Np. 300
t0.48

WRITE PLAINLY-—USING TUINFADING BLACEK INE-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH -

BIRTH &MDMR 4 195‘; REG. DIST. m._3_J_8__HNIMIY REG. DIST. no.100q Rcai:lrﬂr’aNo..._......,.,.,..Q"g.__ ,

7034

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsased Hved. If inetiinsion: residence befors

a. COUNTY a. STATE b, COUNTY sdmimdon).
) Migsaouri
b. CITY (1 outzids Umita, write RURAL snd . LENGTH OF CITY P— :
- wm“,u o write B m':v"n.up) cFI'AY (in thds place! & OR - . ‘”-'em L %
TOWN 5t. Louis TOWN St. Louis Yol ®pQ
d. FULL NAMEOF (If oot In howpital or isstistition, ire strwet addrom o loaation) . STREET F siral, ghve loeathon) a'l”
HOSPITAL *'ADDRESS
iNeriotion. Homer G Phillips Hospital 7> 3738 Maffitt [
36‘51}:ME OFB a. (First} - b. (wddle) c. {Last) &, DSI-E (Month) (Day) (Year}
{ Type or Print) Jennie Younge peath Feb., 1 1954
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7)| 8. DATE OF BIRTH 5. AGE {In years| ¥ Do | THR | ¥ (W0DN % 3,
WIDO . Db RC-ED(Su - Last birthday} llnmthl:n Hours | Min,
F Negro idow April 5, 1888 65 | 9 '
lo:;m USLIAL Sg‘czmﬂou l!(.'(:'mdtu:' 100, KIND OF BusmLssD%gT r;{_ u BIRTHPLACE (Gity wd State ar Foreign Country) / 12 agll;l;}rZ,E!!‘{{ ?FWHAT
Hougewdrk - Greenwood; Mississippi U S/
138, FATHER'S WAME C 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
“John Schumdke. . - 1 -Elvira Fox AN 170 Youn i )
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? ’ 15. SOCIAL SECURITY | 7. INFORMANT' § snr.'NATunE OR NAME ADDRESS.
(Yea, no, or unknown} | (If yus, give war or detes of servics! NO.' 3
No ~Clara MM .-
18, CAUSE OF DEATH . - MEDICAL CERTIFICATION lmm_:r:un
A Enmon]ymmw I DISEASE OR CONDITION ] ONSET
\ims for (o), (b, and () | DIRECTLY LEADING TO DEATH ) Paget's DiseaseA Undet..
“This do¢t not mean | ANTECEDENT CAUSES -
the mode of dying, #uch ﬁmmmwumm. if o, giving DUE TO (b) -
o heart failure, asthenia, e {0 the ebove cause (a) sating ,
e, It meens the dig. | Ghe wndaiying couse last. *
case, infury, or complica- DUE TOQ (¢}
tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but not L
. related to the disease or condition cauting death. 4
195. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT -
TION
ves [ wo¥]
218, ACCIDENT (Bpacity} 21b. PLACE OF INJURY (ag. lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, stewst, offics bidg., ste.) i
HOMICIDE . .
21d. TIME (Month) (Day) (Yew) (Hous) | 21e, [NSJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT KOT WHILE
INJURY ». | “work AT WORK 73 / X

, 1 , and thal death occurred al

2. I hereby certi, ythatI atiended the deceased from 1-2X I})Sh to
gligs on

21~ 195U that I last sato the deceased
i m., from the causes and on the date slaled above.

(Degree or tit.la)o

77,(,6&/4»«&

23b. ADDRESS 3. DATE SIGNED
2601 N Whittier St - 2-1-5k

ti

24c. NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (Oity, town, or comnty)- (Btate)

Park St. Loud s{Missourt
7 T abomEss

5. E%%‘ DEECTOI'I SIGNATURE
——— e ——————n———

1221 N. Grand
on Reverse Sidl)




) STATEMENT BY LICENSED EMBALMER

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

byme, orby ....ccvvrreii e eereeteeceeatesacmtaramantarrrrraeieottaisoasasitirners

working under my personal supervision..

Student.............--.. eenesrasenersasatainnanraanns
Signature of Student Enbalmer

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

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

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




