5. Mo.300 THE DIVISION OF HEALTH OF MISSOURI . 34615
el e OGT 9- g5 STANDARD CERTIFICATE OF DEATH Stte Fie No ~
BIRTH*NO. REG. DIST. m.m PRIMARY REG. DIST, uo.;iQQ_. Rgg;;'rar‘Nn‘74 47‘5/
I. PLACE OF DEATH : ' 2. USUAL RESIDENCE (Whers d d lived. If i id befors
a. COUNTY . STATE b. COUNTY adinimicg),
0 St. Louis : Mo EZaa‘°
b. CITY \ . LENGTH OF . CITY
% Tg {I ogtaide wrpunh limits, write RURAL -ndmg‘l::.up) csI'AY o thie placel [+ on d. ?ggmm wmu,n umn. ui
WN _Manchester 9mo 1ldfay ™W* St, Iouis e
d. FH&SLP:"]!‘AMLEOOF {If not in hospital or institution, give strect addrems or Iooation) . ‘AgDrDRHEET (I rural, give location}
INSTITUTION c ed ) A e
S.gAME OIB a. (First) b.‘ {Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Priné) Fannie : Farer DEATH 9 18 53
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| IF UNDER | YEAR | (¥ UNDER 4 Hus.
- WIDOWED, DIVORCED (8pecify), last birthday) |Months , Days | Hours | Min.
_Female White | wijdowed < 80 1 8 l
16a. U % 225?;12!‘“ \{Givekind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHF'LACE (City and State or Foreign Countryl ‘zcocbﬂ%ﬁ'% OF WHAT
_honsewife 2 Rusgsia
138, FATHER'™S NAME 13b.. MOTHER'S MAIDEN' NAME 14, NAME OF HUSBAND OR ¥IFE
.
Ben Schneider unknown ‘- ] unknown
, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. (You, m.aﬂhwﬂ | (If yas, giva war or dates of service)
i o) none Pine Crest Home for Aged

18. CAUSE OF DEATH ’ . CERTIFIGATION Ig‘l‘sgﬂ. BETWEEN
. Enteronly onseaunseper | |, DISEASE OR CONDITION Mﬂj NSET AND DEATH
Tine for (s}, (b), and (c) DIRECTLYALEAD.ING TO DEATH‘(”
ANTECEDENT CAUSES
*This does not mean m FJ—M"M .

the mode of dying, such | Morbid conditions, if any, giing DUE TO (b)
as heart faflure, esthenia, rise to the above cause (o) stating

ele. It means the dix- the underlying cause last.

care, infury, or complica- DUE TC ()
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'FE)‘}I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
AN yis [ wo (1
21a. ACCIDENT {Bpeeify) 21b. PLACE OF INJURY (ex..in orabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
algﬁ}glEDE ) homs, farm, fagtory, sirot, offios bldg., me.) .

21d. TIME . (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE T[] KOTWHLE
INJURY = | "WORK A'r,\yonx

2. 1 hereby 1 gitended thy deceased from S 195310 19£~5’tm T last sai the deceased
alive on , 19 w’:? and that deatd sccurred al _._P Jjrom he causes cmd on the dale staied above.

23a. 1e) 23b. ADDR! P 23c. DATE SIGNED
. 57%/ A A TR
242 BU Rw ; 24b. DATE 24c. NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (Oity, town,orcnlmta‘f‘Zd (Etate)
Q/20/53 Chevra Kadisha University City Mo.

DATE?‘ / zEj'lSrRAR‘S SIGNATURE ES FUNERAL DIRECTOR"S SIEIA'I‘UQE ADDRESS

erzer Memorial 4715 MePherson

s Statement on Reverse Side)

. » : ;
WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT !!.'IﬁC(IIl!]."“\‘\Q'Q




g T —
i~ a STATEMENT BY LICENSED EMBALMER .
' 23 -
# .
§ -1 gﬁ:ﬁ?bf‘ certify that the body whose name is recorded on the reverse side of this certificate was emb
DY mMe, Gmmbia . e

4 bk

" ; - upervision..
> 2 3
i

Student...... 0. . .. e aaeececeseee e aeaaae /'S_i-g—n;
. ‘? Signature of Student Embsimer

T

Licen3s

el Embalmer No 57

Ly
P. O. Address

Note.nghe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal
to comply with the above constitutes grounds for revocation of license).

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

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

-
4



