ERMANENT RECORD

TE PLAINLY—TUSING UNFADING BLACK INE—MAKE A P

FILED MAR

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 1 0096

31 1955

State File MNo...

. Enter only onecausoper

line for (8), {b), end (¢}

*Thiz does mot meen
the mode of diring, such
a# heart faliure, asthenia,
etc. It meeny the dia-
case, injury, or complica-

I. DISEASE OR CONDITION

" the underlying cause laat.

- BIRTH NO. —
1. PLACE OF DEATH 7. USUAL, RESIDENCE (Whare d lived, If instiwtion: tweidence before
a. COUNTY a. STATE . b. COUNTY sd.nisaion},
Missouri
b. CITY (I outalds corpurats Umits, writs RURAL and give ¢. LENGTH CF ¢. CITY (If cutalde eorporats limits, write BURAL sz civs township)
. township)| STAY (in this place} .
TOWN St. Louis Town  St, Louis P
d. FULL NAME OF af uot 1o hoeot 'or'. ion. eive atreat addross ar loestlon) || d. ZSDFFEES a mn'lilfva tocation) 2 ] V']a
INSTITUTION 1935 Withnell 2 1935 w ithnell
3'3‘1-:%%55%% a. (First) b. {Middle)} ¢, (Last) "‘l 4. Dé}'g (Month) (Day) (Year)
(Twpeor Print)  Mary Rehg oeati - Mar 10 1955
5. SEX 6. COLOR OR RACE | 7. M%%Eg. EIE‘\;SECP‘E‘SRRIED. 8. DATE OF BIRTH 9. :.GE (In reus ; UNDER | YEAR | F UMOER 1 ks,
. L . (Bpa . birthday, ontha | Days | Heurm | Min.
_Female | White | Widow April 15 1870 | 8L ' |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn somntry) 12, CITIZEN OF WHAT
dons dmw moat of working lifa, sven If retired) DUSTRY . COUNTRY?
Boehomia
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francisg Vachuda Not Known ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.n0,orynknown) | (If y ve war ot dates of NO. B w . X
o o No Anna Bauer 1935 Withnell
8, CAUSE OF DEATH OM INTERVAL BETWEEN

MEDICAL CERTIFICAT
- ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

AMorbid conditions, if eny, giring DUE TO (b}
rize 1o the abope couse (a) slating R

DUE TO ()

tion which cauased death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bl not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION e co DR s 20. AUTOPSY?
TION IE/
_ ves [ wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY? . (STATE)
SUICIDE boma, larm, fagtory, street, office bidg. e10.) v ‘. . Lo
HOMICIDE
21d. T(I)l\r:_iE (Monts) (Day) {(Yesr) (Hows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A .o WHILE AT NOT WHILE. PRP. . .. . .
INJURY® "\ WORK AT WORK S Ha'0 |

22, I hereby certify thgt I uttende:i(l (deceased from il_zl_s_,
alive on ;E_,&_ and that death occurred at 2__"* _

, to 19_57_' that T last saw the deceased
m., from the causes and on the date staled above.

K

2. SIGNATURE . . (Degrueur tittefg], 23b. ADDRESS } m]—ae DATE S|GNED

& Nplani_ FJ‘M&ﬂ%nﬂ; - gbo ‘f é@m 3 /<<
24a. BURIAL). CREMA- | 24b. DATE 24, NAME OF csmz'rsav OR CREMATORY | 24d. LOCATION (Olty, town, or county) ~  {Btale)
TION, REMOVAL (Speeltz) .

Burial

3/1L/55 New St. Marcus Cem St. Louis Mo

DATE REC'D BY LOCAL
REG.

[__MAR 121955 |

25. FUNERAL DIRECTOR'S SIGNATURE ADDREAS
m. Schumacher 3013 Meramec

(Licensed Embxlmet’s Sisterment on Reverse Side)

ISTRAR'S SIGNATU




L

- 4 - - . - - ~ r
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, of byemennnee...

........ , Student Embatmer Mo,

working under my personal supervision.

StUdent ..cvevncnacrsnnes taveruaens rereens Signed..........-....
Student Embalmor

P. O. Address____ /S~

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

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




