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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A

BIRTH KO

THE LIVIIUN Or REALTR UF MIDAUUN Ordr
STANDARD CERTIFICATE OF DEATH State File No

F".ED MAR 4 195‘4 REG. DIST. MO, 2, ig PRIMARY REG. DIST. m1003 Regisirar's No 1256

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decensed lived, If institation: reshlence befors

Female White

wi DWJE.%OD%IORCED (Bpe

a, COUNTY a. STATE Missouri b, COUNTY adipimion).
b. CITY (I outsids corpurate Umita, write RURAL and cive ¢. LENGTH OF || e CITY 4 e Residence within limits of
R townghip) AY iln this place) » clly rated town?
TowN  St. Louis Y590 prown Ste Louis R
d. FULL NAME OF i . adé locatio . STREET rural, loeation) -
TALLNAME OF (3¢ not in boapital or fuatitation. give sireet address or loestion) o SIREES 4636 ofgan EVB. A‘Do" 7
INSTTUTION ST, LOUIS CHRCNIC HOSPITAL ' v
3. NAME OF 8. {First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED . _imer: = PR OF
{ Type or Print) HEL‘EI‘IA SCHAAF | DEATH 2 7 19511-
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,”) | 8. DATE OF BIRTH 9. AGE (In years| ™ UNDER | YEAR | & NDERM W HES.

last bj }

Munthl’ Dayn Houn] Mia.

July 4,1865

Q

IN U,5. ARMED FORCES? I 16. SOCIAL SECURITY

(Yes. no, or unknown} | (Il yea, glve war or dates of service)

102. USUAL OCCUPATION (Qivekindof werk | 10b. KIND OF BUSINESS OR_IN- | 15, BIRTHPLACE 12, Cr
aon-dur‘m.mutolwo:kln(ml.:mnnﬂ nd:&) U DUSTRY Lo'uj(-cuy and State or Forsign Country} D C%TJ_Z@?;?FWH#T
ousework St. 8, Mo. v Sehe
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND- OR WIFE -
Unknown Unknown Late 'John_Schgaf
I5. WAS DECEASED EVER 17. INFORMANT' S Si1GNATURE OR NAME ADDRESS

None

Rose Griffin 7802 WWanda Ave.,

18, CAUSE OF DEATH
. Enter only onecnusceper | I-
lne for (8), {b}, end {c)

*This does not mean
the mode of dying, such
os heast follure, asthenta,
ae. It meens the dis-

DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}

MEDI L CERTIFICATION . INTERVAL BETWEEN
- | -ONSET AND DEATH
c !

riae (o the abore caude (o) sating

the underlying catae last.

dpona

case, Injury, or compli DUE TO (g) ,
tion tohieh caused death. | 11, OTHER. SIGNIFICANT CONDITIONS ()’
' Conditions contributing to the death buf ot ' T
rclut!,d’to the disease orﬂcondmon cousing dea M,/OW mﬁ q (7 o
o

19a, DATE OF OP_FE;;‘- 19b. MAJOR FINDINGS OF OPERATION TOPSY?

' _ 0] wo XK
21a. ACCIDENT - (Bpecity) 210, PLACEOF INJURY to.g..Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)}

SUICIDE . boms, farm, Iagtory, street, office bldg.. e

HOMICIDE -

1l 21d. TéhéE (Month}  (Day} (Year) (Hoar 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK / '1 L{ x

2, | hereby certi I.jy thgt % attended the deceased from Oct.l 18 52 , lo _Eg_b_sla__ 19_54, that I last saw the deceased

alive on and__&at deaih oceurrfd a 10:1 ., Jrom the eauses and on the dale stafed above.
23a. SIGNATUR| (De riit 23b. ADDRESS 23c. DATE SIGNED

o 5600 ArsenalSt. 2/8/51L
%%) BURIA“['. A- . NAM OF CEMRY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate}
{Bpealfy)
ria S /3’ Peter & Paul Ceml. St. Louis, Mo.

DATE REC’D BY LOCAL 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

P

Kriegshauser 4228 S.Kingshighway Bl.

(Licensed Embaltnet’s Ststernent on Reverse Side)



I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

by me, or by ........... P SIS PO , Student Embalmer No..........

VA

; ’ P. O, Address.....................

working under my personal supervision..

Student ................................................
Signature of Student Enbalmer

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

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

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




