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-2 STANDARD CERTIFICATE OF DEATH State Fie Norommomnon
o !,.;EEF JUN 29 1951 REG. DJST, uo._al__pmmv RES. DIST. no. 003 Registrar's No.omnu 5.... %6 d

o I PLACE OF DEATH 2 USUAL RESIDENCE (Wiers d d lved. I Instiwt idancs befare
/ ~ a. COUNTY - a S'r.l\TEM b. COUNTY adaiamion).
. ‘ issouri
b. CITY (If outelde corpurste Limits, weits RURAL and give c. LENGTH OF c. CITY (U outaide corporste mits, write Btrm snd cive wwuup
OR toweahip)| STAY fin this place) ;’
TOWN ~ 5%. Louls vTs 7'gwm St. Louis
d. FH!..SLPP_I{\AKI‘.EOOF (2f not in hoapital or Instivution, give street add or locath Asorgggrss (If rural, ghvs location) J
INSTITUTION 3670 Gravois Avenue 3670 Gravois
3. gE%ME %IE a. (Firsty b. (Middle) c. (Lm? . | 4 DATE (Month) (Day) (Year)
( Twpe er Print) Johanna Drechsal peAH  June 18, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE Un years| 7 OO [ TEAR | & eooN 30 ket
WIDOWED, Dlvotyzn (Bpecity) ) Momh-’ Days | Hours | Mia
F M April 9, 1886 65 I
10a. USUALOCCUPATION Civekind ot work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or f . [
donie during mowt of workiag ite, wees I retired) | - DUSTRY e or forsian emuntex) % e GUNTRY ST AT
it Home - Burgau, Austria U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b
Anton Schinner ] __Katherina Z ard chsel
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECURITY 17, INFORMANT' S Si GJATURE DR NAME ADDRESS
(Yoo, 00,01 unknows} | (Lf yes, give war or dates of servics) NO.,

eanard 670 Gravois Ave.

18, CAUSE OF DEATH MEDICAL CERTIFICAT, INTERVAL BETWEEN
. Enter only onscausoper | |, DISEASE OR CONDITION ONSET AND DEATH
lins for (a), (b), and (o) | PVRECTLY LEADING TO DEATH"(s)
“This dors ot mean | “ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if any, givhw DUE TO (b}
os heart fafiure, asthenda, rise to the above cause (a) sating
‘ede. It means the dis- ~the underlying cause lagt. - .
case, injury, or complica- DUE TOQ ()
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS:

Cunditions contributing to the death but not
reloted to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJSOR FINDINGS OF OPERATION E - - ] .+ . | . AUTOPSY?
TION E/
- v [ w
21a. ACCIDENT " (Bpeclty) 21b, PLACEOF INJURY tes..inorsbout | 2lc, (CITY. TOWN. OR TOWNSHIF) {COUNTY) (STATE)
TCIDE boms, farm, fastory. street. olfies bldg. et -
HOMICIDE -
21d. TIME . ° (Moeth) (Day) (Year) (Hsup | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f'?’ ;/K
. . .. WHILE AT "NOT WHILE

INJURY - : = | “work AT WORK .
2. I hereby. certify that I altended the deceased from —_ @ — 1 1932 1o %L 168 1, that I lost saw the deceased

" alive on , 1948, and that deaih occurred at 11 2Q0P m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. SIGN L/ (Degrescrtitle) | Z3b. ADDRESS N 2. DATE SIGNED
_ - A ™| Tz '%—vn-a—o-"v : 75
24p. BURIAL,. CREMA- | 24b. DATE 2%. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or county) {Btats)
TION, REMOVAL (Boweity) . S T %
Burisl /1 |[dJune 22,1951 | Sunset Burial Park St. Louis, Missouri

.
i

DATE REC'DBYL%EAGL REGISTRAR'S SIG| URE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
_Iun 2 0'1deh S~ 4 Lo |ammiem v, 193 Stlouts s,

¢ Embalmer’s Statement on Reverse Side)
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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, 0f DY —

S : _ Student Embalmer Wo.
working under my personal supervision.

Student c..ncrcesscsvas sesewancasrssereanna Signed..... -A‘éé-

S:tuc;ent Embalmer ) .
License balmer No 3 4Zf 7

' | P. 0. Address LE3¢& %lﬁ'—;

-

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

* H this body is not embalmed, fact should be so stated above. ke - v




