Mo, ; o y THE DIVISION OF HEALTH OF MISSOURI 0
e FILE) F&ﬁ @13549.9& STANDARD CERTIFICATE OF DEATH State Fite No... 893?
',m mw REG. DIST. NO. __Qa_Lgrmnm\' ne. oiar. w0, 3 043 Rovirars No. 4..?/.23__.. .

1. PLACE OF DEATH ’ 2. USUAL RESIDEMNCE (Whers deceased lived, I lmmuuna rmidence befors
. COUNTY s STATE ¢« _adimie
° % St. Louis = Mi ssouri > COUNTY st , Louig™=""
- .j" M--=bs COITY (I ontcide eotrpurate Umits, write RURAL and ".':.u , csr LE:‘IETH H?F) ¢, CITY (If cutside corporate limits, write RURAL agd glvs towpmhis)
. o [-) c -
f\_ﬂg {__Town  Clayton flogg JTOWN _ Balie Ridge J14)
e L7 . FULL NAME OF qf ea e s . STREET . (NI
o‘., ?5 HoSP e O (If &0t in bospltal or lnstitation, pive streot sqdross or locathon) d ADD {If rural, give looation)
O [ s INSTITUTION St. Mary's Hospital 320 Welsberg ,
E‘Q ;\rge%“gﬁs%’; a. (First) b (aladiey c. (Last) i I 4 DATE  (Mmth) (Day) (Year)
¢ S Tveeor Pt Joyce (Miller) Olson ot Sept  10th 1951
‘“:;?;E | 6. COLOR OR RACE | 7. MARRIED. EWEECEBRR'ED', 8. DATE OF BIRTH &GE e ren) @ wocs ) x| 7 oot 5
Wy N ‘ { B Mia,
E- : g. Female White ) AT buly 1, 1936 % T 13" | ==
10a. USUAL OCCUPATION (Gekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien scunigr). } 12._CITIZEN OF WHAT
JeveaH retired) | Y R
E “BeRacT IR et | 0 e PBTRYI 5t Louis, Missourd™ @ COUNTBYT
o :’~ 1!3;._“1‘““'3 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'} Charles Miler Marharet Schneider None
.|| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
i (Yn.nwrnnknown) I {f yes, llN“r ar dates of servies) NO, U
0 o None Margaret Ylson 3204 Welsberg
18. CAUSE OF DEATH SEASE OR CO o MEDICAL CERTIFICATION 'gfmﬁligt;ﬁ
. Enter onl calle 1. DI NDITIO b . — gf -
lime for x(a{"(’;‘;' and (o | DIRECTLY LEADING TO DEATH® 4) L) oﬂ/(.é&l.a—c.u O

«This does net mean | ANTECEDENT CAUSES ' Mmm _
Ahe mode of dying, ¢uch | Morbid conditions, if any, giving DUE TO (b}

ﬂmﬁfaﬂwg asthenia, | rise to the abose cause (o) stating . .
ete. It means the dis- the underlping cavse lost. 07 X A
iea- DUE TO {c)

eate, infury, or compl -
tion which eavred death, | 11. OTHER SIGNIFICANT CONDITIONS s
Conditions contrituting to the death bul not /M
related to the discase or condition causing death. (j .
192. DATE OF OP_IE_%L- 195. MAJOR FINDINGS OF OPERATION : : v 2, AUTOPSY?
- . ves [ w0
2ta. ACCIDENT (Bpactty) 21b. PLACEOF INJURY (sa- tnorebom | 2lc. ' (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, sirest, office bidy. ew) ‘i . :
HOMICIDE L =4
2td. TIME (Meonth) (Day) (Year) (Hows | 21e. INJURY OCCURRED | 21f. HOW-DID INJURY OCCUR?
. 2} wun.nr NOT WHILE ’
INJURY 2o |- work AT WORK

2. I hereby 'y that I atlended thgdeceased from w ?ALL , that Irlaat tatw the deceased
clive m%sﬁl_ﬂ_ 195/ | and that death ed al ., from'the causes and on lhc date sta!ed above.
%GNA RE M i 0 mm itle) | 23b. ADDRESS . DATESIGNER  ~
z[é:,wﬁ{ D ?/é/aiuw Ll ////rh

24a, BURIAL, CREMA- | 24b, DATE / 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, of county) » (5tate)

o, Rm—? VAL n Memorial Park : St. louis County - Mo
25. FUNERAL DIRE “$ SICGMATURE ADDRESS

DATE REC'D BY LOCAL
) 1431 Union Bl.

WRITE PLAIN'LY—tIS]NG UNFADING BLACK INK—MAK"E
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J@-//-ﬁ g
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STATEMENT BY LI‘;ENSED EMBALMER
v L N i , .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mepee®F__ LV .
et [T, Student Exbelmer No.

working under my persona! supervision.

Student ..... tessesvireseehasannnn cessvasen

Student Embalmer ) . . ) ~
. : s e . - Licensed Embalmer No.........2. 3.5—7\) .........
?j : g'*‘ P. O. Addren;./ EE P st o= -777{-

Note° The abme MUST BF SIGNED BY 'lﬁli LICENSED EM.BALMER in b'.u OWN\HANDWRITING (Failure to comply with
the* above constitutes gtounds for revocation of license.) \

If this body is not embalmed, fact should bg so stated above. )
,@.




