19a. DATE OF OPERA- | 19b. MAJOR: FINDINGS OF OPERATION | m AUTOPSYT
TION
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) .
SUICIDE, homa, farm, factory, strest, oflog bldg.,ms.)
] HOMICIDE . .
I 21d. TIME {Month) (Day} (Yesr) (Hour) 218, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
‘ OF WHILEAT[—] MOT WHILE
. INJURY . - = | " WORK AT WORK . .

2: I hereby certify that I attended the deceased from _1=27=51 19 Lo _2=13=58Y 19 that I last saw the d/
_liesy _2=13=51  19___, and that death occurred at 10:50 R.  from the causes and on the date stated above.

Zia. SIGNATURE 7] D, te) /) 23b. ADDRESS L. DATE SIGNED
\
VA 1515 Lafayette Ave, 2-14-51
/D 24c. NAMZ DF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) {Btate)

24a. B L. -
"NEAPSSYE [ o-17-51 | Suniet Burial Park | _St, Louis

"] 25, FUNERAL DIRECTOR'S SIGNATURE ADDRE S

Wm. Schumacher 3013LK§£§E§Q_EIu_“_

No. 300 F".m MAR THE DIVISION OF HEALTH OF MISSOURI 6?16
Q.
o2 1 2 1951  STANDARD CERTIFICATE OF DEATH Stte File Nowrgre o ik
. l
" BIRTH NO. REG. DIST:. NO. %8_ PRIMARY REG, DIST. no]DQ_a_’. Registrar's No IOk
0 1. PLACE OF DEATH - R 2. USUAL RESIDENCE (Wherw duceased lived. If lostituticn: residebce befors
. COUNTY . STATE X mision).
a a Missouri b. COUNTY L on)
b. C(I)'IF"Y {If outolde corpurste limita, write RURAL and give gT AI‘(ENSE: pEF) c. cITg {Uf outaide sorporate limits, write RURAL and give township)
townakip) § L) .
town St. Louis, Missouri 4 TOWN St. louis .2 0 /
% d. Frl.'loLls..Pl;l_JrAAN'l_E OF (11 oot in hoapital o7 instlsgtion, glve streot sddress or locathon) F A ASI:"I'I?REEE;S O
o iRetiTuTion St. Louis ,City Hospital #1
= (Twpe or Print) ILDA SCHEID oeatH  Feb, 13 1951
é 5, SEX ' 6. COLOR OR RACE | 7. vaARRlED NEVERCPE!SRRIED 8. DATE OF BIRTH' 9. AGE (n years o e 1 YEAR | 7 UNDER 1 wxs.
5 Fema.le Whit!e W!@&VO {Bpecity) ~ Aprll 1 1870 wlﬂbdu) Iomh-, Dans Bml Min,
10a. USUAL OCCUPATION (Giv - 10p, KIND OF BUSINESS OR IN- | 15. BIRTHPLACE orelgn soun ' ]
=4 ne during muw o] ;ff.‘.'?.:’nff.'a.:')‘ : ! OF Bl DUSTRY (Buate ort sounter) 0 'zcgl'.l.'r]'ﬁl‘qt?': WHAT
B ouse Wife St. Louis Mo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« Vincent Accolsa | Not Known Deceased(
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea,n0, or unkoown} | (Il yes, xive war or dates of servios) , NO,
; Minnie Ziegler 8306 Pennsylvanis
18, CAUSE OF DEATH : M L.CERTIFICA INTERVAL BETWEEN
ulq | Enter only onscausaper | !, DISEASE OR CONDITION : GNSET AND DEATH
= line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH (5
%
i <7202 doet ot mean | ANVECEDENT CAUSES ,
the mode of dyiug, such | Morbid conditiona, if cny, giring DUE TO (B)
3 as Beart foflure, asthenie, rite to the above caute (a) siating
T8 |ete. It micna the dir.-| the underiying couse layt. R T [T
o ease, nfury, or complica- DUE TO (c),._
pe tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS )/ -
itions contributing to the death but not
5 e i theBinctne o omdlliom. edeasing de MALM&_G fl ,Wmm
I -
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REC'D BY LDCAL REGISTRAR'S NATURE -
\\-
nglfimhi écj

(Licensed Embalmer’s Ststement on Reverse Side)




* 3~

STATEMENT BY LICENSED EMBALMER

I lge'reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. e s sona e

ek

Student Embelmer Mo,

working under my personal supervision.

StUAONE seruerrsnsaartserasnnnraaacen Signed....
Student Embalmer o

Licensed Embalmer No : 7‘_7 leﬁ
P. O. Addrm__éfgpgd‘zéem

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

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




