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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 I : ‘ PRIMARY REG. DIST. N°1'003 Registrar’'s No,.... 784.;.:3

SULU0

State File No.

I. PLACE OF DEATH
» COUNTY  gt,, Louis

2. USUAL. RESIDENCE (Wbers deccased livad. !f institytion: residence befors

a. STATE mssouri b. COUNTY St. I i-élmi-hmi-

b. CITY (1 outeide corpurats limits, write RURAL and give t, LENGTH OF

c. CITY (If cutslds corporate limits, writs RURAL and give towtahip)

AL AR LT AR JAdALARAES 4R & AFARAASRLN SLAN & AAA W o ARAL

(et

éﬂz/ss

. NAME OF CEMEI'ERY OR CREMATORY

59, Petor & Paul

OR townahip)| STAY (o this place|| OR
town  St. Louls i N % D TOWN St. Louls 237
d. FH‘()’S“P?‘I‘%‘FO%F (If oot in hoapital or institution, give atrect address or location) . 8T :?REES . {If rural, stve location) p
INSTITUTION "City Infirmary Hospi'bal 30 1808 Menard st,
3, DNAME S%F 8. (First) b. (Middle} ¢. (Last) | 4. DATE (Manth) {(Day) (Year)
(Type o Print) MINNIE SCHNEIDER pa 8 10 1953
5. SEX / 6. COLOR OR RACE | 7. #{},"},’},‘,EB- EWEECEBRRIED. 8. DATE OF BIRTH 9. :_?E [ yan| v von | YUA [ troex u o
'y {Bpecify, birthday] Hours } Min,
Female' | White .dow 75 7 | 7 |5 |
m:;u usuug&:gﬁ:.:\'non u(l(.l:'::n;dwak iob. KIND OF susmsso?’g_r w‘; 11. BIRTHPLACE  (¢i0) uad State or Foraiga Coustry) 12, crnm;orwmr
At.. Home Missourdi d O?Y:.BB.A.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Votlucha Caroline ? . Widow of Fred
15. WAS DECEASED EVER IN U.5.ARMED FORCEST? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) | (If yea, xive war or dates of narvics) NO.
/ Dnrothv Hodlick 2219 Me Mair
18. CAUSE OF DEATH ICAL CERTIFICAT J INTERVAL BETWEEN
| Enter only onsosuseper § 1. DISEASE OR CONDITION _ ONSET AND DEATH
lins for (a3, (b}, and (o | D'RECTLY LEADINGTO DEATH*(5)
“Thiz does not mean | ANTECEDENT CAUSES
the tmode of dying, such | Adordid conditions, if my.ungu DUE TO (b)
a2 heart foilure, asthenia, rise to the above conse {a) sinting ) . R - . e e
de. It meons the dis- the underlying cause last.”. R ke e - .
ease, infury, or complica- DUE 10 (o)
Hom which coused death. | 11. OTHER SIGRIFICANT CONDITIONS » ™ .0 W L
Oonditions contributing to the death but ot
related Lo the discare or condition cousing death.
19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION ™ ' o - e b L 20. AUTOPSY?
) TION
. vis ] wo BX
21a. ACCIDENT (Bowcity) 21b. PLAGEOF INJURY (s.g.,lnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fastory, sitest, office bldg., ewa) . A T
HOMICIDE , . : LT, O
214. TIME (Mosth)  (Day) (Ynuh (How | 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v :
) ’ T WHILEAT[™] NOT WHILE
INJURY . ot 1™ WoRK AT WORK Cee - L .. L
H o, } i A
2. T heveby certify that I-attended the deceased from _OCt ol 1950, 1o _Aug.10, . 19 53, that I last saw the deceased
: Aug.10 1922, a_ga( death occurred at mm.,,frm the causes and on the dote stated above.
(Degree or title) | 23b. ADDRESS ’ ED

-5600. Arsenal Ste. .r

24d. LOCATION (cns.wwn.oreoénty )
. St, louis’ _ Mo.~

25+ FURERAL DIRECTOI 8 S3IGHMATURE ADDRESS

J‘ohn H. Gsbken Sons 2630 Gravios

d Embal <

on Reverse Side)

(s o LB Tl 1.

2 o0




* e m—

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

e et e Studunt Embalmer ¥No.
vorking under wmy personal supervision. M W
Student cueanns tearaneanan chisserasaasaase . Signed
Student E-bal-.r
° ) Licensed Embalmer No
2
P. O. Address_ 2000 Gravols

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Falure to compl
the above constitutes grounds for revocation of license.) :
If this body is not embalmed, fact should be 0. stated above.

-




