$. No.300

V.

10-48

D

HLED SEP 16 1954

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 ! 8 PRIMARY REG. DIST. NO-_]_O_O_S Rzylxlraran.....;a_Q?5

FDEAT 32172

State File No.uomnmins oo

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where docosssd tived. If instliation: residence before
a. COUNTY a. STATE b. COUNTY adinbsion).
Missouri
b. CITY (I cutald: ta limfts, writa RURAL and gi ¢. LENGTH OF c. CATY n
R aaisiss corpurs " mw'n‘.hlp) STAY (in thls place OR 4 il:’lgl:e‘ l?w‘:;amr:nh}lm:lot:’t
Tom  St. Louls Town 81, Louls Ye ] Mo )
d. F}lqjé)'ls:vaME OF (If not in hospital or institution, give strect nddress or loeation) . SDTI;‘F\FEESrS (I rural, give location) ‘ 0 1
INeTiTuTion  DePaul Ho apital / b 3644 Natural Bridge 2 0
3. NAME OF a. (Firs) b. (Middie) e (Last) CONE  (Monh)  (Dap) _(ven
(Typeor Print) A, C, Cecelia Sehoknecht DERTH 8 - 31 -1954
5, SEX / 6. COLOR OR RACE | 7. MARI:"["ED. gﬁggchRRlED.@ 8. DATE COF BIRTH 9.1:\‘GE (Ind.yTn 1\: umm ) YEAR | o uwoER u mas.
. {Bpecily L ¥ oni Days | Hours | Min,
Fen White gie 2 -~ 26 =1875 7Y | ]
10a. USUAL OCCUPATION (Giive kind of work 10b. KIND OF BUSINESS CR IH- 11. BIRTHPLACE - : 12. Ci
domdu:in‘mutofwnlklumo.l:m‘:! nd::fi) 1 + 9 % {City snd State or Foreign Country) a CSU.HN'IZ'IE{:'?OFWAT
Secretary 8}f ce Weat Ely, Missourl
13a. FATHER'S NAME |3b HOTHER 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joaeégh Schoknecht 1 _Catherine Dghmer | -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (if yes, pive war or dates of yervice) NO.

No Mrs. Anna S. McCollum, 3644 Nat. Brd
18. CAUSE OF DEATH - EDICAL CERTIFICATION INTE;\_'AL BEFE\.VAE{EN
. Enter only onecauseper |.J. DISEASE OR CONDITION ' H
lie for (a), (b), and (¢) DIRECTLY LEADING TO DEA'I'I-l'( £

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) =T AL o’ —
as heart fatlure, asthenia, | Tise to the above couse (o) slating
ele. It means the dis- the underlying cause last.
ease, infury, or Hea- DUE TO {¢)
tion which caused d'mih {l. OTHER SIGNIFICANT CONDITIONS
Cunditiona contribuling to the death dut stot
related to the disease or condition cousing death,
19a. DATE OF OPERA- | 15 AJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION -
- : o RANATT_LA_ ves [ wo
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE . boms, larm, faotgfy, aftest, office blds., ste0.) 3

HOMICIDE. . : IS 3N
21d. TIME (Month) {Day} (Year) (Hour) 2la. INJURY CCCURRED | 2if. HOW DID iNJURY OCCUR?

oF WHILEAT{—] HOT WHILE
INJURY WORK AT WORK _
. . N X
22, I herchy certy y that I attended the deceased from i & & T;Q , lo Y— \7 £ , 19%01! I last sa1w the deceased
alive on - ~and that death oceurred at ’_-L::_B_BP m., from the cauges and on {he dale stated above.

WRITE PL:\!NLY—USI%G TNFADING BLACK INKE—MAKE A PERMANENT RECORD

é\hf!GN URE / {Degree or title)(_& 23b. ‘A_D—DRE% % DATE SIGNED
a/.%zzé/ 7 VB | /(N7 L Drec Ay
242, BURIAL, CREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, ot county), (Statd)
Bon REMOVAL (Bpecity) . )

remation _9/2/54 Valhalla Crematory 3t. Loula County Mo.

{Licensed Embaimet"s

Staternent on Reverse Side}

o o Y i }QM@;{ I e B 505 DAL BLva.




uuglisusodg JI39TBM °*JI0

STATEMENT BY LICENSED EMBALMER

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

by me, OF by .ottt eieraeicic s s s s PR , Student Embalmer No.............

working under my personal supervision..

Student ........ Signed.. MVM Q@/ﬁfd‘t/\

Signature of Student Embalmer
Licensed Embalmer No._3 ;

P. O. Address........ccvvvnvnveenn..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
- T¢ this body is not embalmed, fact should be so stated above.



