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

FILED SEP 22 1055

THE DIVISION OF HEALTH OF MISSOURI

certify, that I auended
alive gn i‘-_d

N

and that death occurred at

%

STANDARD CERTIFICATE OF DEATH soepie o DL O, -
. Py
'BIRTH NO. REG. DIST. NO. 31 7 PRIMARY REG. DIST. NO."'f%L Kegistrar's No, aob7
1. PLACE OF DEATH 2. USUAL, RESI|DENCE (Whera deceased lived. If inatitotion: residencs before
a. COUNTY a. STATE b. COUNTY adinimion).
St.Louls Missouri St.Louls™"
b. CITY (1f cuteide corpurate Umits, write RURAL and b ¢c. LENGTH OF c. CITY ’
R pam e e law'n‘nhlp) AY (ln this place) OR o ¢ ?Wmmu%v
TOWN  Ferguson | L wee TOWN PFerguson (w7
d. FU&%PI;JAME OF (If not in hoepital or institution, glve strest address or location) 'A%I-DRRE& (I rura!, give location) !
NSTTOnoN HA1l T op Nurging Home 1301 So.Florissant Rd.
3. NAME OF s (Fimh) b. (Midale) e (Last) 4. DATE (Month}  (Day)  (Year)
{ Type or Print) Emma, Le Tauber oEATH  Sepbt. 4, 1955
5. SEX 6. COLOR OR RACE | 7. \"?IARE‘\IIEB l‘[l)lE‘\ngChélBRRIED f) 8. DATE OF BIRTH 9.:;(55'::’21)": .b:l' m:n | YEAR | o uNDER u Wes,
{Bpacir—1 ] ¥, op Days | Hours | Min.
Femsg la White Wid ow Oct.21,1908 -| 4§;m___’
10a. USUAL OCCUPATION 10b. KIND SINESS OR IN- | 11. BIRTHPLACE . -
:omdurinlmutolworkl fgt:':::::‘fi::tr:dk) . ge. K OF Bu Y & ¢ {City aad State or Foreign Coustry) 0 b CI.HZEP\"?OF WHAT
w1 At Home Thayer ,Mo. Se
133, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 1. NAME OF HUSBAND'OR WIFE
Henry Foschler Emma Schramer William
15. WAS DECEASED EVER IN LL.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yoo, no, or unknewn) | (If yeseive war or dates of service) NO, ) .
NO S rme Unknown Marvin Boler,7544 Norwalk Lane
18. CAUSE OF DEATH . . MED CAI.. CERTIFICATIO Ig;gg}l:l. g&?r's\:EEN
 Enter only onecaussper | 1. DISEASE OR CONDITION TH
Line for (a), (b}, and (c) DIRECTLY LEADING TO DF.ATH'(a) f' ’/ - 4/(
*This does not mean ANTECEDENT CAUSES C; ;? /
the smode of dying, such | Morbi¢ conditions, if any, gieing DUE TO (b)
a4 heard faflure, asthenda, | rise to the obove cause (o} stating
de. Jt means the dis. | the underlying cause laat.
tase, infury, of complica- DUE TO {¢)
tion which couzed death. | 11, OTHER SIGNIFICANT CONDITIONS -
: ’ Conditiona contribuling to the deaih but not
related Lo the disease or condition causing death. .
19a. DATE OF OP_FI%A?‘- 13b. MAJOR FINDINGS OF OPERATION x 2. AUTOPSY?
S 170 ves [ 1o [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ex..inarsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SLACIDE home, farm, fagtory, strest, affios bldg., ste.)
HOMICIDE . L
21d. TIME {Month) (Day} (Year) (Hour) 2ls. INJURY OCCURRED | 21t HOW DID [INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY o. | work AT WORK R
1987,
2. I hereby the.deceased from , that T last saw the deceased

., Jrom the causes and on the dale slaled above.

et & ?ﬁ%w "

Tl b |TT5

248 BUBAAL, CREMA-
Tﬁ"' OVAliﬂmeﬂw
amov

24b. DATE 24c! NAME OF CEM

9=5=55 Koca

ERY OR CREMATORY

24d, LOCATION (City, town, or county) = # (State)
T haye I, MOa

DATE REC'D BY LOCAL

‘?/ ¥ m’ REG.

W ded # Dowd M.

25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS

Albert H.Hoppe,4700 Washington Blvd.

A, (Licensed Embalmer’s Statement on Reverse Side)




é L2 RPN .
.y.,

’

A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa's em

L3 ¢+ LI - o - R R CEERLTETEE Ciciieas , Student Embalmer No.........

working under my personal supervision..

Student ..ot acaenraaas Signed.. /Q(AZ ﬂ M
Signsture of Student Embalmer
Licensed Embalm:
P. O. Address L.

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

€ -




