oot G 654 THE DIVISION OF HEALTH OF MISSOURI -\ 21604
Phe } Fitfp JuL 1-1 STANDARD CERTIFICATE OF DEATH st e no /PR OUG
. | mimTH w0, REC. DisST. m.ﬂZrmwv REG. DIST. KkMquﬂrw’:No.m
. 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Whers & & lived. If Inatitgtion: reskd: bedors
0 a. COUNTY St. LOUiB a. 5TA'I? MiSSom'i b. COUNTY StJ I admimioa).
b.%gw:;!mmumu.ﬁuade&w ?rALHﬂHhs_?f-\ c.:égu Lonay 171.57" D | “'.?..;.’-m':,h;"ﬁf
d. FULL NAME OF (If not ia bospital o fustitaticn, eive strest address of lomton) || . STREET (IF rueal, vy Joeationd
NSnoh St, Mary Hospibal *PRES 320 £, Ripa
3 NAMEOF *. a. (First b. (Middic) c. (Last) 4. DATE (Month)  (Day)  (Yeun)
(Typeor Print) ~ Sqgteyr Mary James Schichtl - | oA June 8, 1954
5. SEX I 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIE! 8. DATE OF BIRTH 9. AGE Gn years| » xR 1 Y222 | o oworn 4 DS,
WIDOWED, DIVORC_ED Iast birthday) |Months| Days | Hoors | Min.
Femgle I White Hever Masrried Fab,25,1892 , 62 | , I

102. USUAL OCCUPATION (Giveiod of work- | 10b. KING OF BUSINESS OR IN- | 10 BIRTHPLACE  (cc0 i Stee or Foreiss ,_m,,‘/, 12, CITIZEN OF WHAT

dénéda?s%?;é;mm“m"m §S=-Notre-Dame "Gonvent Conway,Arkanas ./' ﬁ
13a. FATHER'S NAME . . 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Jacob Schichtl . . ‘| Mary Kierspel

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECUR[TY 17. INFORMANT'S SIGNATURE OR NAME ‘DDRES;

Sister M,Melita 320 E Ripa ave, Lwmaydmo

CERTIFICATION/ / INTERVAL BETWEEN
5 inga ! _H“‘J.

18, CAUSE OF DEATH -I.DISEASEA ol cou Im
. Exter cnly coscauseper | 1. R DITION
Line for (a3, (b9, and (o) | CVRECTLY LEADING TO DEATH*(s)

«This docs mot maean | ANTECEDENT CAUSES

the mode of dying, ruch |  Morbld conditions, if eny, gisiag DUE TO (b)

beart asthenia, " rise to the. above cause {a)
o fodture, the underlying caude losf.

ete. It meomr the dis-
eate, infury, of complica- - DUE TO ()
tiom which caused death, | 11:'OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the death but nof :
_ related to the disease or condition death. n <
19a. DATE OF OPERA. | 190. R FINDINGS OF OPERATION )
“21al A 21h. PLACEOF INJURY (o.-.
z1al :3553 . LACEOP IRULIRY s
+ HOMICIDE VA aa

21d. TIME (Mothy  (Da) % ¥ 21e. INJURY OCCURRED

IN.?IFRY d /. 4/ \j WHILEAT[ ] NOT WHILE,

AT WORK
2 I hereby y_!_ha:tsI aumded dacmedfrom

alive on M
2a. SIGNATURE' ‘N

and on the dale siated above.

j.zL/ If,. DATE SIGNED

WRITE PfLAINLY—-USING:_UNFADING BLACK INK—MAEKE A PERMANENT RECORD

‘ L5 REMOVAL momti TORY - | 249, LOCATION (Otty, town, ar tate)
Pucdal 20 E,Ripa ave, Lemay,Yo.
: DATE BEC'D BY LOCAL | R ruuzaau. DIRECTOR' § $1 GHATURE ABDRESS
" 4 offmeister U.
e 11 _-MQ




STATEMENT BY LICENSED EMBALMER
. 4 b

A . 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

By Be, OF By .. ettt v e e tae e eas aneeeaas + Student Embalmer No.............

working under my personal supervision..

Student....... ... it
.o Signsture of Studant Esbalmer

: - ‘ '- . . P, 0 Address 2(/%/

1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts‘OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If emibalmed by a STUDENT, he also shall sign in his OWN handwntmg. @b
Ll thu; body is not embalmed fact should be so stated above, :

»



