’ TE IRAYRIUVUN WU FREALIN WYY Mdlbend LBV
Y.S. Mo.300 ey .
oo | [HERDEC 2 1957  STANDARD CERTIFICATE OF DEATH -
- BIRTH NO. REG. DIST. NO. ___,_SEPIHIMY REG. DIsT, m.iO_O.B Repirivar's No.._io.a.m.
1. PLACE OF DEATH 2 USUAL—!iESIDENCE (Whare deceassd bived. If instinsticn: rewidsoce befour
a. COUNTY a. STATE b. COUNTY admhlom
S | Missouri.
b. CITY (It suteide corputate Lmdts, writs RURAL and give [ LE?EE: OF) c. CITY (1f outside oorporst~ limits, write RURAL aud give townahip) 92/6
' Ste Louis: "“'"’”, =l towx gt, Louis g
d. FULL NAI{EO%F {If bos I beapital or insthation, give strest address or lowation) ADDRESS
insTiTuTion Little Sisters. of. Poor, L 3400 South Grand.Blvd.,
3. NAI\I#_!:ES%IE 8. (Flrst) b. (Middls) ¢, (Last) 4 DATE (Month} (Day) (Year)
{Typeor Pring)  PIOI0A. Reichmann oean Nov o 66,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, EMEC'ES“'ED 8. DATE OF BIRTH hA.?E dureen] ¥ pom 1 Tt |7 oo x o
. ours ta.
Femald | White | iidowed . Fe|- NOV.€,1875 Y6 1 |
w:;n USUAL m?m ﬂl::.;mn; 10b. KIND OF BUSINESD?ET 'r:'f 11. BIRTHPLACE ,ﬁ:, ad Seate o7 ,,,,;,;’ Cowtay) 12, cglrlr"u_rzg:;?; WHAT
_Neone St, Louis, Mo, U
l[laa. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— John Bessler Mary Schafer i ;
15, WAS DEEkEAssoE:ruenmu S ARM;.D FORCES? | 16. SOCIAL secum'rv 77, INFORMANT' 5 ) GNATURE OR NAME ADDRESS
¥es. 0, orusknowa) | (Il yes i was ox dalow ot servien) Louis. G, Bessler,6975 Delmar Blvd
19, CAUSE OF DEATH INTERVAL BEVWEEN

I DISEASE OR CONDITION
DEIRECTLY LEADING TO DEATH® ()

MEDI CERTIF‘C-ATION

- |{. Entet only onecause per

Mae for (83, (), and (e)

" SThis does not msan
the wods of dging, such

ANTECEDENT CAUSES
Morbid conditions, If lmr.

g DUETO (.,M M-a-riw-—o

%’1"

n i

vise to the aboms coude (

o heurt follure, asthenta, | rle [0 The Show umr ()

de. It means the dia-
care, infury, or complica-

DUE TO (¢) -

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

tion which eaused deafh, 1 11. OTHER SIGNIFICANT CONDITIONS ’ .
' e rase or ondilon eaieeing deatd. .
I8a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
) Yes D . mm
. 21b. PLACE RY or . 0 Townsu . TAT) /7
21a QA%F&(T (Bpecily) &'“ orm:iu m;‘m 2c. { WN, P) (ST. TE)
HOMICIDE ey s \/M—d
210, TIME Qleat) (Day) (few) (Hew | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
INIURY o | Mook L] "arponx | Hf Q 0O \
2. T hereby eertify the deceased fr 19802 10 PO, 195 Brthat 1 last saw the deceased
alive on , 1983~ and that death ed at _.5:.4_ m., from the causes and on the date stated above.
0 . SI (Degroe or itle) | 235, ADDRESS /9
_ e 7639 o Pl Tfofir
O %. BURIAL. CREMA- | 24bN\QJTE 24z, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) © (sme)
Bpaify)
N Nov..2,19521 QOak Grove Cemetery | ©St, Louis. County, Mo,

25: FTUNERAL DIRECTOR'S SIGNATURE ADDRESS

Leidner. Und., Co,2823 St. Louis. A
meed Ensbalewe's Statemens en Reverse Side}

'S

DATE RECD BY LOCAL
w\l'? 1952°

S ( -




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 by.

Student Eabulmer No.

working under my personal supervision,

....... swim —-

o .
Student Embalmer y
Licensed Embaméﬁg £ %‘

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

Student .....




