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

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 12 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 1 8 PRIMARY REG, DIST. MO]D_O_S. KRepistrar's Noml(]s'?().

State File Noo oo crsincnssssssinrsnsiom

! BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. } inatliation: residence befors
a. COUNYY - —~-a~STATE Mo b. COUNTY . ndaninslon),
b. CITY (f cutcide corpurate limit, write RURAL and give . ¢. LENGTH OF €. ClTY d. Is Residence within Limils of

T&Q’N St Loule vownabip) | STAY (in thia place) TR St Louilse =gy .mnnrpgrn-mlljtowa
. FULL NAME OF (If pot in hospital or {nstiution. give strect address or locatlon) REET ire location) w !
HOSPITAL CR ADDRESS gj i !h
iNstorion 3625 Chippewe A 362 ﬁppewa ;\I 0
3.545%%55%13 s, (Fitst) b. (Middle) c. (Last) a. DS.II-:E (Month)  (Day) (Year)
(Twpeor Printy ~ EllgeE K Schnelder oeati Dec. 4, 1955
5. SEX 6. COLOR OR RACE | 7. mIARREIE_:B. gIE\\fgchégRRlED, -8, DATE OF BIRTH 9.hA.GE (Il:l:';)ln 'h: BE VYEAR | 7 owoxm b ms,
, {Bpec! on Days | Bours | Min.
female /| white WidoW Dec 26, 1875 Vil | |

10a. nl.JEUuﬁAml; %Eggggg‘u (Grebladotwork | 10b. KIND OF BUSINESS O IN. | I1. BIRTHPLACE E"e' T_:r;l ;;{ ot Forsign “‘““”ﬂt‘P 12, CITIZEN OF WHAT
N y -
138. FATHER'S NAME 136. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Kleffner not known Joseph T. (deceased)
E,.-WBA"S“DES‘EJ:EE,D E\(.'IER IN‘iU. §.ARM£? I;ORCE‘E.; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME' ADDRESS
T | (ifomive maror dates of gorv none Erwin K Schnelder 8015 Grand Visg4a

19, CAUSE OF DEATH L
. Enter only onecouseper { 1. DISEASE OR CONDITION

DIRECTLY LEAD]NG TO DEATH*(g)

MEDJCAL CERTIFICATION INTERVAL BETWEEN
w Q ONSET AND DEATH
ol A -

line for (8}, (b), and (c}

*This does mot mean ANTECEDENT CAUSF.'S

the mode of dying, such
a# keart fatlure, asthenia, 1‘,‘.3! o !M! aboze WW{ {c) stating
de. It means the dig- | 'he underlying cavae last.

eade, infury, or complica- DUE TQ (c)

Q..‘-,o WMM 4
Mosbid conditions, if eny, giring DUE TO (b} %

tion twhich caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Chnditions contribuling to the death but 1ot
related to the disease or condition couring death.

18a. DATE OF OP'FI%AIJ ISb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o0 X vis [ wo [J
2ta, ACCIDENT {Bpecily} 21b. PLACE OF INJURY (o.z..Inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE haine, fart, [aetory, sireet. offics bldy.. e1e.) .
HOMICIDE _
214, TIME (Mooth) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY @ | wWoRrk AT WORK

2. I hereby ce'r!ify that I atlended the deceased from %ﬂ!&ruggt,
alive on St , 185Y._, and that death difurred at%2 ™ m

to A.&g_\i_, 19£f,-that I last saw the deceased

from the causes and on the date slated above.

URE (Degroo or title){} | 23b. ADDR Ec DATE SIGNED
& . P D / m“'—v’ DT
- | 24b. DAT 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cly, town, or county) 7 (State)
124 /55 Lake Charles Cemeteml 8t Louls County Mo.
DATE REC'D BY LOCAL F AR'S SIGNATURE FUNERAL DIRECTOR'S 51GNATURE ADDRESS
DEC6 1asr W 0% ¢ e 7 )%AL—L Ziegenhelin & Sons 7027 Gravois

- )

¢

(Licensed Embalmer’s Sutement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ...cceeoaolils SRR PR

;0.
Signed... X2 . N L ARSI

working under my personal supervision..

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. )

T this body is not embalmed, fact should be so stated above, ' o




