Mo . 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

| ALED JUL 2 1956

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _ﬂLPRIMMY REG. DIST. HO-MRzaiﬂmr'an I¢3f

State File 722304 ............ -

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where d d lived. 1f laatitat] idence before
&. COUNTY a. STATE COUNTY dinington),
SAINT LOUIS: = MISSOURI: /., )) ST. LOUIS:
b. cgl';v (3 outsids corpuraie limits, write RURAL snd give | €. Al;rENGTH oF il c.CITY G- Is Residente within Hodts of
towruhip} (in this place) acity inenrpontrd town?
oW KIRKWOOD days | TOW  GLENDALE: / o RE
d. FULL NAME OF (1f ot in hospital or inatitution, give sireat addres or iocation} o STREET {If rural, give location)
HOSPITAL Ol : ADDRESS
INSTITUTION  SATNT JOSEPH HOSPITAL: 409 NO, SAPPINGTON ROAD,
3. NAME OF B. {First) b. (Middle) ¢, (Last)
DLamMe o - 4. DSI_‘E {(Month)  (Day) (Year)
{ Type or Print} CLARA CLARK SCHIIMACHER DEATH JUNE 11 1956
5, SEX / 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNOCR 3 YEAR | & OwDER M nns.
WIDOWED, DIVORCED (8pes! last birthday) Monlh-l Days | Hours | Min.
_FEMAIE | WHITE _o0_ . |
102. USUAL OCCUPATION {(Give kind of work | 10b. KIRD OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12, CITIZEN
done during mmtalworkjumo.;nni! ;’.‘}:’d, 5 A ” DLSTRY ‘ {City and State or Foreign Counry) COUNTRY?FWHAT
= _LEONB.OEJE[ILE.‘_QHIO- 1S4
13a. FATHER™S NAME 13b. MOTHER S MAIDEN NAME 4. NAME OF HWUSBAND'OR WIFE
GECR! H JOHN
15. WAS DECEASED EVER !N U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) (if you, xive war or dates of sorvice} NO. .
NO I - MARTETT

18, CAUSE OF DEATH
. Enter only chepausc per
line for (a), (b}, and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*Thiz does not mean
the mode of diring, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AMD DEATH .

T —‘—Agtaﬁ—t.

. - - -

rize o the above cause (o) stating

a# heart fullure, asthenta,
cart follure, the underlying cause laat.

ete. It meana the dis-

eqre, infury, of eomplica- DUE TO (o)

-11. OTHER SIGNIFICANT CONDITIONS

Conditions ewur{butmn Lo the death but ot
related to the disease or eondition causing death,

tion which caused death.

o

{5a. DATE OF OPFIROAhi IQb. MAJOR FINDINGS OF OPERATION _Z). AUTOPSY?
4/ OO ves M v )
21a. ACCIDENT {Bpaciiy) 21b. PLACE OF INJURY (s.x..insrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet. office bldy.. wte.)
HOMICIDE ¥ - -
21d. TIME (Month} (Day) (Yesr) (Hour) Zle. INJURY OCCURRED 21. HOW DID INJURY OCCUR?
- OF WHILEAT NOT WHILE
INJURY WORK AT WORK

b/7

6 1 bl

19__$ that I last saw the deceased

2a. SIGNATU (Degres or title

22. [ hereby certify that I altended the deceased from
alive on \ 196, and that death occurred atL_LS_f m., from the causes and on the date slated above,
E

Wl 1206 Py

23b. ADDRESS 23c. DATE SIGNED

24a. BURJAL, CRE 24b. DATE

TION, REMOVAL ¢

u..: B0
DATE REC'D BY LOCAL ISTRIR'S SIGHA
GEG, g /
p - 16 JPVMA L. ,_,_,_,__‘__L_{._i____
(Licensed b g

24c. NAME OF CEMETERY OR CREMATORY

METFRY 0 OUNTY ,_MISSOURT.. .
25. FUMERAL DIRECTOR'S SIGNATURE CDRESS

. LOCATION (City, town, or county) {Gtate)

i

Do Reverse Side)



» STATEMENT BY LICENSED EMBALMER

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

........................ s (ealll L ot ok e
Signeture of Student Embalmer Signed M - - '

Licensed Embalmer No..\ffé ]

P. O, Address 4. & P4l ,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above,

{(Fat




