5. wo.300 FILED APR 15 1957 THE DIVISION OF HEALTH OF MISSOURI

5 e STANDARD CERTIFICATE OF DEATH s rue v 11009,
BIRTH MO, REG. DIST. MO, ﬂ_ PRIMARY REG. DIST. m.m Kegistrar’s No 3152
o 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decoased lived. If institgtion: residencs befors
. a. COUNTY a. STATE b. COUNTY . adicimlon).
Missouri. ’
b. CITY (If outeids corpurats limits, writs RURAL and give ¢. LENGTH CF c. CITY & In Residence within lmite of
. . towwship) | STAYz(in ) OR » ity coTporeted fown?
town  St. Louis, Mo, | TYE-BAYSY O apq Loui s, TR
d. FH!.-IS-P?"PAHIEEOORF (If pot ia hoapltal or Institutlon. glve streot addrem or locstlen) . 'ASDTSREEESI:S (If rural, give location} A
13 . - )
iNnsTiTuTion ot. Louis Chronic Hosplta_zt.gt Yéi 7821 Michigan Ave.
3. gsﬁéhéﬁs%% a. (Firsl) b. (Btadle) c. (Last) i Dé;g (Month)  (Dey)  (Year)
( Type or Prini) Agnes Marie Schaab pearn  March  29--1957
5. SEX ] | 6. COLOR OR RACE | 7. ‘mARRIED, gwsgcrgsnmsn. 8. DATE OF BIRTH 5, Aemum JF woca 1 Vx| ¥ v u v,
= B } tha i D .
Female | White AR LPTCEP @’ ppr3 ] 18,1890 13 i i e
102. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. _ 7 1
don-durinzmmtufvorklul.ite.otenl:! :ct.l y DUSTRY . (City and Stats or Fereigs Cn!nlrya 1ngL-“%%§?FWHAT
tired housewife St, Louis, Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIXEL
Simon . . Rose 7 .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5!GNATURE OR NAME ADDRESS
(Yes,n0,0r uoknown} | (If yes, xive war or dates of service) . NO.
no 4932206741 Adam Schaab 7821 Michigan Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION }f‘,‘..‘;t D% INTERVAL BETWEEN
(4] AND DEATH
 Enter only onecanseper | | DISEASE OR CONDITION o . . NSET
line for (a), (b}, and (¢) | DIRECTLY LEADING TO DEATH () sewvcaalan, ' 3-7:-4_-__

ANTECEDENT CAUSES

*This does not mean 2 gog g 0 E ! /ﬂ *

the mode of dying, such | Mortdd conditions, #f eny, giring DUE TO (b} 7 Lo b otps| VB gt -
ar heart fallure, asthenia, | rise fo the abore cause (o} stating V4 74

the underlying cause laat. .
ete. It means the dis- E . 2
case, injury, or compli DUE TO (¢} (}MM mf ] .;?M -

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD (%1

tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not . e u . :
related to the disease or condition cauting death. ® W ? -t
194. DATE OF OP_FngN 19b. MAJOR FINDINGS OF OPERATION 2. ﬂTOPSY? ;
' F¥3 A ves 11 wo
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.g.. tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {5TATE)
SUICIDE bome, [arm, fadtory, sireet, office bldg..ev0.}
HOMICIDE _ ; :
2id. TIME (Month) (Day) (Yewr) (Hour) 21e. iINJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. iy - | mmear sormuns
22. ] hereby certify that I atlended the deceased from March 13, 1957 1o March 29 | 19 87, that I isst saw the deceased
alive on _March 29, 19_57, and that decth occurred at 1 250 _MM., from the causes and on the date stated above.
23a. SIGNATURE {Degree or litl@ 23b. ADDRESS 2. DATE SLGNED
: 7 T chlowiie Bz D | 5000 Brgepenl 3/27)s7
a. BURIAL, CREMA- | 24b. DATE ~ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
10N, REMOVAL (Bpediy) . c
— remaval | 4mlaS? At 0live Cemetery: St,louis “o.,Mo,
DATE REC'D BY LOCA . 25. FUNERAL DIRECTOR' 8 51 GNATURE, . ADDRESS
_ EG. — endler Und.Co. 420 Michigan ive. _

(Ticensed Embalmer's Statement on Reverse Side)
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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 embalme

by me, or by .. evvvieieninnnnnn T RCRCTEETITIEPLITEE . Studezit Embalmer No.................

working under my personal supervision..

Student -oo.oonie it e i Signed..’.M 7

_ Licensed Embalmer No.\.i]//
.| :_. ’ P. ,.0. Address.Z.Zf’.%d.%m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license). ’
If emba.lmed by a STUDENT, he also shall sign in his OWN handwntmg
T¢ this body is not embalmed fact shou.ld be so stated above. -
[T 2ad -
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