0.448

WRITE PLAINLY—USING UNFADING BLACK INE~—MAXE A PERMANENT RECORD ')

FILED FEB 24 1955

THE DIVISION OF HEALTH OF MISSOUK
STANDARD CERTIFICATE OF DEATH

BIRTH NO. //“‘?é‘s-' 5-3——.“_ DIST, 31 8 PRIMARY REG. DIST. 1003

6491

Slcf: File Nov v eismusroessisissisnseisssos.

0786

chutrnr 1 No.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {(Wbars deceased lived, It izstitution: residenes bafors

. COUNTY‘St : . llhniaiz?‘n_lc.ri

b. C|TY {1 outelde eor?u limits, write RURAL and sive

c¢. LENGTH OF

township)| STAY (In this pluce)

AT Ay S S o
¢. CITY

4. hnuldln«wlmnumll.lol
town

OR
1St oA oepss-

Yn e O

23, /‘-/o .

d. ?&PTTJ'?;_EO%F {1f gos in b 1 or i ion. glve street addrese oz | Asl;rDRESS (If ruzrad, glve Loeation) P
wstmiTioNg)7 Lnes Hosr,. 704 /ER! Cprevrisco fhme s

3DNEACDEESOEFD a. (First) b. -{Mlddle) ¢ (Last) 4, DS-EE (Month) (Day}  (Year)

(Tyoem sty KA THY Seswice OEATH ). 26 /9SS
5. SEX / 6. COLOR OR RACE | 7. #&Q&B EIE\\;SEC'ESRNED' 8. DATE OF BIRTH 9.3‘(‘;5 (o years]| F UNDER ¥ TEAR | & DDER 3 AES.

. . {Bpacify) birthday) |Montha| D B Min
7 A/t TE Va2, 1988 ‘ ™18

10a. USUAL OCCUPATION (Qive kind of work 11, BIRTH E

10b. KIND OF BUSINESS OR IN-
DUSTRY

(City aad Stste or Foreiga Country) 12, CEBE'IZ'IE{;TOFWAT

done diring moes of working life, sven If retired).
None one S Kowis, A1 830! O\ 7 S A.
13a8. FATHER'S NAME 13b. MOTHER™S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
Freo V- T Sectucere | Cosiébus G Dyl None . .
I15. WAS DECEASED EVER X . . [
IS, WAS DECEASET u”-t‘Ndl;l“Su.:szE&FORCES? 18. SOCIAL SECURLT‘;(. 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
NQa Nila. Nona Frad J. Schuler, 1221 Gresnfield Pl

. Enter only onecause per

18. CAUSE OF DEATH
Hne for {s), (b), and (c)

* This does not mean
the mode of dying, such
os heart faflure, asthenia,
ete. It meens the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) stating
the underlying couse lgst.

ne hadad

DUE TO (¢)

MEDICAL CERTIFICATION - | INTERVAL, BETWEEN
_? . ONSET AND DEATH
%”&%W —_—

ecaze, njury, or complicg-
tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition causing deuh

?u(:‘g:.n o&'\'-'itn.l! vessel ot Guue o

13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY,
TION
wo [
2ta. ACCIDENT (Bpediy) 21b. PLACEQF INJURY (e.a..lnerabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, srest, offics bldg.,a10.)
HOMICIDE . .
21d. TIME (Mosth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? g
WHILE AT NOT WHILE
INJURY m | woRK AT WORK ’7 éb‘
22. 1 hereby ceriify that I altended the deceased from ~ & , that T ldst sain the deceased

alive on . k= 2le 1959 and that death occurred ot J 302

,g..if, lo S Odsaden | 19

m., from the causes and on the daie staled above.

23a. SIGNATURE

24b. DATE

24a. BURIAL, CREM
Tlgl REHOVAL

1=-28=~

55

Sunget Burlal Pl

{Degres or titly) Z3b. ADDRESS Z3:. DATE SIGNE})‘
D 4 3120 Aoabuuilowlue | 1-27-53
3.40 NAME QF CEMETERY OR CREMATORY 24d. LOCATIOH (Ulty. town, or county) {Btates)

‘Ste. Louls, County, Moe

REC'D BY wwu. REGIST

VAN 2 7 1955EC

'S SIGNATURE
e X j

m- D

25. FUNERAL DIRECTOR"S SIGMATURE ADORESS

Albert H. Hoppe 4700 Washingtone

4

.

on Reverse Sids)

f-”! Jlr o s l'r




STATEMENT BY LICENSED EMBALMER

4 . -t:-.

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

byme, or by ... S P T T T P , Student Embalmer No...........
working under my personal supervision.. <.
/ .
Student Signed o S, /
udent ... iciiaeeaas igned. .. ......DLLTUTRG O VT Ol S
g Sk

Signature of Student Embalmer ;7

P. 0. Ad.dres's ......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 7f this body is not embalined, fact should be so stated above. -




