WRITE PLAINLY—USING UINFADING RLACK INE—MAKE A PERMANENT RECORD AN

FILED FEB 21 1955

STANDARD CERTIFICATE OF DEATH .
PRIMARY REG. DIST. NO. ]003 Registrar's No. 120@

6488,

State File No..u..ns

' BIRTH MO, REG. OIST. MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1 imatitution: rvaklence befors
a. COUNTY b. COUNTY adiinslon),
Mj. souri 9 926
b. CITY (I cotside corpurate limite, rite RURAL and give | ¢. LENGTH OF || c. CITY, (If outside corporate limits, write RURAL acd givs tewnebisy  ~ 0 - 1
OR townatipd| STAY (o thie place? 3]
TOWN St Louls Town ST T,0uls
! d. F}?%P?TAAMEOOF (If not in boepiial or Institution, give stewot sddrems of location) d. er!REEEI'ﬁ (Af rursl, pive location)
WSTITUTION Enroute St Anthony,s Hosp 23> 2724e Armand Place
3. alE%hé‘E\s%lE 8. (Fint) b. (Middle) ©. (Last} 4 DATE (Moath)  (Day) (Yenn)
(Twoeor Pim)  Angeline Schoenholz oAt Fgb 6 1955
5. SEX } 6, COLOR OR RACE | 7. MARRIED, gﬁgn MSRRIED., 8. DATE OF BIRTH 9. AGE Ua yesss| w BOCH ) 1K | ¥ oot w wm
I i Dan | EH Mig,
Fémale | white NS wsd - 32| oct 7 1880 | 2 ==
10a. USUAL OCCUPATION (G woex | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn sountry
done during most of working u(f::::n;: :drdﬁ DUSTRY (Base o7 ’ D |z'cgll;rﬂl'rzgr\"70': WHAT
Housewife St DLouis Mlssourl
ts-. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
William Yanda Barbara Lukas Edward {(Deceased)
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM
(Yus, Bo. or unknown) [ (If yuu, give wur ot dates of service) NO. © ANT s S'G‘ATURE OR NAME ADDRESS
Loretta “Tarus. 2724a Armand Place

18. CAUSE OF DEATH MEDICAL CERTIFICATION '6‘%3}’:‘"35'.:"%"
. Entar only oneceise per |. DISEASE OR CONDITION '
line for (a), (b), and (o) | DVRECTLY LEADING TO DEATH®(, chmn | S"’/M
ANTECEDENT CAUSES
*This does not mean %"—
the mode of dying, such | Morbid conditions, if any. gloima “ouE 70 ® MM Ce_-:(- 57'74-“4—-
a8 heart fallure, asihenic, | Tide to the above cauge (a) sgting / -
‘ete. It meons the dla- | the underiying cause last. T
ease, Infury, or complica- _ DUE TO (c) _
tion whick cavzed death, | 1. OTHER SIGNIFICANT CONDITIONS -~ - - i .
Conditione contributing to the death but 0t
related to the disease or condition eausing death.
192, DATE OF OPERA- | 190, MAJOR'FINDINGS OF OPERATION ' ' 1 » | 20. AUTOPSY?
-TiON
e . ves L] wo [
21a. ACCIDENT {Bpedly) 215, PLACEOF INJURY (e.s..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {S5TATE)
SUICIDE homs, farm, factory ., street, offics bidg., eve.) . - E ot .
HOMICIDE
21d. Tlht_o_lE (Month) {Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
HILE NOTWHILE|
INJURY - - | Mivorn L "ATWORK - ‘/a =
2. I hereby certify that I altended the’ deceased from _:_L_, 1 a, lo > - , 18 that I last saw the decessed
alive on_, 27 . 195;f_, andghat death occurred at __l_ﬁ‘:ﬁm., Jrom the causes and on the date stated above.
g » (Degres oghle) Z3b. ADDRESS 23c. DATE SIGNED
L D 13920504 | 2-7-5
24b, DATE 24c. NAME OF CEMETERY &R SREMATORY | 240, LOCATION (City, town, or connty) . ..,  .(State)
2/9/55 IResurrection Cemetery! St Touls County Missouri

o, EWM

5. FUNERAL DIRECTOR'S 81 GMATURE ADDRESS

-

Mogdell Funerasl Heme 1926 Allen Av

(Licensed Embal

*s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e .

Student fmbsinmer No.

Signed /ﬁ@wb/%% /// o/fé‘m
Licensed Embalmer No J < 9 g

P. O. Addm // wgu//z 7//’7

working under my personal supervision.

StUdEnt socesevercontscsossnsasassrrraavans

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply +
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be s0 stated above. *




