STANDARD CERTIFICATE OF DEATH St Fie No....... St iIBI255,
BIRTH NO. ol é 74]" 40(; REG. DIST. m.(!" 2 PRIMARY REG. DIST. WO, éﬁZk Kagisirar's No. ._lm._._.....,...
' i. PLACE OF DEATH v 2. USUAL RESIDENGCE (Whers deceased livad. If inatltution: resldence before
a. COUNTY a. STATE b. COUNTY dei-lnn!.
. : Tyisseu_ri St. louis rd
b. CITY (It outsids corpursts limits, write RURAL and give ¢, LENGTH OF ¢c. Cl (If outaide sorporsta limits, write RURAL agud cive townahip) ;-
TOOR sownship)| STAY (in thie place) OR ;\
WN Normandy (.~ - - _TOWN ndy )
d. FULL NAME OF (If not in hoapital or Instécution, give streot sddices or losation) d. STREET (1f rural, give locstion) ' o
HOSPITAL OR ADDRESS
INSTITUTION w1 d 1h: ospital !l 7283 Natural Brids -
S.gE%ME %F a. (First) b. (Middlef ¢ (Last) 4 DS}-E (Mmth) (D“) (Ym)
(oo s Bagy  Agosl DEATH 7 19 L9
5. SEX 6. COLORJOR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr tiDER 1| TEAR | o UeDER 2 Has,
L/ WIDOWED, DlVORC_ED {8pecify} . tast birthday) Monﬁﬂl Days | Houre | Min,
X /) 7=19=09 .
10a. USUAL OCCUPATION (Gwe kind of work | 10b. KIND OF BUSINESS CR [N- | 11. BIRTHPLACE (8tats or forslae sountry) t2. CITIZEN OF WHAT
done during most of working Uie, sven if retired) DUSTRY | .. . oo COUNTRY?
Infant Nérmandys, Missouri U.S.A.
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
euhl Florence Elizaheth Schroer _Slugle
i5. WAS DECEASED EVER IN U,S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (It yea, xive war or dates of service) NO.
No None Ray Keuhl 7004 Idlewild, Normandy

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO
_ox heart failure, axthento; | . rise to the above cause (a) stating

[ 1. cause oF pEaTH MEPTGAL CERTIFICA? INTERVAL BETWEER
 Enteronlyonacsuseper | |- DISEASE OR CONDITION = - - m ONSETAND DEATH
lime for (&, (b, and (o) | D'RECTLY LEADING TO DEATH® () a...",“ ] 5 27
: L W Zc_aézzq,_
de. It mecns the dis. | 1he underiying cause loat. H
eqse, injury, or complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~~ .- ] ),) st' 3

Conditions contributing to the death bul 76l
related Lo the disease or condition cousing degth.

19a. DATE OF OP.FlRoAﬁ 190. MAJOR FINDINGS OF OPERATION N " | 20. AUTOPSY?

. ) ves (&0 [}

21a. ACCIDENT (Bpecify) 21b6. PLACEOF {NJURY (s.g..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
a{gﬁiglEDE — home, farm, faetory, street, ofice bldg., eve) : . LT

2td. TIME (Month) (Day) (Year) ‘(Honr)

INJURY m.

———re—

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK -

2. I hereby :?— th? éfttendcd deceased from ~ / i , lo M, 19& that I last saw the deceased

alivec on " and_that-death oceurred a ™., from the causes and on the dale gtated above.
B SIGNATURE _2- Z 16 ZZ ADPRBS y

24a. BUElH A‘}.. CREMA- | 24b. DATE X OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county.

TORRYRL™ | 7/21/ 49 Calvary Cemetery St. Louis, Missouri

{Degroe or tjt

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &}'g\= §

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE 4746 ‘ADDRESS

= 20-uig %&%ﬁ/ﬁlﬁmmschwig and Son y, Florissant
[4 T {Licensed Embllnhr'-Sufmmoan Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

...... Student Embalmer No.

Licensed Embalmer l%

P. O. Address

working under my personal supervision.

S5tudent .eceinecescaniies wrssensssunan tavans
Student Embalmer

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

If this body is not embalmed, fact should be so stated above.




