WRITE PLAINLY-—USING TUNFADING BLACK INK-~MAEKE A PERMANENT RECORD

- Mo, 300
. 10,

48

‘FILED SEP

28 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. 3! ) PRIMARY REG. DIST. NO.& Registrar's No.,...... 3'&?

32404

State File No...

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, sven it retired)

"BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. I instieuti ] befors
a. COUNTY S Loui a. STATE b. COUNTY sd:zizmion),
t. 18 Miasouri S, ‘-AK.I S_
b. CCI)TY fl.f cutcide corpurate Lroits, writs RURAL nde:ivu..hip) gTALY;E!fTH ,}?i‘. c. Cg:{ Bﬁl} eggnt ain " ?gﬂmﬁ'wﬁ.mwmm‘:,:f
TOWN' Clayton, Missouri d&y _rown elghborsyp gy "0 ®0
. d FHéLP?'IBME C;IF (If not in hoaplital or institation, glve strect address or location) A%?;REEESI:S (I rursl, givd lacation) I
INSTITUTION St .Louis County Hospital 1115 Hoyt Avenue
3 NAME OF a, (First) b. (Middle) ©. (Last) } 4 DATE (Moutt) (Day) (Yew) ,
(Tope o7 Print) ANNA q dey oEATH  Sept. 14, 1954
5 SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, L_B DATE OF BIRTH " ‘ 5. AGE (In yeam| ir unoem 1 YEAR | v Uroen U Hm.
, WIDOWED, DIVORCED (Speds: laat blﬂhdl.v) Mnnﬂnl Days | Houra | Mia.
_Fem White - 13 -1

"10b. KIND OF eueressD%ET E«\; 1. BIRTHPLACE (City aad State ¢+ Foreign Conatrs) C‘f :ztgr*nzm?rwmr
fe At home . 8t. Louis , Missourl ,
NAME 14. NAME OF HUSBAND OR wiFE

13a. FATHER™S NAME

George Schneider

UnkACWHE

13b. IlltI}‘I'I'IEg:1 MAIDEN

I5. WAS DECEASED EVER IN U.S. ARM

(Yes. no. or uaknown)

No

ED FORCES?

U1K yes, ive war or dates of service)

i6. SOCIAL “SECURITY
NO.

none

Dr. Arthur de Masy

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Arthur J. de Masy,1115 Hoyt Ave.

. Enter only onecauso per

8. CAUSE OF DEATH

line for (8), (b}, and (e)

*This dpes not mean
the mode of dyfing, such
of heart feflure, asthenia,
ete. Il meana the dis-
case, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b} =2 W MW

DUE TO (2) M%MM—-. N

rise {o the abore couse (a) stating

the underlying cause laat.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

1909

il. OTHER SIGNIFICANT CONDITIONS

Condilions contritating to the death but not
related to the ditease or condition causing death,

18a, DATE OF OPERA-
TION

194, MAJOR FINDINGS OF OPERATION —-

%J?J'V

AT w70 WM»-? - 15) Xl,zn;:suglps:z O

2la. ACCIDENT (Bpuh‘,y) 21b. PLACE OF INJURY (a.c.,inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SWHCIDE homa, farm, fxotory, atraet. office bidg., e1a.)
HOMICIDE K
21d. TIME (Moath} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. OF : WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

22, T hereby cg'hfy that 1 attended the deceased from Sept. 1 19 ob , lo Sept. 1L , 19 b , that [ last saw the deceased

alive on

, and that death occurred al

: m., from the causes and on the date stated above.

23a, sw%/ : : (Demcrti@

23b. ADDRESS /5-?

601 S. Brentwood,Clayta,Mo.

RIAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Gtate)
TIO REMOVAL {Bpecify) I
urial 9/17/54 OE.K._GLQ]’_Q

DATE REC'D BY LOCAL

?- / : - :REG.

bt

s a e et

REGISTRAR'S SIGNATURE
) )

>,

b FUNERAL nﬁnscroa 8 SIGNATURE

Drehmann—-Harral 1905 Union Blvd.
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e
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-

B

STATEMENT BY LICENSED EMBALMER

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

DY ITIE, OF DY L iiitiiiair s e aeciae e et ettt aa et a oo saaea e abia et , Student Embalmer No............

working under my personal supervision..

Student ..ot tiaraar e

Signature of Student Embalmer

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




