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THE DIVESION OF
l STANDARD CERTIFI
| TUFD MAR 111953

BIRTH NO REG. DIST. NO.-
itk

HEALTH QOF MISSOURI

....__3.l§ﬂllluﬂ\' REG. DIST. NO. 10

e 7433

CATE OF DEATH
03 e KRegisirar's No... 1( i23

d. Fln.LNAMEOmehh-ﬁunmdnw—mn-uhm

1. PLACE OF DEATH 7 USUAL RESIDENCE (Where dacessed lived. If Institoticn: swsidsncs befors
8. COUNTY 8. STATE b. COUNTY adumimlon).
Misgouri.
b. CITY (It outelds corpuraia Umits, write RURAL a0d cve [ LENGTH OF ¢. CITY (I cutelds sorporats limita, write RURAL snd give towmahily) o’(/
sownship} | STAY (in ehis plase) OR . oe)
TOWN St. Ipuis, TOWN St. Iouis, Ve

(1 rural, give bocation)

1| 100" USUAL OCCUPATION ctitve kind of werk

"NSHIUTION 3 A N. Grand Ave. }5 3533a N, Grand Ave.
3. NAME o% s (Fimst) b. (Middie) e (Lest) 4. DATE (Mcnth) (Day) (Year)
(Typeor Priny  Marie A Choen. DEATH Jan 25 1953
5, SEX \ §. COLOR OR RACE 1.=lmntm,g%wmm 8. DATE OF BIRTH l:‘uGE nnn;-mu‘:- ;;nun:.
white WEAow . o | _Jan 27, 1802 | B0 b 11125 ||

108, KIND OF BUSINESS OR IN-
DUSTRY
Beautv Shop

during most of workiag Bis. eves if recired)
Proprieter

12_CITIZEN OF WHAT
B

1. BIRTHPLACE (State or Lovelgn eountry}

St. Louis £

132, FATHER™S MNAME 13b. MOTHER'S MAIDEN

Williasm Fnk,

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 80, or unknows) | (If yes, xive war or dates of servien)

4,94,=36=6077

. *
. e 14. NAME OF WUSBAND OR WIFE
J Alvina Schreder Heney Choen.
18. SOCIAL SECURITY | 7. INFOR S SIGNATURE OR NAME ADDRESS

cans, injury, or complice-

mm@‘ /’)W.a—q

tion which eraeed death. | 1. OTHER SIGN{FICANT CONDITIONS

Conditions condriduting fo the death but nob
related to the disccse or condition cxusing death.

NQ NONE Ka thrvn Herrmann 4534 Alice Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Rater anly cnaczmmper | 1. DISEASE OR COMDITION /” ORSET AND DEATH
ime tos (ay, (by, and (@ | OIRECTLY LEADING TO DEATH" (5) - _

. ANTECEDENT CAUSES { e @I z -,

This does not mean 444_‘_‘_ . 4
the mods of ding rch | Mortid omdiions  ens. itng OUE TO ©) et Ak g T
ot heart fatlure, asthenis, ﬂutaﬂcahcm( ) / /
ce. It means the dis. | (he vederiying oouss last oheia ' st

19a. DATE OF OP%%OA'; 150, MAJOR FINDINGS OF OPERATION

“

P/

/

e
ey ]
(STATE)

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.s. ks v sbots | 21c. (CITY, TOWN, OR TOWNSHIP) (OOUNTY)
SUICIDE hote, farm, fastory, sirest, offies bidg._.ete) .
HOMICIDE
21d, TIME (Mooth} (Day) (Year) (Houn | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY o | work AT WORK 5}5 '/5

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

2 I hereby certify that I altcnded the deceased from

alive o\ gnd that death occurred at

T

19 , that I last saw the deceazed
.‘!.5'0 “m., from the causes and on the dale slated above.

2. 816G ATURE or titly)

2. DA
ot A %ﬁ Y RS | WAL
Y BURM‘L CREMA- | 24b. DATE Zic. NANE OF CEMETERY OR CREMATORY | 24d. LOCATION (ou:.mm.ormm -/ /tsma)
|~j31.1x' af Jan 29, 51 Calvary Cemetery st. Louis, .
DATE REC'D BY LOCAL ‘B FUNERM. DIRECYOR' 3 81 GNATURE ABDIESQ
JAN 2 8 1955° )Wd Uchholz-Koeller 5967 W. Florissant

on Reverse Side)-

AVE .




]

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 byeeeccner e

. Student Embaleer No.

working under my personmal supervision.

SEUAONE venresnssancnncsrrsancasssrssraares

Student Cmbalmer

Licenzed Embatmer No

P. 0. Addreu..-B:A‘....

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated sbove.

T -




