No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

X

-

THE DIVISION OF HEALTH OF MISSOURI

FLEDMAY 9 1955

STANDARD CERTIFICATE OF DEATH s Fite Nowo oo
REG. DIST. NO. :l I8 PRIMARY REG. DIST. NO. 100? Registrar's No 35

State File No....

13806

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived, If institution: remidence befors
a, COUNTY a. STATE b. COUNTY dicissian).
Mo St. Loufs
b. CATY (I outnide corpurata limits, write RURAL and give c. ALYENGTH OF c. CIT'Y oy d. 1s Residence withln lmits of
bip} tig this place) a city or in mn :
TOWN St Louis remmnie SI wi o owwdt. Loule Count e i e e
d: FIE{J(lJJS_P'tq {\AT_EO%F (I not iz hospital or institution, mive strect address or locatlion) ASBF{;?}%E%TS (If rural, give location) M
INSTITUTION Jewish Ho gpital 2115 Kappel 371 J
3'I'.!)“EJ%:%ES%FD a. (Fifst) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
( Tgne or Print) Anna Schatten peatH Apr 19, 1955
5, SEX 6. COLOR OR RACE | 7. ‘h‘\"‘lADROR\“E'EB N:E\}IEJERCIESRRIED. 8. DATE OF BIRTH 9. :GE fix;ye;-n h:!r UN:R 1 YEAR | oF uNDER n mps.
. (Bpecii: t birthday, ont! Daya | Houra | Min,
female '| white marcied Apr 30, 1887 b | |
10a. USUAL QCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN
d‘““ﬁf‘ t.o!workm;lﬂo a:onnlf :“;_:;) DUSTRY (City and Stmte cr Foreign Countrv} d TRY?OFWHAT
8t Louis Mo

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

»  Adam Groh Mary Beil Thomas Schatten

E{“WAS ?EﬁiﬁEﬂ? E\(.'IERJPLE‘JOEQJ;A?'MGE:)“I;‘,(’)&E’E: 16. SOCIAL SECURITY [ 17. INFORMANT'S $|GNATURE. OR NAME ADDRESS
“Ho e none Marie McCauley 9051 Rosemsry

I8. CAUSE OF DEATH

. Enter only onecause per 1. DISEASE OR CONDITION

EDICAL CERTI ICATION
DIRECTLY LEADING TO DEATH® (43

infir el

INTERVAL BETWEEN

DNS?' f‘N‘D DEATH

line for (a), {b), and (c)

o
*Thiz does nol thean ANTECEDENT CAUSES

Sl

the mode of dying, auch
a2 heari failure, asthenia,
etc. It means the dis-
care, injury, or complica-

Morbid conditions, if any, givin
rite fo the above couse (e} stating
the underlying cause last.

g DUE TO (&) WOQM M
DUE TO @ MM

1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the deafh but not |
related Lo the dicease or condition causing death.

tign which ecauased death.
M we.

. “”A“V P

&VIQ' 3”’%“—‘;/0 :
/4 7

19a, DATE QF OPERA- | 13h. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
ves B wo [

21a. ACCIDENT (Bnecifyh&o, Q 21b.PLACEOF INJURY (e.g..inorabout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE \ \home hrm llntory atreet, office blde.,e10.)

HOMICIDE - % ~. ,q - ar
21d. Té%E (Montb) (Day} “(Ym) {Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

b WHILEAT NOT WHILE
INJURY @ | “work AT WORK {201

t 195200

{? 1955 that I last saw the deceased

ify tha I atlended the deceased from
/ ISA’_ and that death occurred al J

10:935

&. Jrom the causes and on the dale stated above,

{Degree or mleb

MD

VTt

23b. ADDRESS

£23/

Lo () YT

24b. DATE 24z,

b/22/55

24a. BURIAL, CREMA-

TION, EMO\’EL (Brdly)

NAME OF CEMETERY OR CREMATCRY
Calvary Cemetery

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

8t Louls Mo

(State)

DATE REC'D BY LOCAL

25, FUNERAL DIREC

REGIST?S S!GNA:? ’V

APR 211955

TOR'S S1BNATURE

"ADDRESS

J-L Ziegenheln & Sons 7027 Gravols

P (licensed Embalmer’s Statement on Reverse Side)




~ STATEMENT BY LICENSED EMBALMER

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

bY IMe, OF Dy .o e Student Embalmer No.........-.-

working under my personal supervision..

Student . ..ooooiroe i iirn e
Signature of Student Embsimer

Licensed Embalmer No.........."
N P, O. Address,Z??? ..........

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,

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

~a . . 5,

¥




