No. 300
10.48

<

FILED APR

29 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

14059

“States File No...

BIRTH NO. :z ‘rﬁ z ‘D 6 - ,Fz i REG. DIST. ﬂo.___BJ__PRIHARY REG. DIST. NO._IDQB KRegisirar's No........ 3@9}2

alive o;g

iat gfter:d;déh

ang that death occurred at _..__QP

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, It 1 id before
a. COUNTY a. STATE b. COUNTY ndiimlon),
Missouril
b. CITY (M outalde corpurats Limite, write RURAL and give ¢. LENGTH OF ¢. CITY d, Is Residence within Umits of
R township}| STAY (in this place! OR St L i a clly or {neorporated town?
TOWN Ste. Louis davs TOWN +J.ouls ¥ ¥ 0 P
d. FHé_éPﬁ!\MEOOF {If not in hospital or institution, give strwot sddrem or location) 5 ASE;FDRRFEE-SFS {1 rursl, give locatlon) 06 la
INSTITUTION St , Anthony Hospital 62)_;_8 Famous Avenue
3 NAME OF 8. (Firsh) b. (Middle) o, (Last) 4 DATE (Month) (Day)  (Yexr)
(Typeer Priney~ Michael Schira oeam April 18, 195l
5. SEX D 6. COLOR QR RACE | 7. mARF&‘IrEg N!if\\rfggclgBRRIED. 8. DATE OF BIRTH 9. :.Gfbg;:'e;n L:IF Hf VYEAR | O UNDER u nxs.
3 (Bpeciiy. t ¢ en Days | Hours | Min.
Male White ginel April 9, 195l |3 |
10a. USUAL OCCUPATION (Gheklad of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE 12 1
dunuduﬁn:mwlu!torumuh.u:mai! ru-t.ir:rd) ) DUSTRY {City ead State er Foreign Conntry) 0 gUTNI%Er"'OFWHAT
None None St.Louis, Missouril .S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
' _Edward Schira Mabel Stith one
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknowa) | {IT yea, wive war or dates of service} 6
Mo ———— WNone Edward Schira - 218 Famous Ave.
18. CAUSE OF DEATH- * - - ; " MEDICAL CERTIFICATION - lg"gnvtL Bh;rz\:i‘EEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ Meningitis. TH
e for (&, (b). and (5 | DIRECTLY LEADING TO DEATH® q) gliti _ g ‘}murs
ANTECEDENT CAUSES -
*This does not mean congenital spina bifidg g 4 g
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} g L : ay
a8 heari fallure, asthenta, | rize Lo the abose cause (a) stating .
de. It means ihe diy. | he underlying cause last.
case, Infury, or complica- DUE TC (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
reloted to the disense or condition causing death.
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO D
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (o.x..dnorabegt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, street, office bldg..e10.) . .
HOMICIDE - 75 7 k-
2!d. TIME (Mont) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
e ) WHILEAT NOT WHILE
INJURY WORK AT WORK )
ADIM1 L
[t 2. I hereby certz;;,t ¢ deceased from E , 18 Apr‘:a. 115 1.95"+ that! T last saw the deceased

. from the causes and on the dale stated above.

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

é E 2 3 (ngmnnrllw 3. Anonzé; 7 2/

23c. DATE SIGNRD
4 /7 -
2 [ / q
z '

24c. NAME OF CEMETERY OR CREMATORY

24b. DATE B
gunset Burial Park

Apr.19,195)

24d. LOCATIOany, o, or county) ate
St.Louls County, Missouri

i V

RST'SSI ATURE/ . NERAM mn: |Awn ADDRESS
;‘ erldh -y’ ,4. s ' ALK - 363)'|‘ GI’aVOiS Ave.

Licensed Embalmer’s Smm-nmt on Reverse Ssd:



P —_——— T e —————— —————

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervisi

Student......ooonniiiiieienieeanes o -
Signature of St I,t s lme;

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



