5. o300 fILED JUL 5 1948 THE DIVISION OF HEALIH OF MISUURI 21358

2. I hereby ggrtify that I atlended the deceased fron@:"_}/_, 197 7, t#, Ieﬁ, that I last saw the deceased
nﬁ"“ (]

alive \IBJ_{f and that death occurred at _T_B _ m., Jrom the causes and on thc dale stated above,

mw s M(% By;a’isﬂ wafa% 'é///z

N STANDARD CERTIFICATE OF DEATH  State File Noww oo
| 318 1003 ... o 5A7L
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where J d lived. M institution: resid before
a. COUNTY a. STATE b. COUNTY adunimion].
Missourl o)
b. CITY (U outoide corpurate Limits, writse RURAL wad give c. LENGTH OF ¢. CITY (If outaide sorporate limits, writs RURAL and give township)
OR townabip) | STAY (in this place! OR 5t. Loui / 7
a Tovn  St,. Louis o TOWN . uis
g d. FROLES.PI;J.I{AEEO%F (I not ia hospital or institmtion, glva streat addrems or locatlon) d. STR (IF rursl, give location) ’ Ve
o INSTITUTION 54, . John Hospital / 41428 Iowa
ﬁ 3. I:I)“E%%E S%LE a. (First) b. (Middle) e, (Last) 4, Dg;_'l-: (Month)  (Dey) oiré)
B ( Type or Print) Augusta , London __ DEATH June 23 I9
z 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ib years| If UKDER | YeAR | © ONDER & Km3.
g WIDOWED, DIVORCED (Spacidy) X hngthdm Months ! Daya | Bours | Mia
3 _Female/|White arri /| Aug. 29 1900 | |
= 10a. USUAL OCCUPATION (GWekind of work | 10b. IND OF BUSINESS OR -IN- | 11. BIRTHPLACE (State or forelyn country) 12, CITIZEN OF WHAT
= done during moat of 'nrldn‘ fife, sven if retired) DUSTRY 0 COUNTRY?
> House Wife Farmington Mo. _
< 13a. FATHER™S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Joseph Schlling | Blanche McCromack Wm, E.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADD|
b RESS
| {Yea, no, or unkaown} I (If yom, xive war or dates of service) NO. 4 I
= Wm. London 4I42a lowa
| 1 8. cause o pEaTH MEDICAL CERTIFICATION INTERVAL GETWEER
¥ || Enter only onecouseper | 1. DISEASE OR CONDITION _ . [ '
Z | 1metor ), (0, and (o) DIRECTLY LEADING TO DEATH (3 Vd M Ay AAD
! This docs wot mean | ANTECEDENT CAUSES .
3 the mode of dying, such |  Aforbid conditions, if eny, giving DUE TO (b) JZ&% fr : (5 % .
B | a2 heart failure, asthenia, !T:u‘: d‘:‘rgl :ig:c ‘:”":w #ating - = T, T .
-] de. It merm the dis- :4,, P ezv
o eare, infury, ar complica- DUE TO {c} WM . - _ﬁ_—_
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS @M”‘/ e €
== Conditions mtﬁbtumg to tlu deaih bul not
a. related to the d cauing death. .
“ta |1 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . T 20. AUTOPSY?
Z, TION . B D
= . - - - | YES,
21a. ACCIDENT oweity) 215, PLACE OF INJURY (.. tnorabout | 2lc. (CITY. TOWN, OR TOWNSH]P) (COUNTY) W
B ,U SUICIDE boms, lurm. tastory, street, offics bildg.. ewe.)
1] HOMICIDE
g 21d. TIME (Moothy (Dmay} (Year) (Hoart | 2le. INJURY OCCURRED { 2)f. HOW DID [NJURY OCCUR? -\
OF WHILEAT[] NOT WHILE s J é}
J-‘ INJURY = | “work AT WORK ., -
.
&
4
-
(™
g BURIAL, CREMA. | 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, - (Btate)
TION REMOVAL (Bpesity) _ X
& |__Burial 6=06-49 IDeeRUN Mo, - | _..DosRunlMo.
. DATE REC'D BY LOGAL |- RAR'S SIGNATURE 25, FUKERAL DIRECTOR'S S1GNATURE "ADDRESS

JUN 24 1558 0I3 Meramec St

on Reverse Side)




STATEMENT BY LICENSEI) EMBALMER

) Studeﬂt Embaimer

/ Licensed Embalm%
& " P. O. Address_,
Note! )‘I{e sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the ribove constitutes g-rounda for revocation of License,)
’,‘ Ifthu:bodyunotemba!med.faathouldbewtmzdnbove..




