Mo.en

WRITE PLAIN'LY—US]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALED JUN 21 350

{BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, MG, 3_12 .

State File No 22381
PRIMARY REG. DIST. m.M Registrar's N,__lﬁ‘ﬁ_ﬁ_

1. PLACE OF DEATH 2 USUAL RESIDENCE (Waers d d lived. U fnstitau {dence befare
. COUNTY . STATE . X adinkmion).
a 8+ Louls a Mo b. COUNTY ST house on
b. CITY (U outelda corpurate Hmits, write RURAL snd give c. LENGTH OF ¢. CITY (If outelde oorpnnh limits, write RURAL azd give townehin)
a4 towmebip) STAY iin this place) OR A f a
TOWN ‘AT Rt 1 vr JDrown " 4 m
FHO“‘EP?‘I'BAN[{EOOF (I not in houpital or fastitution. give strest addrom or loatica) Vo ASJDRE‘;": (I rursl, give location)
INSTITUTION 9517 Gravois 9917 Gravols
3 SIE%ME OIE 8. (Flm:) b. (Middle) ¢, {Last) R 4. DSEE (Mmth)‘_ (Day) (Yeen)
(Typeor Pint) Al §ce Schneeberger | peamJune 7, 1350
5. SEX l 6. COLOR OR RACE | 7. MARRIED, gle‘\;rgn ngsnmED 8. DATE OF BIRTH 9. I:\'(.;E (Innul - D:-: I
(Bpecify) ~ Hours | Min
femele ' | white My aow Sept 3, 18772 Yt | ™ |

10a. USUAL OCCUPATION (Ciivie kind of work
dooe during most of worklug life, sven If retired)

at home

10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (Btata or forslgn eouutry)

a 12, ClTIZERP‘l'OF WHAT
St Louis County, Mo. '

Iilau.A FATHER'S NAME

Joseph Potn

13b. MOTHER'S MAIDEN

Elizaeteth Richardson

MAME 14. NAME OF MUSBAND OR WIFE

I5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SE.CURITY

(Yo, 0o, of ukoown} | {If yes, xlve war or dates of servios)

17. INFORMANT' S 51 GNATURE OR NAME ADDRESS

Ine for (a), (b}, 20d ()

no none John Schneeberger G910 Gravols
18. CAUSE OF DEATH MED! CERTIE; TIO INTERVAL 2
I. DISEASE OR CONDITION
- Enter only oneosuseper | Ly bRea?y TEADING TO DEATH® () W A%ﬂ-‘ ,414/—- ﬁ«

*This doet mot mean ANTECEDENT CAUSES

oUE 7o 0. f/,o( 9/5—-»«-4 e

the mode of dying, such
o# heart feflure, asthenda,
‘efe. Jt wesna the dia-
case, infury, or complica-

Morbid conditions, if any, g'ldng
rise 1o the above cause (a) statl
the underlying catiae last.

DUE TO ()

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bui not
related to the disease or condition causing deatd.

tion which coused death.

584 X

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSYT * |
TION -
. ) PR v [l wo Q/‘
| 21a. ACCIDENT (Bpaclty) 21b. PLACEOF INJURY (e.g..tn crabous | 2]c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE hame, a1, faotory, street, offies bldg..e30.) ‘ -
HOMICIDE _ 5 |
21d. TIME (Month)  (Dar} (Yewr) (Hous) | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? |
’ WHILEAT NOT WHILE
INJURY WORK M'wom(
21 hereby gfy that I altended the deceased Jrom _ 190D, to _ 2 \ 19_\5?, that I last saw the deceased
, 19 nd tha! deathbecurréd at ________ m., frbmAhe causes and on the date stated above.

ot titls)

23b, ADDRESS

24c. NAME OF CEMETERY/ZOR CREMATORY
S5t Lucag Cemetery

-}

240. LOCATION (Qity, town, or coun:
K ¢
{el

Szppington, Ho.

T ADDRESS
7027 Gravols

25. FUNERAL DIRECTOR'S SIGNATURE

‘Ziegenhelin & Sons




Il
|

STATEMENT BY LICENSED EMBALMER

. L tudent Embalmer No, Cmrusmabsesrannatanne
working urder my personal supervision. : /j
. Signed /A.Léz"' < g
310nedesecassancanriarisnnnnes seasvatsanen . s 2, (,/J
Student Embalmcr I‘lceme.d Embalmer No %

P. O. AddW .
. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN WRITING. (Failure to comply with

the above ‘constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




