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S'I' ANDARD CERTIFICATE OF DEATH

15 > 557

State File No........

REG. DIST. m.m_nimv REG. DIST. uo].Q().B.. Registrar's No

Sdatenbrnarrsrieanrea

. 8580°

alive on — , 108 Y and that death occurred ad e from the causes and on the date stated above.
3. SI t 23b, ADDRESS : Zx. DATE SIGNED
S R Gty e

24a, BURIAL. CREMA-
TION

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

St,Louis,Mo.

24d¢. LOCATION (City, town, or county)

(Btate)

Sept. 22 195h

ETOR™ 8 31 GNATURE

BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decoased lived. 1f lnatirgtion: residence befors
a. COUNTY a. STATE b. COUNTY ad:aiaglon).
. Mo.
b. CITY (1 cutaide eorpurate Limits, writy BUTRAL und give ¢. LENGTH OF c. CITY d, In Residenes within limby of
towzabip) | STAY (in this place} OR . a gty u..upm
oW St.Louis Life TowN ~ St,.Louis . =k *D
. FULL NAME OF heapital or & " 4d location) . STREET ranal, ghve loath
d S NAME Of (I pot in o . kive street ot o STREET o v on) J\ /77
INSTITUTION- - 3)332 Shenandeah Ave. / ‘* 4
3 NAME OF a. (First) b. (Middle) 7o (Last) 4, DATE (Month) (Dey) (Year) |
{ Type ot Print) Mary Ann Conners oEATH  Sept.19,195h |
5. SEX / 6. COLOR OR RACE | 7. #&ﬁg Ni:\\’.'ggcnztsnman | 8. DATE OF BIRTH 5. AGE Un yen| o woa T ® Doo
{B; ours | Min,
F.. W, i Aug.10,188 T L] G R e
m:;h. USUAL ggtcg?noﬂ (bveMint of work 10b. KIND OF EUS[NESSD%FSRT !a"f 11. BIRTHPLACE (City and Stata or Fareige wnter Y 12 CFI'IZ:EP‘}?FWHAT 1
At Home St.Louis,Mo. _ e |
“m. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE |
William Baumeyer Teresa Schoenhof | Charles P.Conners
iS5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL szcunﬁar 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Y unkoown) | (If yes, i r or dates duni 3} .
o T ~| none Mr ,Raymond Gonners,3L32 Shenandoah Ave,
18, CAUSE OF DEATH : MEDICAL, CERTIFICATION lgTERVM&EmEEN
| Enteconly onscauseper | |- DISEASE OR CONDITION ; , ./-L ﬁ .
tie oz (o), (b), and o)’ DIRECTLY LEADING TO Dgam-(a, C e re en wow ffos, ¢ c.’,/
ANTECEDENT CAUSES
.*This does not mean
the mode of dying, ruch | Mortid conditions, uan”mmDUETO(b) Iy "0?‘1——‘
as heart faflure, asthenia, rintoﬂucbwemme fa) .
dc. It memms the dy. | fhe underiying couss loxt. ﬁ .}. o
ease, infury, or complica- DUE TO () prescel. ;y evor, (.
tion which consed death. | 11, OTHER SIGNIFICANT CONDITIONS |
" Conditions eontributing to the death but nof
. _ related to the disecse or condition g
12a, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
“TION
- . ves ] wo [F
21a. ACCIDENT . (Bpecir) 21b. PLACE OF INJURY {s.q., lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATD
SUICIDE borw, tarm, Eactary , strest, offios bldg., et0.) ) .
HOMICIDE _ .
21d. TIME (Mosth) (Day) (Year) Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY _ T[] T H2doP~
Z?.Iherebycertdythatlaumdadthedumedfrm o -~ ,to_w__,m.ag_[,thalIlutmwthcduwud




STATEMENT BY LICENSED EMBALMER

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

. Studenf Embalmer No.............

working under my personal supervision..

Student ... i Signed £l AT o T LT T

Signature of Student Embalmer
-Licensed Embalmer No..%/
P. O. Addresséf,é/..

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 handwntmg.

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

- S "




