THE DIVISION OF HEALTH OF MISSOURI

. No. 300 )
o | HLED MAR 18 1955 STANDARD CERTIFICATE OF DEATH Sate Fie No
! BIRTH NO._____,____._ REG. DIST. NO. 31 8 PRIMARY REG. DIST. WO ]QO_B_. Hegistrar's No
"I PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f lastitution: residence h-tfeu'
10] a. COUNTY 2. STATE M4 peouri b. COUNTY aduzimlon).
b. CITY @ cutelds corpurate limits, write RURAL and give c. LENGTH OF || ¢ CITY d. Is Residence within limits o
OR woship){ STAY (is this place)|| OR acity
a Town  8t. Louls | Y L TOWN St. Louis T uo"&,:“d
d. FuLL NAME OF (If not in hoapital or instiwution, give strest addrea or losation) «. STREET (I maral, give location) voT7
HOSPITA| ADDRESS
8 INeTTUTION Missourt Baptist Hospital -7 5811 Theodore Avemus, 4 0
E 3. NAME OF 8. (First) b, (Middle) 7 e. (Last) 4. DATE (Month)  (Dsy)  (Yean)
B { Type or Print) CONRAD SCHUEERT pEaTH February 26th, 1855
E 5. SEX 6. COLOR OR RACE | 7. M.})%%EB ",E\‘,’EEC'ESR,.'?"E?. ’4 8. DATE OF BIRTH 9. AGE da yean] ¥ Dbes 1 s | e
(Spe . ¥ on ays | H Mia.
5 Male Wnite Marrisd April 14th, 1884 |- 70, | |
ﬁ 10a. L udsg&gcc%.q;g‘q Ciekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (1, ug Stace or Foreipn Coumtry) cr :ztgmzsl‘u{?rwmr
A Retired Painter Jontracting Perryville, Migsouri
< 13p. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
g ! Harman Schubert ' Unknown | Anna Schubert nee Wurl
k¢ | 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 'm
(ﬁ.m.mmknown) I af ym, wat of dates of service) NO,
§ 0 one Unknown Anna Schubert, 5811 Theodore Avemue, 20,
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTNSEngAL BETWEEN
i || Rateront ; 1. DISEASE OR COMDITION ' AND
Z | iinetor (,;ﬁ;_‘”;::'(’g DIRECTLY LEADING TO DEATH®(4) /f_aa.-e fqa;‘/'/ e 4 €y a-y _SL:!
i *This does mot mean | ANTECEDENT CAUSES
‘_‘:0 the mode of dying, such Morbid conditions, if ang, MM DUE TO (b) MLAWM“ a&.r‘d i }‘, O M 2(‘3 Bt 1
3 a2 heart foflire, asthenda, | rise to the abore canse (o) wat o ‘
8 F * A dh' the underlying couae last.
de. It means i - /
o | i e et O arcom’ona O S;'g inocd -t~ ‘
|| thon which eaueed death. | 11. OTHER SIGNIFICANT CONDITIONS /] 7 a |
= " Conditions contributing to the death but not . g
a related fo the disense or condition causing death,
; 13a. DATE OF OPEIIEJ 190, MAJOR FINDINGS OF OPERATION . ] 20. AUTOPSY?
£ [ #parcd o¢ Capevrdomen 4 5,4 M‘uﬂ ves X} wo []
o ||21a AccipEny (Epecly) 21b, PLACEOF INJURY (e.x-ivordfout | 21c.F(CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, [nctory, strest. offics bldg.,s10.)
A HOMICIDE !
g 2id. TIME (Mosts) (Day} (Year) (Hou | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR?
>|.‘ INJURY. m. | WHILEAT[™] NOTWHILE 15 3%y
E 22 ] hereby certify that I attended the deceased from £ ¢ 2 & mﬂ_ lo_Xe26 | 1955 That I last saw the deceased
- aliveon 22 Co 1988 and that death occurred at B3 A5 A m., from the causes and on the date staled above.
5 (Des:ree or uua)o 23, Annams 2. DATE SIGNED
g /64/; Zéﬁj&*/‘wﬂ'{ A:xP3
. g 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Olty.ctown.oreonnt!’) (State) |
& 3/1/55 Bethlehem Cemetery St. Louis “ounty, Missouri
LOCAL " D
DATE REC'D BY9§§G‘ REFJSTRAR'S SIGRATUR J—ﬁﬂl‘g fﬁ”ﬁ ﬁﬁﬁ?ﬂ zb%watural ﬁr?&ge Blvd.
MAR 1 1 i issour

lsuwmtonamﬁde)
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STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By e eiaiiei i rarateeaaaa, Cennanas , Student Embalmer No,..........4

working under my perscnal supervision..

’

Ty o

Student ..o rrem i et carer e Signed.... [>T . . \e- .- w .........
Signature of Student Ecbelmer .

P. O. Address . - N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
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 so0 stated above.



