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

‘

FILED Nov 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG., DIST. 1003 Reaul‘rar.l No. “9545 v

REE. DIST. NO. 3 18_

- BIRTH RC.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere desoased lived, I !astitution: residence before
a. COUNTY a. STATE b. COUNTY adinission),
Missonyi o
b, CITY df outide corpurats limite, write RURAL and give X gerLYENGTH OF c. ng d-. 1s Residence within limits of
TOWN townahip) {in this place)! TOWN St!- LouiB l‘?g or Inmrp?‘?ud !o-md
. FULL NAME OF (1f not in hoapital or institution. give streot nddress or location) STREET ! rural. give location) Q ﬁi (A N
HOSPITAL OR ADDRESS f P &
INSTITUTION Walton Nursing Home l; 5853 Romaine Place.
3. NAME OF a. {First) b. {Mliddle) ¢, {Last) 4. DATE {(Month) (Day} (Year)
DECEASED " TOF
5, SEX 6. COLOR OR RACE | 7. mAR%IEB. h[lnEVEECNElSRRIED;’; 8. DATE OF BIRTH 9. AGElrg:;:r-)nn B:{ uy:;:n | YEAR | IF UNOER 24 MRS,
. {8pevifyy |- ¥, on Days | Hours | Min.
Female ’ White Wided 22| March ki, 1869 L | |

10a. USUAL OCCUPATION {Ciive kind of work

10b. KIND OF BUSINESS OR IN-
dom du.rm: Daoat orking Lifs, even If retired) DU

At Home STRY

WL BIRTHPLACE (¢, L0t State er Foreigs cn..um/’ I |2-C8{11;:_12_Eh¢?FWHAT

Dorchester, I1linois | - U.S.4.

laa. FATHER'S NAME 13b. MOTHER'S MAIDEN

 Joseph Xupferschmidt

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unkoown) {If yes, xive war or dates ol sorvice)

No. Nene

16. SOCIAL SECURITY
None

Mary Schniteler

NAME 14. NAME OF HUSBAND OR WIFE

John Walter

17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
Mrs. Ethel Laue, 3841 Blow Street,

18. CAUSE OF DEATH
. Entet only onecause per
line for (&), (b), and (e)

I, DISEASE OR CONDITION ~ -
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Aorbid conditions, if any, giring DUE TO {
rige to the above couse (a) :ta.ting
the underlying cause last,

*Thia does not mean
the mode of difing, such
as keart fallure, asthenia,
ete. It meana the, dis-

cate, injury, or complica- DUE TO {c}

MEDICAL CERTIFICATION

INTERVAL BETWEEN
"ONSET AND DEATH

= e -

’.7 .v .A(/ﬁ//m’ﬁ»f).c;

11. OTHER SIGNIFICANT COMDITIONS

Conditions coatributing to the death but not
related to the direase or condition causing death.

tion which cauted death.

n

19a. DATE OF OPERA- | i9b. MAJOR_FINDINGS OF OPERATION 20, AUTOPSY?
U TioN - - . v dpacd 0
. . YES wo [X]
2ia. ACCIDENT (Bpecity} . 21b. PLACEOF INJURY {e.g..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory; gureat. office bldy., at0.}
HOMICIDE . o == B
21d. TIME (Month} - (Day) (Year) (Houn | 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? L
oF WHILEAT[ ] NOT WHILE
INJURY L = | “woRk AT WORK
2. ] hereby certify that I allended the deceased from W __,LL_\L Iséé that T last saw the deceased
alive on s 19&, and that death occurred al Aem from the causes and on the date stated above.
23a. SIGNAT 23b. AD_Q_?_!ES 23¢c. DATE SIGNED |

24b, DATE

Nov_3, 1955

24z, NAD
TION, REMOVAL (Sudfrl

{Degree or title)”

OF CEMETERY OR CREMATORY -
Valhalla Cemetery

Vb At 2

24d. LOCATION (Oity, town, ot counly) (Btate)

DATE REC'D BY LOCAL RE 'S SIGNATURE

NOV 2 1Qﬁ§

St. Louis County, Missouri,

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

I~ Shepard eral Home, 1167 Hamilton Ave.

,"'-741

(Licensed Embalmer’s _S-ta:r_'nrm on Reverse Side)

State FHE N0 o csamnssmrsreresss sesssssssen v

s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
by me, Or by . et cieeaacaas

working under my personal supervision..

Student ... ...l
Signature of Student Fobalmer

-4

. . P, O. Addres A W on o
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.

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




