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PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. N01003 Kegistrer's No.....

FILED SEP 13 1955

S ;3*?5563
694

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

If lnatitatisn: nndane- befors

a. COUNTY a, STATE b. COUNTY adiwissioal,
Missouri Il Lowly.
b. CITY (If outelde corpursts limite, write RURAL and give ¢. LENGTH OF c. CITY P{— d. 1n Residence within Lmits of
R townahip) Y (in this place) OR / oy or mourpnuud town?
owny  St, Louis, Mo, leeks ToOWwN  Pine Lawn =)
d. FULL NAME OF {If not in hospital or institution. give sireot address ot location) STREET {If rural, give loutionli_
HOSPITAL O " ADDRESS
INSTITUTION  Degconess Hospital 3721 Salome Avenue,
3. NAME OF a. (Fitst) b. (Mlddle) ¢. (Last)
DECEASED 4 DATE  (Month)  (Dey)  (Year)
{ Type or Print) Helen I. Danter, DEATH Ay 1
§. SEX 6, COLOR OR RACE | 7. '?J‘IARRIEB' gfggﬂ NE'lSRRIED, 8. BATE OF BIRTH 9.hA.GE (ll;:(e)l!l bliF ln:::l 1 YEAR | [F UNDER 4 HES.
N (Bpecily, t ¥, on Days | Hours | MMin.
Female White Harried May 11, 1919 95" o |
10a. USUAL OCCUPATION (Givekind uf work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12. CITIZEN OF W|
done during most of working I.lh.a:an‘:! :e;rr:;) DUSTRY (.C‘“ snd State or Foreign Country} d U TRK?O HAT
House At Home St. Louis, Mo, | U.S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Harry Schuster

15, WAS DECEASED EVER IN (1.5, ARMED FORCES?

16. SOCIAL SECURITY
[Yonnon. or unknown) | (If yes, rive war or dates of service) 0

Unknown

Louise Breeze
T2 INFORMANT' 5 SIGNATURE OR NAME
Joseph H, Danter, 3721 Salome Avenue,

Mr Joseph H, Danter

ADDRESS

_Enter only onecause per

18. CAUSE OF DEATH
"1, DISFASE OR CONDITION

iine for (a), {b), and (¢)

*This does mot mean ANTECEDENT CAUSES

 MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATI-I'(a) ! ',a [‘;: ] noma I! oS | S

INTERVAL BETWEEN
ONSET AND DEATH

6 months

AdenocarC1noma of the stomach ?

Morbid eonditions, if any, giring DUE TO ()
rige to the abore caute (a) atatmg
the underiying couse last.

the mode of dying, such
at heart failure, asthenie,
ete. It means the dis-

ease, injury, or complica- DUE TO {¢)

11. OTHER SIGNIFICANT COMDITIONS

Condilions contributing to the death but ot
related to the dizease or condition causing death.

tion which cauped death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION — 20. AUTOPSY?
TION 15 Iy -
ves iK1 wo U]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) :
SUICIDE bomew, farm, {actory. atreet, office bldg., eto.) ! |
HOMICIDE . |
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,
S WHILEAT [ NOT WHILE |
INJURY - WORK AT WORK |

2. I hereby certify that T attended the deceased from ._J_I..ll‘)L_lfL 19_93 to AugUSL 7 19.D95, that I last saw the deceased
alive on _Avigust 7, 1955, and that death occurred al _0_15_Am , from the causes and on the date siated above.

23, SIgATU RE g %5

(Degros or tiIED | 23b, ADDRESS

23z, DATE SIGNED

- 634 N. Grand Blvd. B-5-53

24 BURIA\lr.ALCREMA— 24b, DATE ) 24:. NAME OF CEMETERY DR CREMATORY 24d. LOCATION (City, town, or county) (State)
TlonBr;glr«:galcsmw 8~10-1955 l Friedens Cemetery St. Louis, Missouri,

DA D BY LOCAL

1958°%

REGISTRAR'S SIGNAT/?
téhAﬁ 7?“2:£-Ih4

25. FUMERAL DIRECTOR'S SIGNATURE

{1Math., Hermamn & Son Inc, 2161 E. Fair Ave,

ADDRESS

‘s F (Tivensed’ Embalmet's Statement on Reverse Side)




— STATEMENT BY LICENSED EMBALMER

Y .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo ¢+ T B e , Student Embalmer No,.........

working under my personal supervision..

Student ......coivuiiiririie i i S X P P WA , L (LS
Signature of Student Embalmer

Licensed Embalimer No.\j.?

P. O. AddressW.. -

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




