THE DIVISNION OF HEALTH OUF MIXOUUKE

u.300 5. LR
=+ | VLEDWAY 171954  STANDARD CERTIFICATE OF DEATH s e o A ADO.__
BIRTH KO. REG. DIST. MO. _31&_ PRIMARY REG. DIST. WO. 1003 Registrar's No 4165
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If ingtitution: residsncs before
. [E] . STATE . COUN admimion),
@ || o CouNTY , * Missouri b COUNTY ot | Louis '
b. CITY (1t auteide corporate limits, writs RURAL and give g A‘?EE.GE; £F c. cgg -
township) ) m!
Town St., Louls 4__To%N University City H
. FULL NA OF o 1 or |k 3 4 or loeation) . STREET
d. FULL_NAME OF at act ia E— o STREET. (I reral, givs location) 3_)‘ l.(
INSTITUTION. Alexian Bros. Hoso. 8768 Bartmer Ave
'S.gE%héE s%'i-:: a. (First) b. (Middle) . ¢ (Last) ’ 4 4. DATE (Month)  (Day) (Yunr)
{Twpe or Print) Henry D1lschneider ™ May 7, 1954
5. SEX 6, COLOR OR RACE | 7. #&%Eg ls%gchRRIED. 8. DATE OF BIRTH 9.:35 ¢ ] r-)-n ; I!::l ln'z ; NOER nuo;:.
- . on ours
Male O White NN DI ORG July 15, 1871 | 887 |"8™[3 |
m:;“ usung&;gn:xr:ou (Gbiekind o work: 10b. KIND OF Busmi-'_sspzl)’gr IRH‘; I BIRTHPLACE (0o 0t Stute or Foreigs mt",“yqzbgm%%orwmr
Building Contractor GCermany DL.A.
13a8. FATHER'S NAIIE . 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Matthles Dilschneider Merraeret C i ilschneidsr
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S S{GNATURE OR NAME ADDRESS
(Yea. 00, or unknown) | (If yus, xive war or dates of service) NO.
i I R Ray M, Di3schnelder #12 T.indworth

. Entar only onscausa per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

_*This does not mean
the mode of dying, such
as keart faflure, asthenta,
etc. It means the dis-
case, Injury, or complics-

1. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH*

MEDICAL CERTIFICATION

7 ’/2 : S:N?ér"i‘..%“"‘“‘fmu

ANTECEDENT CAUSES

® W/M

T ——————

Morbid conditions, if cny, giving DUE TO (B}
rite to the above cotize (o) ating . «
the underlying cause lagt. ’

DUE TO (g)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT HECORD

tion which cauaed deth, | 11. OTHER SIGNIFICANT CONDITIONS DMWW — /T &,
Ovnditions contributing to the death but not i
e e e et s, (g e in G - — / sty
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION + | 20. AUTOPSY? '
TION 0 w &
ves o
21a, ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (a.g. Incrabort | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg.. st} . . -
HOMICIDE
21 TIME (Moo (D) (T (Hown | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. INJURY WHILEAT N‘O;I'I‘HI‘LE yﬂz 0 o
2. I"hereby certify tha! I attended the d d from T =2 ~¥ b _L, IBQ_VMM I last saw the deceased

,-d'hpaoﬂ_~r._"z_

1947 % and thal death occurred at _JQQ.PM , from the causes and on the date stated above.

ety w5

23c. DATE SIGNED

Sy

23b, ADDRES

J)o.f

24b, DA i | 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION {Oity. town, or county) . (Btate}
Y/ 54 Calvery Cemetery S%. Louis, Mo,
DATE REC'D BY LOCAL 'S SIGNATURE . 5. FUNERAL mu:c_mn's SIGHATURE ADDRE LS
MAY 1 0 1958 b= Chas. F. Stusrt 1225 Union Blvd.

(immﬁ&mmﬂmﬂdﬂ



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L3 2 V- - 3 S < PP sp , Student Embalmer No,...........

working under my personal supervision..

Student ..o iiiiee i aieranaaaas Stgned &f"{,@/_}—/’.ﬁ W
Signature of Student Embalmer -

Licensed Embalmer No.. .6{(?
3 s .50

04
DWRITING. (F3

) P. ()%L}idress
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ¢ {;f 3
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.

=Y




