, A ( THE DIVISION HEALTH OF MISSOURI 298 5
P Tk -
HLD FEB » 084 STANDARD CERTIFICATE OF DEATH 03 State Fite No.
ol
! GIRTH ‘NC. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 10 R,,;,,,,,»,N,”mgg?&___
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decetsed Uved. If lostitation: reidence befe:
a. COUNTY a. STATE b. COUNTY achickeyion)
Mia_sonri
b. CITY (1f outside corpumte limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sorporsta limits, write RURAL und give township!
OR . . towrahip} OR a 0 —cF
TOWN St.. Louis,Missouri TOWN St.Louls . 5/
d. FH%SLPfTAAhg.E OF (If ot i3 hosplta! or Instltution, give rirect addrom or locston) d. STIZ?REEETSS ’ (I rassl, give Ioa.lloo) O
|___WSTHUTON 5715 DeGlvervills Ave, £ 5715 DeGiverville Ave,
3. DNE?:NE’ES%FD ] s. (First) b. (Middle) c. (Last) 4. DSIE (Month)  (Day) (Y“,“)
!meﬁm) Minna Koppits DEATH __ .Jan, 21,° 1954
/ | 6. COLOR OR RACE | 7. M%V:TEB rsf\\;ggcngsnman 8. DATE OF BIRTH 5. AGE s o] v cwn 1 | ¥ oo u
. {Bpecify) , . . ¢ birthday! on ys | Hours } Mis.
Female Wnite .. i Widowed: | .Sept. 20,1876 i |
10a. U USUAL S&CEFI‘J\::S:I |G klad of work 10b. KIND QF BUSINESS OR IN.  11. BIRTHPLACE  (¢;4y 4ad Stats or Forsinn o'...../,:, '?"cggr}-jz-ﬁ';?’: WHAT
‘Housewlfe ¢ Red Bud, Illinois L TaS.
113.. FATHER'S MAME 0 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Schadtt |  Unlkmown Albert__ {deceased)
15, WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGMATURE OR NAME DRESS
(Yss, 0o, or unkaown) | (If yws, xive war or datos of servios) * NO. .
A- Roni- M o

. Enter only onacaise per

18. CAUSE OF DEATH

line for (s}, (b), and (¢

*This docs not meon | ANTECEDENT CAUSES

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH* (5

@i CERTIFICATI 3 AL BETWEER
2 :E ;D DEATH
. a 5 .

fAe mode of dying, ruch
os heart fallure, asthenia, |.
de. It means the dis-
case, infury, or complica-

Morbid conditions, if any, ‘gl"lng DUE TO (b) L

rise to the above caure {a)

the underlying cauze last. iﬂd

DUE TO (5

‘:l

tion which caused death.

I1. OTHER SIGNIFICANT-CONDITIONS - .°' .

Conditions contributing fo the deaih but n0d
relafed to the disease or condition cousing deald.

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

19a. DATE OF QPERA- | t9b. MAJOR FINDINGS OF OPERATION v . N 0, AUTOPSY?
o TION
) . ves L] wo [
21a. ACCIDENT " (Bpeclfy) 21b. PLACE OF INJURY ts.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hamy, furm, fastory, sureed, olfics bldg. . ea) . -
HOMICIDE _ . . oo
2d. T(I)';__‘E (bomth) (Day) (Year) (Hoor 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE ‘
nstee Ercial foo /o MUAX
2. I hereby eertifl that aumd ed from mﬂ lo ﬂ[{., lf Y that T last saw the deceased
alive on 3 nd that &MAW., Jrom the caudes and on the date stated abovc
. SI [ SIGNED

0. 7 ¢/ . W:tﬂe} !mlaﬁ/m?

Gl |

240. BURIJAL, CREMA- | 24p. DATE 24c. NAME OF CEMETERY OR CREMATORY | 2. LOCATION (Olty, tow, or conmy)
TION, REMOVAL (Bpelty) _
v =25=54 . acific City Cepetery 1 Pacific,Missourt "
DATE REC'D BY LOCAL | R 'S SIGNATURE - F- 3 ERAL DI R'S 3 TURE ADDRESS
JANZ 2 1954 So¥/
? {Licensed Embalmer’s |Statement on Sids Yot T



wtee J . "‘f‘-. } S

e . . e N

-

STATEMENT BY LICENSED EMBALMER

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

e enemredueaceseasieeomeemsssseatastemeosisems seseseetseseseemmssemesmesessasss coered vars Setyea beme sopet s semmen tder LR SRR R RRR R SR ten e s et nens ,  Student Embalmer ln.
vworking under my persona! supervision.

R wor O p sl A0 Ml

Student Embalmer é{
Licensed Embalmer No A2 /)

)
P. O. Addrc.ss %W

" MNote: The above M'US'I‘ BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure o comply wit
the above oonsututu grotmdl for revocation of license,) N7

If- this body is not embalified, fact should be so. stated above. ~ -~ - 7 . i

rt




