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WRI’I‘E_ PlEJAINLYfUSING UNFADING BLACK INE—MAXE A PERMANENT RECORD '

S~

RIED JAN 3 °

1953

STANDARD CERTIFICATE OF DEATH
REE. DIST. NO. _Aé_il_rnumw REG. DIST. m.ﬁzi_k_egimanlvn . 7 2.

THE DIVISION. OF HEALTH OF MISSOURI

State File No......

42668

D L L LT TRy —

'BIRTH NO.
1. PI.LACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If fingtiiotion: rmkisnce befoie
. COUNTY STATE ails on
2 Sefferaon e Misgouri . b COUNTY Jefferedf™""
b. CITY tolde corpyfute Limits, RURAL ;:.-h l . LENhGTI;f. DF) ¢. CITY (1t outalds vatporst= limits, writa BURAI.. ve townahip
to! ip} tbls place:
rnold yra TOWN Arnold,Route 2
d. FULL NAME OF (It not in houpital or lnstltution, give streat addrem or Location) d. STREET - (It rursl, give locktion) by
PSP G ADDRESS g 5Ty
INSTITUTION Hy 141, Box 58, Arnold Box 58, Arnold Rt 2 -

3 gE%%Es%T: g (Flrst) b. (Middle) ¢ (Last) 4. DATE _:. Mouth)  (Dey) _ (Yew)
(T¥pe or Print) ophie Keliser oeatn ~° Dec, 22,1952
5. SEX { | 6. COLOR OR RACE |'7. MiARRIEB EEG"EEC'ESRR'ED 8. DATE OF BIRTH 9. AGE m;:,'.).,. ; =) ran | ¥ oea s i,

- D_(Bpesity) onthe H .
female |white Wids 4~ | Nov,19,1880 =il .
102, USUAL OCCUPATION (Giwekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City ead Stats o Forelgs Coests] 12, CITIZEN OF WHAT
u 1f retired) 0 Coustry) |
Houewerg - at home Europe | PRERT
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD OR ll'FE
Simon Reuss . Schenker " 2 : ;
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SlGNATURE OR NAME - ADDRESS
(Yeu. ﬁsunhwwnl l (II you, give war or dates of servics) NO
none Sophie, Coden Arnold,Route 2 -
18. CAUSE OF DEATH ME CERTFICATION . INTERVAL BETWEEN |
-[| Eater only oneceuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (8), (b), and (&) DIRECTLY LEADING TO DEATH® (5 .
«This docs mot mean | ANVECEDENT CAUSES W Z Z Y :
the mode of dying, such | Mortid emu:mum, if cnp, g'b’lng DUE To (b) = 7
ar hearst fallure, asthenia, |~ rise {0 the ebove couse.(a) . ~ - - . - -
de. It meonr the dig- | Phe underiying cause last,
care, infury, or complica- e s DUE TO (&)
tiom which caysed degth. | 11. OTHER SIGNIFICANT CONDITIONS J
Conditions contributing to the death but 7ol
_ rd::ud Lo the disease ;:'ﬂmnditio':? caudn: death. 4/2 2 . . .
19a, DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION ‘ ' ) | 200 ayTOPSY?
- - . L3 o - L. mD NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.4..In.or sbost (COUNTY) . (STATE) -
SUICIDE bome, farm, fastory, street, ofios bldg.. ete.) ‘ -
HOMICIDE 72{9
214. TIME (Mooth) (Dar) (Year) (Houn | Zie. INIURY OCCURRED /| 2if. HOW DID INJU
INURY S e m-mzn “m:::i! S
27 hereby hat- I atlended the deceased from 819 Lo/ Wk Imm I last zaw the deceased
a

alive on

18

?f,'azd tha! death ocourred at

m., from (hc causes and on the dale statcd above.

Za. sneuATuftE &

£ / Wm title)

%ﬁR
' \=z§?ké&¢+&4f 7%

”"%—:7”

Zh BURIAL, CREM‘A-

24b. DATE

12/26/52

242, NAME OF CEMETERY OR CREMATOR

8t. Matthews

5t,Louls, Mo, -

244. LOCATION/(Oity, town, or mty)

me)

Z- f)-

3R.AR S SIZ;:ATURE

5 FUNERAL DIRECTOR'S SIGI.ITURE

3 { Fendler Und Co,

AD

7420 Michigan

DRE 33

o
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srxrmsm{ BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, 0f byummmcieees
Student Exbelmer Mo.

working under my persona! supervision, ' .
MW € 2lec
Signed

Student ..ceancrcrisssanas O
. Student Embalmer . Licensed Embalmer No L{&ég’

P. 0. Address R Mg

+ Note: The sbove 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: .




