: . 1FE AVINUNMN UF MEALIF UT MiaASUNM zqzyl
No. 200 y B e
.00 | FLED JUL 26195 STANDARD CERTIFICATE OF DEATH St Fie oo
* |'8IRTH NO._ ) REG. DIST. NO, __g_l_g_ PRIMARY REG. DfST. uo.]_o_o.a Regumuh’o _Glm .
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decesssd lived. If inetitution: twidence before
O a. COUNTY a. STATE  Misgsourd b. COUNTY , adimimion).
b. CITY (If ontlde eorporats limita, writs RURAL snd ive ¢. LENGTH ©OF c. CITY . Is Residence within limiig of
TgEfN St . L i s township}| STAY tin this place) . TgwRN St'. Louis l;i:'y uﬁmorp;?hil:}tm!
d. FULL NAME OF (I not in hospital or institution, give streot address or locatlon) . STREET (I rura!, ghve location) /;7
HOSPITAL O DRESS
INsHTUTIoN St. Louls Chronic Hospital 5’ 5600 Arsenal Ste >
3, NAME OF . (First b. (Middle, e, (Last
DECEASED : i?.OS)E (Middle) BOY C(IE ) 4 DATE  (Month) (Dey)  (Year)
{ Type or Print) : DEATH h.
5. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| if UNDER 1 YEAR | IF UNDER 0 mis.
WIDOWED, DIVORCED (8pe . last birthday) Month-’ Days | Hours | Min.
| Female ite Widow 9=20=~1873 80 |
’ 10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE 12, CITIZEN
:omdurinlmubofwornum..n:mql:;rﬂ;) N DUSTRY St L u’ic‘"" sad Stete ot Foreign Country} O CQUNTRyroF'WH'lAT
Housewife + Louls ' _ d UsSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF Hu,samn'oa WIFE ;
M bert Schmand i Anna Wemhoan :

-
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT" GNATURE OR NAME ADDRESS
(Yoe, 0o, orunknown) | (If yes, xive war or dates of service) NO,
h St
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . ‘mgﬁg%i"
. Enter only onacauseper | ). DISEASE OR CONDITION _
e for (2, (by. and (g | PRECTLY LEADING TO DEATH®(g) Generalized Arterio clerosis

“This does mat mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a3 heart fellure, asthenta, | rite to the above couse (o} stating
ee. It theana the dis- the underlying cause laat.

eake, Injury, of compiica- DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not i . o . : - .
related to the diseane or condition causing death.

mth/ Cardio and Cerebral damage

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B L .. . | 2. AUTOPSYT
' TION - P i T
< Lt v ves (1 o B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) ) (STATE)
. SUICIDE ... .+ - ;| - homa, farm, factory. street, offios bldg., wns.) .
HOMICIDE 1 - et - . -
- 21d. TIME = (Month) (Day) (Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
o - o ne NOT WHILE
INJURY ‘ : i w\":om‘:T AT WORK ‘{5'0 o
|| 22 I hereby certify. that I attended the deceazed from _Eah.9.,_ 1954, to _J.uil.y_l._,_ 195k, that I last saw the deceased
: alive on _July b4, 19514._ and that death occurred al _% ., from the eauses and on the date stated above.
SIGNATUR! (Degree tir.la) b, ADDRESS ) 23c. DATE SIGNED
aﬁu«/ 5600 Arsenal St, = V- G H
24& BURIAL. CREMA. | 24b. DATE . 24¢. I\A“E OF CEM.EI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or ecnnty) {Etate)
N, REMOVAL. (Spedty) ' '
emova T=7=1954 StePaul's Churchyard 7600 Roo
DATE REC'D BY LOCAL | RE RAR"S SIGNATURE 1 25. im‘ERlL D’RFTmGIAWRE ADDRESS
REG.
W7 e Yoot gp ko (90t 6400 cravors ave

*a-Statemedt/on Reverse Sldz_)-



STATEMENT BY LICENSED EMBALMER

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

. working under my personal supervision..

Student ....cimrricim i irira s ari s iaanaaes
Signature of Student Embalmer

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.

T4 this body is not-embalmed, fact should be so stated above. '




