFADING BLACK INE—MAEE A PERMANENT RECORD ~——

THE DIVISION OF HEALTH OF MISSOURI

ll-

FILED JUN 20 1953

"BIRTH NO. REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

3] 8PR|IIAJ;Y REG. DIST. MO, M)jwﬁmar'; No,

«23149

State File No...

e e et ot e paan pkaa e r

16. SOCIAL SECURITY
NO

{Yes, o, or ynkoown)

{If yes, give war or dutes of service)

I. PLLACE QF DEATH 2. USUAL RESIDENCE (Whers d d lived. If fastizution: reaid befora
a. COUNTY ‘ a. STATE b, COUNTY aduniselon)
Mos,-
b. CITY (If ontside corpurata limite, write RURAL and give ¢. LENGTH OF c. CITY s Resldencs within Limits of
OR . woshin) Y (i n.m. Lace) OR . ra
Town  St.louis e BRI TOWN  St.Louis R G
d. FULL NAME OF (ﬂ not in bospital or institytion, give streat address or location) o STREET (If runal, give location) 0 L/F
HOSPITAL OR DDRESS
INsTiTUTION <1107 Hereford Ave, LA 1107 Hereford Ave, CR ‘T 7]
3. NAME OF 8. (First) b. (Middle) T e (Last) 4. DATE (Menth) (Day)  (Year)
(Twpe or Prine) Bernard Wesley Schorle _ pEATH “June 4,1953
5. SEX O 6. COLOR OR RACE | 7. #]AD%%EEZB l[\l)EVEsCESRRIED, / 8. DATE OF BIRTH v 9. :.Gskg::l:;;n IF ONDER 1 FEAR | W UKDER W Wi
N (Bpaci: t B Min.
M, v, WCED et pug.8,1898 ik M 2B | o
102, USUAL OCCUPATION « mw::ﬁ}m"ﬂi 105. KIND OF BUSINESS OR IN. | 18. BIRTHPLACE  (ci\) ud Stace or Foraige cmm)/ CeSUNTRYT HAT
Pur.Agent, Vater C ing & Equp t.Co. Waterloc,Iova s A
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME ' 14, NAME OF HUSBAND'OR WIFE
: Lena Miller | Agnes
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGMNATURE OR NAME ADDRESS

lna far {a), {b), and (¢} DIRECTLY LEADING TO DEATH'(a)

s does e | AnTECEDENT Causes

—

no not known | Mrs.Agnes Schorle,l107 Hereford Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscanssper | 1. DISEASE OR CONDITION .

ONSET Agg DEATH

Morbid conditiona, if any, DUE TO (b)
rize 10 the above m'uafc (a) m::g
the underlyina cause .

the wmode of dfing, such
as heart follure, asthenta,
ec. It means the dis-

eae, infury, or lica- DUE TO (¢)

—

tion which caused daml 1. OTHER SIGNIFICANT CONDITIONS

. Cunditions contributing to the dealh bul not
. related to the dizease or condition causing death.

IIQa. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1
TION
ves (] wo [

ZIa ACCIDENT (Bpaciiy) 21b. PLACECOF INJURY (s.g..Enerabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

- SUICIDE bome, farm, factory, strest, office bldg,. e0.)

HOMICIDE : ' -

21d. TIME (Moath}) (Duy) (Year) (Hour) 21e. !INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

R . WHILE AT} NOT WHILE,

INJURY * . WORK AT WORK / 7 7 X

18573 1o Mﬁ:
J«l,EQ—Pr-

2. I hereby cegtify that I aitended the deceased fromﬁﬂ.ﬂ_g_
alive on ZJ& &, 199:.2_, and that death occurred al

19_2 that I last saw the deceased
om the causes and on the dale staied above.

23, SIGNATURE (Degree or titlgfe

! 23b. ADDRESS

Y

114 Y T lon

n_dux

IE DATE SIGNED

Aot M.
24b. DATE

2
June 85,1953 l_

BU RI AL CREMA—

Tl%

v

4c. NAME OF CEMETERY OR CREMATORY
Resurrection Cametery

. LOCATION (Oity, town, or mZ{fzy)
St.Louis County,

(Sm‘la)
0

DATE REC'D BY LOCAL ISTRAR'S SIGNATU -

JUN5 198%

ADDRESS

%%;;ﬁ ,ngho L:‘.nde]_].~ Blvd.

icemsed Embalmer's Statement on Réwsk Side)

—




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




