S. No.360 THE DIVISION OF HEALTH OF MISS50URI ;3955 '
X & . '
v, 1048 T 15 1953 STANDARD CERTIFICATE OF DEATH State File Now.d 3T I0Y '
’E\LE}D.«QC REG. DIST. NO. __3_1§_PRIIMRY REG. DIST. m1_C)Q_3_ Repi:!rar’:Na 9300
1. PLC.SCE OF DEATH ' 2. USUAL RESIDENCE (Where decossed lived. I lustitation; residanse befors
A, UNTY . . STATE b. COUNTY adinlaion).
4 ciTY ' a > Lo o
b. (If outn{ds corporate Umits, write RURAL snd give e. LENGTH OF c. CiTY 4. It Restdence within Hmits of
r&'.‘m 8t Louls  “™" 54 w8l Swn St Louis " 5y et vt
FULL NAANIEEOCI’?F (If oot in hospital or inatitution, give sirest addres or location) o« STREET R é rursl, give loeation)
Weritorion St Johns Hospital 9 "% 965 Schollmeyer
3. NAME OF 8. (First) . b. (Midale) e (Last) 4. DATE (Month)  (Day) (Y.
DECEASED ear)
(o Piw)  Minnle - c - Ronat oean Sept. 25, 1953
5. SEX 5 COLOR OR RACE | 7. mARRlED. NE\ygEchEISREIED. 8. DATE OF BIRTH 9.:.?5 (lwn LI; UNDER | YEAR | [F UXDEN u uES,
female | white RGN OTEL Sty | May 12, 1871 o [Momie] Do | Bowm | Ml
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CITIZENOF WHAT
done d out 'orklulﬂ'o even if ) DUSTRY (City axd State or Forsign Country) Y7
“KE s 8t Louis Mo. o
!laa. FATHER'S NAME 13b., MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
August Kiless | Caroline Schaaf = | Arthur A Ronat
E’- WAS DEEkEASE:J E':’;:R Il'iiU.S.ARMED FORCES? | 16. SOCIAL SECUR};I'J 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
-.uhoro cown! l yeu, zive war or dates of servica) 8 Viola Ba!‘l’lett u965 Schollmeyel‘

18. CAUSE OF DEATH MEDICAL, C R'l;lFlCATI . lg'rggu BETWEEN
1, DISEASE OR CONDITION T AND TH
'Fl:::;:‘(’g "('l‘;"';;f ‘(’; DIRECTLY LEADING TO DEATH 5 tex Z, kﬁ z-,
o 7his dots mot mean | ANTECEDENT CAUSES CEFQG"_J@EE@E l@ > EZ
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b}
o# heart fallure, asthenda, | Tise o the above coute (a) dating
ete. X meana the dis | the underlying couse lost. C g £7 3
case, infury, or complica- DUE TC (o) _____-__i/%.

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related fo the disegae or condition cousing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QPERATION .o 20, AUTOPSY?
TION . [T .
ves [ NOE
21a. ACCIDENT (Brecify) 21b. PLACEOF INJURY (e.g..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boms, farm, fastory, strest, offioe blds. ew.)
HOMICIDE :
21d. TlgE (Month} (Day} (Year) {Hour} 2le. INJURY OCCURRED | 21, HOW DIB INJURY OCCUR? .
WHILEAT NOT WHILE
INJURY . WORK AT WORK %10 O

1l 22. I hereby certify .tha.t I altended the deceased from } , to 7~2 A , 19 SS that T last saw the deceased
alive on _?-—-_Z.S 19& and that death“oceurred at ., from the causes and on ths date steted ghove.

) Z'.Ta SIGNA?RIJ ’%\__M M ([.)f:'u:;tiue). 23b. ADDR ! /’A_/M 23c DATE-f_IG:’ESD

24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEM.HERY .OR CREMATORY 24d. LOCATION (Glty.'town. or munty) . (State)
TIONGRENQ iy Gonetr 9/28/53 N 8t Marcus Cemeter;} 8t Louls Mo.

DATE REC'D BY LOCAL 25. FUNERAL DI IIECTOI 3 SIGNATURE ADDRESS

SEP2 8 195%- | If J L Ziegenhein & Sons 7027 Gravols

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

(Licensed Embalmer's Snnmm 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 embal
by me, or by

working under my personal supervision..

Student
Signeture of Student Embalmer

Licensed Embaimer No..s.’.ét 7?

P. O. Addresa(%bf&:?.‘::ﬂ. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¥ this bod'y is not embalmed, fact should be so stated above.
F




