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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILE NOV 2 1951
REG. DIST. NO. JI cZ-—P

G347
J 4/ 72

« State File No
RIMARY REG. DIST. m.% Kegistrar's No

: BIRTH NO.
1. PLACE OF DEATH Fd 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY - a. STATE b. COUNTY inlssion).
St, Louis Mo. St. Louls™
b: CITY (If ogtoide corpurate limits, writs RURAL and glve ¢, LENGTH OF c. ClTY (If outakde corporate limits, write RURAL and give township)
R . townshipt| STAY, place) br 4 7 é /
TOWN Clayton '?‘ a7 8] ProwN Valley Park *
d. FHOLIS'P?"FME OF (If oot io boepital or institution, give stryet addres or location) L) ASDI'&ETSS (I rural, give location) /
INetiTUTiIon Ste Louls County Hospital} 325 Meramec Station Road
3. NAME OF b. (Middl
DECEASED Silla eﬁ)nor ‘SK¥zent 4. DATE (Montk)  (Day}  (Year)
= { Type or Print) DEATH Y/l ot 2. _S"/
5! SEX 6. COLOR QR RACE | 7. :VJPR%E% Els\\{gs Clgsnmm. 8. DATE OF BIRTH 5, :f.?E o years o ot | TR | O owomR 4 fes.
X (8pecity) - bisthday] o Days | Houns | Min,
F"e‘r?&’ﬁ:; White | Widowed 7. | Aug, 1i, 18671 84 l l
10a. USUAL OCCUPATION (Glive kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen country) 12_ CITIZEN OF WHAT
doncdnrl.u mast of wo il? RY D , COUNTRY?
Housewife Tfietir ed) Own home Jefferson Co. Mo, LA,
ISa: FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR' 'IIFE
Stephen Hllderbrand | Anna Nicho
I(i.,WAS DECEASEP EVI!;:R IN U.S. ARMED Foncesz 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADCRESS
 Jo, or unkuown { . K3ve war or dates of sarvios . "
Yo nee s | Wree none C. C. Scholl, Valley Park, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
ine for (a), (b, end () | DIREGTLY LEADING TO DEATH®(5)
“This does mot mean | ANTECEDENT CAUSES
the mode of dyfing, such | Morbid conditions, if ang, vbina BUE TO (t)
as heart failure, asthenia, | 1ise {0 the above cause (a) stat — _ I .
e It means the dig. | e underlying cowebast. " S T ¢ T
ease, infury, or - - i DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - — < - -+~ T o . ¥ 1 . E
& Conditions contribuling to the death but not
related to the disease or condition causing death,
-19a.-DATE OF OPTEl%W 15b. MAJOR FINDINGS OF OPERATION =~ * - ot & sl 200 AUTOPSY?
- - ' diex | wwl
21a. ACCIDENT (Bpwelty) 21b. PLACEOF INJURY {e.s..tooraboas | 21¢. (CITY, TOWN, OR TOWNSHI (COUNTY) . (STATE)
SUICIDE bora, farm, factory, strest, offics bldy., s10.) . AR T W S T .
HOMICIDE :
210 TIME (Moas (Dag)  (Year) (Hoan | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~INJURY - m. | WHILEAT[™] NOT WHILE e . . e
2. [ hereby certify. that I attended the deceased from /8= /T 195/, o _LLLZTIQ_.EZ that I last saiv the deceased

aliveon ___ L0~ 22, IQ_SL and that death occurred at L2 2 Chm., from the causes and on the date staled abobe. =

Zia. SIGNATURE (Desree ot title) | 23b. ADDRESS ;. v } 3. DATESIGNED .

X s JQ N/ . <

%’%NBHE'H , CREMA- Zdb DATE 24c NAME OF CEMETERY OR CREMATORY. ZM. LOCATIO (Q;ty.t.o ,oroynn_t!’) .. {Btate)
Burial {l0ct. 25, 51l Oak Hill Cem. L lOKir . Mo

DATE REC'D BY Ld_‘.EAL R! RAR'S SIGNATUR 75, FUNERAL DIREC?OR -3 sIGllA‘l'Ulf 'ADDRESS

/>. ‘,11/_66, Sy MSchrader Funeral Home, Ballwin, Moy

(Licensed W%tem{ on Reverse Side)




STATEMENT BY LICENSED EMBALMER

s v ns e

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

working under my personal supervision.

StUdent covevecsssansssnanssssssrarnsssanns

Student Embalmer

Licensed Embalmer Ngh 2 é:é

. - P. 0. Addrass He.

Note: The ahove 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. .
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