THE DIVISION OF HEALTH OF MISSOURI o171

lo. 300 ' i
PN ’ FILED SEP 161954  STANDARD CERTIFICATE OF DEATH Stae Fie Mo
: BIRTH MO, _.. REE. DIST. NO. _3_1_8_ PRIMARY REG. DIST. 'NO. IQDE_ Registrar's N,_'?i@ﬁ_{l;_
D " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence before
. a. COUNTY —————e a. STATE b. COUNTY admission).
MISSOVR! —
b. CITY (If cuteide corpurate limits, write RURAL and give | ¢. LENGTH OF || <. CITY - d. 13 Rexidence wifhin Umits of
TouN tawnship) | STAY (i um_phm‘ I TC?\EN S 7.,' Z. 00/ 5 -}e{g vr _ r,p;l:&edmt:wn’:’
d. FULL NAME OF (1f not in hoapital or institation. give strect address or locstion} r: STREET (I rural, give loeation) ’
HOSPITAL OR ;
oseTeof "BARNES HOSPITAL =" /876 Wa. 2018 ST 28T
3[]J“EACKI’:1.ES?EFD a‘.'(First) b. (Middle) ¢, (Lest) 4. DS.[I:-E (Month)  (Day) (Year)
( Type or Print) JOSEPH FRANK _ SCHQDROW DEATH
5. SEX )| 6. COLCR OR RACE | 7. #&)%F‘%EDD. gﬂggcnésnsmc"’., 8. DATE OF BIRTH 9. l.ﬂ?bE hg‘l;:m;r- ;; n&m -Dm [F UNDER 3 HRS,
_ - . (Bpeocify. ¥. ont ays | Hours Min.
| MALE | whiTE MARRIED 0CT. 2478 294 | S9vRs.|” | |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE . 12_CI
doneduring mulolworkinal:lh.d:cnnil ;m::“ (City and State or Foreign Countrv} a CgU‘“]z'ﬁP:'TOFWHAT

FURNI TURE-FINISHER | DAY -FurN 1TURECOL ST LOUIS — Mo, U S-A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

 FRANK~ SCHODROWSKLL MARYy ~ MITULSK! | FRANCES-SCHOD ROWSK!.
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURLTY

(If yes, Kive war or dates of sorvice)

( ﬁﬁ/g/ Auc f?/ﬂ"ocr yizh G‘Z?~0?-
T

18. CAUSE OF H- .- 'MEDICAL CERTIFICATION: - P E . lg:ggu BETWEEN
. Enter only cnecauseper | I DISEASE OR CONDITlON . AND DEATH
Jine for (8), (by, and (y | DVRECTLY LEADING TO DEATH* ) cardial inf:
CEr acute 8

“This does mot mean | ANTECEDENT CAUSES. 3 day
the mode of dying, auch § Morbid conditions, if any, gising DUE TO (b) _mos_le_zﬁig_hmm&__ 3 nose
a8 heart fallure, asthenda, | rise to {he above cause (a)} siating - .
de. It means the dia- § the undeslying equse last. .

DUE TO ()

case, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions confributing to the death but not
related to the dizease or condition causing death.

WRITE PLAINLY—TUSING UNFADING BLACK INK-:—-}IAKE A PERMANENT RECORD

198. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSYT - -
TION
ves &1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. lnorabont | 21c. {(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homae, Iarm, fastory. street, offior bldg.. et0.) . . T
HOMICIDE - g : P -
21. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
. . . WHILEAT ] NOTWHILE
INJURY WoRK AT WORK YyFoo
2 I hereby cerufy that T etignded the deceased from __ Bud3w ., 195l ,to_ Bu23m 19_51;_ that I last saw the deceased
, 19_Bli, and that death occurred af) D e85 Pm., from the causes and on the date stated above.
(Degree or titleTy | 23b. ADDRESS . Z3c. DATE SIGNED
L 0 P | B ARNES HOSPITAL |
" - ' H- D. . . 8‘21!‘5_’-‘
%no BFLiIERMIOAVL;LCREMA- 24b, DATE 7 -24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Btate)
{Bpecity)
DoA™ |a0c. 2678 195% | NATIONAL- CEMETERY, | JEFFERSON ~ BKS . .. o
DATE REC'D BY LOCAL | REG RAR'S SiGNATUE 425 FUMERAL DIRECTOR'S S1GNATURE ALDDRESS
EG.
lave 24 1954 702 20N 3 ror s o k1827~ HOGAN- ST,

. ¥Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ........... erreeerenracaae I | 4 IR PR , Student Embalmer NO.....c...--..

working uhder my p'e‘rsonaJ supervision,.

................................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 17 this body is not embalmed, fact ahould be so stited above.




