ALEB FER 291881+ THE DIVISIONYOF HEALTH.OF MISSOURI

. No.
" ’I 4 STANDARD CERTIFICATE OF DEATH Stae Fie M.
BIRTHNG.____ ______________ REG. DIST. MO, _jL']_ PRIMARY REG. DIST. no._é_Q_'L@ Registrar's No 44 q
‘4"0& 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deoessed lived, 1f insti sidenoe Delors
a. COUNTY a. STATE b. COUNTY admbsisnl.
{ _ 2t .T.onis Missouri St. Louis
b. CITY (0f cutatds corpurats Hmits, weits RURAL and give c. LENGTH OF €. CITY (I outxide corporats limits, writs RURAL sad give township) . gg'
OR wrahip) | STAY Jin place) OR
W8 Rural,Bonhomme Twp. 56 YPEl adTOWN  Rural,Bonhomme Township
d. FH!..SLP:IMI!‘EO%F (I not i hospital or fnstiution, glve strect sddress o location) || J d.ASJRFEEI' (K rurd, sive locatlon)
INSTITUTION- None ,Manchester & Mason,Rds, Rural ,Manchester & MasonRds,
3£‘E%%ESOE'B 8. {First) b. (Middle) e, (Last) 4 031-5 . (Month) (Day) (Year)
) (weor Pinty  Blizabeth | Reifschneider | oom feB. /5. /85,
5. SEX \ 6. COLOR OR RACE | 7. MARRIEEB Eﬁgﬁ EEREEE! , 8. DATE OF BIRTH 9. AGE (Inv-uu I:;' m‘::n 1 vEaR [ o UNDER W HES.
{ ¥ N on Dars | H Mig,
Female White vorced {3 | Nov.21-1873 7 7 | |
10a. UE.‘;',‘?,,'; og‘:LoJ‘PATlon (b iad of work 10b. KIND OF BusmEsD%i;T [N | 11. BIRTHPLACE (state or forslgn oountsy) 12, cm_lz_zn?pwm.-r
ousé work. At home ! Missouri () | e 34 0A
13a. FATHER'S NAME 13b. nomsn"s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E ¢ Pfarr 1 ) - ————————
R P P e O | 1 S, SR T RFORMANT S STGUATURE OR RAwE ——_ TEORESE
" "Wo fo None Mrs,L.G.Brod Valley Park Mo.R.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecausper | 1. DISEASE OR CONDITION ’ ' ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

Ine for (p), (b), and (c)
_*This does not mean ANTECEDENT CAUSES ‘g/,)(
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) . P

as heart faflure, asthenda, | Tize to the above cauxe (o} stating

e, It mm; he d‘,_' the underlying cauase lost. .

case, injury, or complica- DUE TO (ﬂ ]

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS [ -
" Conditions contributing o the death but mot i \

related to the disease or condition causing death.
19a. DATE CF OP_FIFE’Ari 18b, MAJOR FINDINGS OF OPERATION

E O

WRITE PLAINLY—USING 1UNFADING BLACK INEKE—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g. b orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
-+ SUICIDE . hom.ilm.fnm.nrm.oﬂﬂudc..mJ

HOMICIDE - .. ‘ ¥
21d. TIME (Ménth)  (Day) . (Year) (Hown | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCURY

MURY - T T e T T o7 | WHILEAT 'ﬂ‘,’"“[]
- = ‘

22. I-hereby certify that I attended the deceased from é lo Mﬁ_ Isﬂ_ that I last saw the deceased

alive on ., 1 , and tha! death occlrred al 0 m., Jrom the causes and on the dale slated above.

_ 2. SIGN ) (Degm; or title) zab./ga Bc. DATE SIGNED
¢ 2.5, \Bg st
%ONBR S AL, CREMA- . 24c. NAME OFCEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)

{Bpecity)
{ 1 Feb 18-1951i1 Hiram I_Cemeterv Creve Coeur -Mew Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR’S 81GNATURE - ADDRESS
Q:-r lé - 5'?&;' ) Schrader Funeral Home,Ballwin,Mo.
) o 7

Enhlmcrn Statuml on Revene Stdc)
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STATEMENT BY LICENSED EMBALMER

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

%
working under my persona! supervision, . Student Embalmer . J- PRSI tereeaea ereenen
Slg'ner% /m L2l
< . "
algned..........S:‘;&;;;:..E;ns;.l’;‘;;. ..... arans b Licensed Embalmér No 7[.5-'84/
!

' ] P. O. Addressﬁﬁfﬁa—«_«, %

Note: The above MUST BE SIGNED BY THE LICENSED EMB\LMER 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.

C }.




