- wesid o ALEDNQV 24 1951 THE DIVISION OF HEALTH OF MISSOUR!

- STANDARD CERTIFICATE OF DEATH swre rie o 228
' BIRTH NO. REG. DIST. NO, _gijz_ PRIMARY REG. DI13T. m-_é_l_y_é_ Kegistrar's No....omw ‘ é,.i.......
1. PLACE OF DEATH . 2. USUAL RESIDENCE (WBare d d Hved. If institotion: i befors
a. COUNTY . Lo grrd a. STATE N b. COUNTY adinimion},
St.Iouis e 4 Misgouri o
b, ClTY (I cutaide corpurate Limita, writs RURAL and give g, LENGTH OF cf CITY (If outside corporate Umits, weitea RURAL aad give townshl
. township)| STAY (in this place) OR & 7
3 SN _ Manchester '3-1_n_ons OWN  S3Rlstitslov Avenue .
d. FULL NAME OF om jemitu 1 ) B
L NAME OF {If oot in hoapital or mive strect sddroms or d A5J§§ET§ (If rarsd, ghve location) /
INSTITUTION  Pine Crst Home #2 2908-Hadley Avenue
SDNEACNéES%FD a. {First) b. (Middle} €. (Last) 4. DSIE {Month) (Dey) (Year)
( Tvpe or Prini) i Sc¢hildknecht DEATH  Nov.1l,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr UNDER 3 TEAR | I UNDER u His,
. { . WIDOWED, DIVORCED.(Spacily) last birthday) |Months| Days | Hours | Mig,
Female | .White Widowed Feh.l,1878 73 l I
102, USUAL OCCUPATION (Giekindof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s
done during most of workina life, .:.onl[ :etlrgd) i . DUSTRY tata or farsien ommiry) 'chbﬁ%ﬁ'#?': WHAT
Retired Housewife 30000 Marine,f1l. / - U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _John Zobrist : Unknown | ZTpeoh - Ded,
i5. WAS DECEASED EVER IN 11,5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S, SIGNATURE OR NAME ADDRESS
{Yes, io, or ynknowp) | {If yes, give war or dates of service) NO.
No None Npne Iouis Schildnecht 133i-Westover U. City,Mo.

18. CAUSE OF DEATH
. Enter only onscausper | 1. DISEASE OR CONDITION

MEDICAL CERTICATION
line for (a), (b), and {c) DIRECTLY LEADING TQ [’H.EATT{'(&)

G UNFADING BLACK INKE—MAEE A PERMANENT RECORD

*Thiz doer not mean ANTECEDENT CAUSE- L . b }

the moce of dying, such | Aforbid conditiona, if any, gieing DUE TO (b) (o Aa= D

as heart fallure, asthenia, rise to the abore cause ()} sating A ) , . . .. -

ec. Ii means ¢he dis- the underlying cause last. . - - - - P . . )

eare, infury, or complico- DUE TO ()

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . - —~

Conditions contributing to the death but not / ?
- related to the diseate o7 condition eausing death. /,fm )/fD
19a. DATE OF-OP_FIROAP"- 19b.. MAJOR FINDINGS OF OPERATION. . R . o ZO..AUT_OPSY?
_ . . t/—‘{'? X YES D no.@

21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (‘o.g..lnor-bun‘: 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
h SUICIDE home. farm. factory, street, offios blds., eta) ) o A
Z HOMICIDE ” : e
B |20 TIME  Montn (DI (Yean (Roun | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF B WHILE AT[—] NOT.WHILE

PL INJURY : o | "WoRK AT WORK - .
; 2. I hereby cert yt at I aitended the deceased from i 18 “3— fto V7l 19;[2 that T last saw the deccased
ﬁ alive on __ 19:87, and that death oaélrred at L.Lr_a__ m., from the causes and on the date siated above.
Ea Zia. snGNA'runE’. " y - fDegroo or ¢l 23b. ADDRESS /,
& . ' | ol Ao/ ) )/J
é 24a. BURIAL, CREMA- | 24b. DATE L4 24z, NAME OF MFERY OR CREMATORY 24d, LOCATION {City, town, or cuunty)
mj TION, REMOVAL (Specity) .
> Burial 11-13-1961 Lake, Charles Par Wellston,No.

DATE REC'D BY L%CE.%L RAR'S SIGNAT@ 9{ UNERAL DIRECTOR sl TURE AGDRESS
(= /B = ’ % l""‘-'b oogson Igd- T Tand- -14-Vo.

T (licensed Embalmer's Sutf_'mm on Reverse Side)




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, or byéﬁﬁ

B ' , Student Embalmer No.

BV AP

T
Licensed Embatmer No..ng < '5-,;}

working under my personal supervision,

Student ..... eesmeeatesassnnturanre vereanse Signed.. ¥
Student Embalmer

P. 0. Addres(LEP 1 ALY 1

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

H this body is not embalmed, fact should be so stated ebove.




