THE DIVISION OF HEALTH OF MISSOURI

. No.300
we | FILED OCT 171953 STANDARD CERTIFICATE OF DEATH o rie ... 32033
! BIRTH uo.______,_ REG. DIST. NO. 31 8 PRIMARY REG. OIST. no1 003 Kegistrar's No. 7985
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lbved. If instltgtlon: resid befora
. 0 a. COUNTY ‘ a. STATE MO. St bI"BM' adsnimlon).
b. CITY (Il cutnide corpurate limits, write RURAL and give c. LENGTH OF [} . CITY ] A o, Is Resitence withia. ity of |
g oW St “ouls e TR el Tomn Kirkwood % 2l REE S e T
d. FULL NAME OF (1f not in hoapital or institution, give strect address or location) o+ STREET (If russl, give locatlon)
o HOSPITAL OR
E wstitution St Imkes Hospital 3] ﬁay Ave.
3. NAME OF a. (First) b. (M1ddle) c. (Last) 4. DATE (Month) _ (Ds:
DECEASED ¥, ear)
f || oeeehese  Byelyn 7. Sehlbrede o 108
E 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Un reen i wmoca 1 Yo | 7 troen o s
3 Female| White WRABFE T = 3.29-1865 4‘“‘"[ 23 el B
102 USUAL OCCUPATION (Giwesindatwoek | 10b. KIND OF BUSINESS OR IN. | II. BIRTHPLACE 12, CITIZEN OF WHAT
o, evez DUSTRY y_and State or Foreign C«nryl
E ‘Housewite " ™™ ") At Home Knoxville,Iillinois J; COATRYI A
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
“ George Johnston Emma Coffin | George E.Sehlbrede
14 || 15 WAS DECEASED EVER IN Ui.5. ARMED FORCES? | 6. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
8, DO, OT nown, . alve war or dates of servics -
3 Yo, e None Mrs William Farr sKirkwood,Mo,
| |l 1a. causE oF pEaTH MEDICAL CERTIFICATION TNTERVAL BETWEEN
& I._DISEASE OR CONDITION TH
2 | lino tor or. (o and vg | PIRECTLY LEAGING TO DEATH® 5 TN QE DAOS l S 10 v anes
_— N\
” «This docs mot mean | ANTECEDENT CAUSES ) . { ° . .
O Qﬁ'!m,gg&guj,c ﬂg wa. )4
= the mode of dying, such DUE TO (t) O % :
3 || et irnamch | Agotic omgisens, i eny, g B

the underlying cause last.

= de. It meons the dis-
care, infury, or pli DUE TO {¢)
% tion which erused death, | 1. OTHER SIGNIFICANT CONDITIONS
e Conditions contribuling to the death but not
3 _related Lo the disease or condition causing death.
| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION AUTOPSY?T
b TION § - |
= : NO D
. ACCIDENT Specily ZIb PLACEQF INJURY 2le. (CITY, TOWN, OR TOWNSHI (COUNTY) STA
v ¥ SoiioE @pecits) hocme, farm, Hgtory. e, it Kadh iy 4 ¢ < STATE)
] HOMICIDE ) ; -
. g 21d. TIME {Month) (Day} (Yesr} (Hour 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| B ey WHILE AT[—] NOT WHILE _\a
o _ =. WORK AT WORK e as 4L
. E ‘2. I hereby certify that I attended the deceased from J_g-ﬂ-%i, 19=2 1o %, 19_5%, that I last saio the deceased
alive on \Swd y 1953_, and that death occurreiat 3 Y m. , from the'cauzed and on the dale staled above.
E Z3a. SIGNATURE - {Degres or mle) 23b. ADDRESS 23:. DATE SIGNED
L) Ao 1§ O | R Svaub wood  Sme {1 1953
E 24a. BURIAL, CREMA- | 24b. DATE 2. NA E OF CEMETERY OR CREMATORY | 24d. LOCATloN (City, town, of county) \}  (btate)
E 1o [ 8-17-1953 | Homgwood Cemetery Pittsburg . Pa,
DATE REC'D BY LO%AGL ST%\SS SIGNATU 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
AUG 17 1985, E,tu 7.]79 Louis H,Bopp,Inc, Kirkwood,Mo,

’};T(ﬁamed Embafmer's Staternent 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 embalr

by me, or by .............. caeiaene e enemesmee o emreme e esaesiscesireiaeeenian , Student Embalmer No............_.

working under my personal supervision,.

Student ..o e e eiaeiiiaaaans slgned%ma/ﬂ’( ...................

Signature of Student Embalmer
Licensed Embalmer No's?oaq

P. O. Address.mtm.ﬂf

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




