No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :; I!S FRIMARY REG. DIST. N01_0_g.3_ Repistrar's No,....

FHED-APR 11 1955

9345
State File Wo. e samereveesermernns

2902

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yea. 0o, orunknown) | {If yos. give war or dates of service}

No

[6. SOCIAL SECURITY
NO.

Unknomrn

-BIRTH RO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I Institgtien: residencs befors
a. COUNTY a. STATE b. COUNTY ad.mission).

Missourd _

b. CITY (If cutcide corporata limits, write RURAL sad rive c. LENGTH OF || ¢ CITY 4. Is Fesidenes within timlts of

OR township) | STAY {in this place) OR a €ity or intorpora ]

ToWN  St.Louis towd St ,Louls i Yo O, He E"?

d. FH(IJJS-P?'FAMLEO%F (If not in bospital or institution. gire strect addroms or location) ASTRREgS (If rural, ghve locstion) ;\_ , [1] !b

INSTITUTION 1139 Shenandoah Ave. /?P 3509 Chouteau Ave.

B‘E?E%MEESOEFD a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
(Twpeor Pty ATINA Beer oA March 24 1955
5. SEX - 6. COLOR OR RACE 1 7. #FD%%!'E% lg'lz‘yggcrggamso. 8. DATE OF BIRTH - — o. :‘GE h&z?n 0GR ) Tk | S u e,

N [3:] B t ¥, on Days | H Min.
Female White dowed = 1873 81 [ |
102. USUAL OCCUPATION (Givekindof work | 10b. KIKD OF BUSINESS OR IN- | 11. BIRTHPLACE 12, cw
2. USUAL OCCUPATION (Give kind of work R (City and State cr Foreign Cauntrv) q I IZENOF WHAT
Unknown . Unknown Unknown | Unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown

7. INFORMANT" S 5IGNATURE OR NAME ADDRESS
Arthur Schenk - 6132 Marwinette

18. CAUSE OF DEATH

INT VAL BETWEEN

ME RTIFICATION AL SETWE!
Enter only onecauseper | 1. DISEASE OR CONDITION \_/ H
line for (a), (b3, and (c} DIRECTLY LEADING TO DEATH'(a)
“Thiz does not rl;:ecn ANTECEDENT CAUSE...
the mode of dying, such | Morbid conditions, if any, gising DUE TO (
a3 heart failure, asthenig, | Tise Lo the above caute (a) atating
ete. It means the dis- the underlying cause last. s
cade, infury, or complica- DUE TO ()
tion which caused death, § 11, OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but mtol
related to the dizense or condilion causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
ves [ wo [
21a. ACCIDENT {8pecify) 21b. PLACE OF INJURY (e.s..inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory.sireat, ofics bldg..wia.)
HOMICIDE [
214. Téh,;E {Month} (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILE AT NOT WHILE
INJURY =. | "WoRK AT WORK Y2 D O

WRITE PLAINLY-—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

[N

, and that death occurred

z. Mceﬂtfy that I auended the deceased from

, o 19 , that I last saw the deceased
m., from the causes and on the dale slated above

MAR 31 1985 ©

we
23a.\51 3 73t/ ADDRESS | s:sman
m/( =x-x M -5-’ o
24a. RIA EMA- | 24b. DATE 24c, NAME gF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TlO REMOQV. Bpecify)
Mari.31, 1995 New St,y_!arcus Cemel _St, Louls, Missouri —

DATE REC'D BY LOCAL

25 EHANER DIR TURE " ADDRESS
M W- 363 Gravols Ave.

) 'RE STRWNA:XRE ! m %

(Licensed Embalmer'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 emba
LT oo TSR o 5 < - 3 , Student Embalmer No............

working under my personal supervision..

Student ..o it aaaaaaana

Signature of Student Embalmer

P. 0. Addressr et eter PP
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 handwrltmg
I this body is not embalmed, fact should be so stated above.




