/ THE DIVISION OF HEALTH OF MISSOURI

]
® | i 0CT 9- 1o8s  STANDARD CERTIFICATE OF DEATH e e 53081
FILED
o | mwm KO mee. DIST. . ATZZ 7 emiany mEs. DIST. wO. Jo m,mm.m.a-Zﬂﬂ__.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lired. If lost! resilenos before
a. COUNTY : STATE b. COUNTY alminglon),
St. Louls . Missouri St. Loul
B. CITY (I outsMde corpurate limits, writs RURAL and shve ¢. LENGTH OF €. CITY (i outelds corporats limits, write BURAL and give towsshis!
OR townabd AY tin this place) % 0
TOWN  Manchaster 2 yrs, TOWN Manchagtser 74
d. FULL NAME OF boapital o tastitath ad loestlony || . STREET - 1 ruzal, give loos
HOSPITAL OR 1 oo x i sirset i ADDRESS ¢ ervloaton
stiruTion [|55 ‘Hill Ave . LS55 Hill Ave,
3. NAME OCF », (Firat) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
DEC OF
(Typeor Pimt) T,0U18e Schatgz peATH Sept, 22, 1953
5. SEX / 6. COLOR OR RACE ) 7. MARRIED, NEVER EBRR'ED' 8. DATE OF BIRTH 5. AGE s ynf = ouen 1 | woch i i
. {Opadiiy) o ours | Mig,
Female White Merried /|May 30, 1901 §2 . ' I
:a:;u USUAL S&'cgr?gm (G iadol ek 10b. KINOLOF BUSINESS OR IN. | 11. BIRTHPLACE  (C0) vt State or Foraign Coastry) 12, cgﬂr':%r‘a’?r WHAT
Housawife s home St, Touls Countv, Mo, ¢ Usa
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WifE
T,ouis Depeandahl - 1 Lonlse Meus ' Jtar & itz
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
N-.u.ﬁuhuownl | (Il yeo, xive war or datos of sarvice) NO.
0 None Walter Schatz, Manchester, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVACTBETWEEN
|| Enter anly onecauseper | 1. DISEASE OR CONDITION _ y _ | ﬁ“ D DEATH
Jine for (), (b, and (¢) | P/RECTLY LEADING TO DEATH® (g , .

*Thir does 1ol wmean | ANTECEDENT CAUSES MM&
the mode of dyinp, such 1  Aforbid conditions, if any, vﬁm

o1 heart fallure, asthenie, rise to the above cause r ) Hating

ede. It means the dis. | the vnderlying coude lasd e T - .
ease, infury, or complice- DUE TO (@) .
tion whizh ceused desth, | 11. OTHER SIGNIFICANT CONDITIONS R

rdmdit?'m disease or &%ﬁﬂ&%% ) ’ \ LD 5 ’\

. DATE OF OPERA- | 19b,_MAJOR FINDINGS OF OPERATION . . - -1 20. AUTOPSY?
. TION - - - D B
/553 - Lo Y2 R M'W"'c' . YIS NO

1a. ACCIDENT {Bpecily) 21b. H_Acibn JURY 4., in or abowt zy (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
t algﬁlClDE bome, , strees. offics bldg..ee) e oy .,

21d. TIME (Month) (Day} (Tewr) (Hous) 2le. IHJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

“INJURY © m | AT N won

2. I hereby 1 attended the deceased from % to %&2 to_i}that 7 last 20w the deceased
alive on. , 195" B and that death occurred at m., from the causes and on the date siated above.
Da. SIG ’mue) Z3b. ADDRESS 7‘0 2. DATE SIGNED
. . K P 77 - Zoeredln. Fovo. |9.3353
%. Bgﬁ'};’g\}' CREMA- | 24b. DATE \i 24¢. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Qity, town, oI county) {State)
. ) N . .
TrematTon 9/25/53 valhalls Crematory. wellston, Mo.

WITE PLAINLY—USING UNFADING BLACR INR—MARE A PERMANENT REU

25- FUNERAL DIRECTOR'S SIGKATURE ADDRE $3
Schrader Funeral Home, Ballwin, Mo.

cn Reverse Side)

DATE ZD ZZLOCAL R| RAR'S SIGNATURE




ISUO22IM 30 HIIASH 30 MOy nat

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by fife, or by

Student Embalmar Mo,

working under my persona! supervision.

Student ... ciscensnavevsnacee srssseserTasnn
Studcﬂt Embalmer

Licensed Embalmer ﬁzé:f.ﬁ/___
P. O. Address %

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to comply
the above constitutes grounds for revocation of license,)

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



