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I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decensed lived. If icstitotion. residence before

a. STATE /‘Z/.S:a ablegum adinimionl.

b. C|TY It outedde corpurats Umity, write RURAL and give ¢. LENGTH OF

STAY (In this place)

¢. CITY mmmumhmnmmmmmm

a7

102. USUAL OCCUPATION (Qiwe kind of work-
done during mowt of working life. even if retired)

MANAGEEC R,

10b. KINP oF BUSINES OR IN.

Aens ReSTAURA

TOWN S7. Lo rS rowmatin) TOWN ST, L0 U 7S .23 /
d, FULL NAME OF (1f not in hospital or Ingtitation, give streat address or location || d. STREET {1t mral, ghve bocation) o
HOSPITAL OR : RESS .
INSTITUTION. s 2 7
3. NAME OF ¥ (F% b. (Middle) c. (Last) 4. DATE ant.h) (Day) (Year)
DECEASED '
(TypearPrint), Teple 7 /S . \SC/‘/A:..SK[ DEATH °V (a /ﬁgc
5, 5EX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. ™| 8. DATE OF HIRTH T

TAN1D, /ffsi s

1. BIRTHPLACE '(Sfate or forsien soumtrz) s
ST Louv s /‘70

Hnu-luh.

I2, C[TIEN OF WHAT
COUNTRY?

138, FATHER'S umz 13b, MOTHER'S MAIDEM

JoLrvs O SCHESK

‘| 5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 00, ot unknown) ] (If yus, xlve war or dates of sorvice)

N NOWAN

T4. NAME OF NUSEANS~ OR WIFE

JKATHERINC ScHESK E

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

KATHER/I NG, ScHESKE 2769 GRAvels

alive MM 50 ond that death cceurred at

18. CAUSE OF DEATH MEDICAL IFICATION Imm
| Enter anly coecase per | | DISEASE OR CONDITION
line for (8), (b, and () | DVRECTLY LEADING TO DEATH® () Wm / “!‘{
«This does uot meon | ANTECEDENT CAUSES 2 7Z g
the mode of dying, such | Morbid conditions, iftmr gising DUE TO (b) M
02 beard fallure, asthenia, | Tise to the adose ) stating
dc. It mems the dig- | A8 vderiying y
case, injury, or compli DUE TO @, i
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
Chnditions contributing to the death dnd not ey
related to the disense or condition cousing death. .
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
B3 O w3
. yrs NO
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (s.g.inorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE W bome, farm, faetory, strest, effies bids.. et
HOMICIDE g .
21d. TIME (Mcuth} (Deyd) (Year) (Hown | 218, INJURY OCCURRED | 234, HOW DID INJURY OCCUR? ,? /
INJURY ““'“' T weE sg.//
. T
2. T hereby the deceased from I_Q.h_._LJDﬂMIha{mwlhedccmwd

., from the causes gnd on the dale stated above,

2. SIGW M or title)

23b. ADDRESS

2767

. Z3c. DATE SIGNED
Gosyoss g
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Sy )

Zln BURIAL, Zlb DATE
Nov. 9 /Zs0

24c. NAME OF CEMETERY OR CREMATORY.

244. LOCATION (Oity, town, or county) 7 Gaw)
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) ST PACL'S CAURHYARD - ST towirs Mo
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

...... “

. . ’ Student Embalmer No....... ferrteveennras
working under my personal supervision. udent tabalmer No

Signed..ﬁ“

g Lt o
icensed Embalmer No 3 ? Xi

A
P. O. Addressﬂ %‘*ﬂuf% :

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

If this body is not embalmed, fact should be so stated: above. - - ' o *
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