No. 300

10.48

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

.H13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

John Marval.

. R MUY RNYY WY EF7? WY VIR N 4 ,
FILES SEF B 1599 syANDARD CERTIFICATE OF DEATH. Shte Fie oo ﬁ!ﬁg
{ BIRTH NO.. _I_E_GF. DIST. m.gla_ PRIMARY REG. DISY. JOO ngu!rar’l No. _..7.()_71
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If inwtitatlon: reidence befoce
a. COUNTY . a. STATE MO b. COUNTY admision).
b. CITY (If outelde corpurate limite, write RUBAL and give ¢. LENGTH OF I . CITY & 1t Rentdence ity :
TOWN _ St Louis Pl TNLRYE  rSaw St Louls WY ?ﬁ
d. FULL NAME OF (f oot in borpital or institgtion, give strest address or lootion) STREET (If rural, give location} |
wstnution. Jewish Hospltal ‘A°3> 15578 So Jefferson 2}\0 v
3. I:I;IEAME OF a. (First) b. (Middle) ¢ (Last) l 4, mma (Month) (Day) (Year)
fmwm, Helen . M Schnelider DEATH Aug, 10, 1955 .
f 6. COLOR OR RACE | 7. m%ﬂ%‘ 'S.EVEEC“EBRR'ED" 8. DATE OF BIRTH 9. AGE (a Ten| v Goo ’ﬂ ® mom u
female I white divorceq é‘ Apr. 12, 1902I E? ______ , e
10a. USUAL OCCUPATION (Gbevkind of vock: 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (¢, o State or Foraiga &__m, 12, CITIZEN OF WHAT
Waltress Restaurant Vienna, Auetria .

NAME 14. NAME OF HUSBAND'OR WIFE

Helen Oberman

I3, WAS DECEASED EVER iN dtl'.s.muﬂmaces: 16 SOCIAL SECURTTY | 17. INFORMANT S 5| GNATURE OR NAME AGDRESS
o gnknowp) war or of servica}
"o | o= = 192-22-2088 | John Marvsl h98b Quincy
18. CAUSE OF DEATH o o . . MEDICAL CERTIFI!CATION INTERVAL
I, DISEASE OR CONDITION ONSET AND DEATH
’mﬁm’(’;‘ DIRECTLY LEADING 7O DEATH"(5) ?2 CEREBRAL ACCIDENT 2 hps.
ANTECEDENT CAUSES | :
*This does - -
mm.,m’f::ﬂ;':? Mmm,ym,,mousmm o Kup wn CRVITE
a2 heart fofture, asthenda, | Tite fo the abose conte (o) gating .
de. It mecns the dis . the wuderlying couse lost,
tant, injury, or complica- DUE TO (6}
tion whick coused deoth. | 1L OTHER SIGNIFICANT CONDITIONS | T~ eﬁp;cﬂc MRAST EL.TD A‘\{ o n
. wmmmgﬂwmm%. PAyY 0Fk DERrTY
l!a.DATEOFOPE%:‘ 9o, MAIOR FINDINGS OF OPERATION - apc /mOom A o F L g1 BLEAST. . AToPsY?T
10ARVGLS gl - : : m K w
2la. ACCIDENT (Becity) 215, PLACEOF INJURY (s.s-ncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
- SUICIDE - bome, tarm, tastory, streat, offies bldg. ew.) . ' ey §n
HOMICIDE , ‘ ' 32X °H
[[219- TIME Meats Dan) Ymr Hew) | 2e. INJURY OCCURRED | 21f. KOW DID INJURY OCCURT
INDLRY - . mm.u‘r HE_I'HHIL!
z.IherebyoeﬂdythatIaumdcdthcdmudfmm_ﬂ.ﬂ’“_“’,;rlgrrwwls_fhatltas! saw the deceased
alive on 10 AV VST 19 873 and that death occurred a3 30F 4 , from the causes and on the date stated abose.
2. SIGNATURE" : L or titl~| Z3b. ADDRESS 2. DATE SIGNED
Bt D Siakes 600, 116514»70‘*5"’“"-;.}

Y Gy Y3

u. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town,\et county) {(Btate)
PRy saen | g /13 /55 85. Peter & Paul . | 8t Louls Mo -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS

| AUG 12 1955 iﬁ @g_,lg 2;{[@ ﬂ,% J L Ziepenhein & Sons 7027 Gravols

— i . @D, (Licensed Embalmer's Statement on Reverss Side)




3661 ¢2 930

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ..o civiniieasaee S naand e amar [P . Student Embalmer No...........
working under my personal supervision..

-

Student....c..ccciemiiveirrasiintensiezsasezaaacsnacans '
. Signeture of Student Eabalmer

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

If embalmed by a STUDENT. he also shall sign in his OWN handwriting. T .
¥4 this body is not embalmed, fact should be so stated above. '

- - 3 -




