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! BIRTH KO.

e MIVINWAY W TN W VIR

FILED NOV 29 1955  STANDARD CERTIiFICATE OF DEATH
REG. DIST. NO. .3 1 2 _raiuany nee. nist. no.__ss_,. PO registrars 8o EX,

39252

State File Nou.o.ooovominssmsssonesesmmee

Nl

i. PLACE OF DEATH

Z. USUAL RESIDENCE (Whers decessed lived. If institution: rmldenos before

d. FULL NAME OF (If not is hoapital or institation. givs streat address or location)

a. COUNTY o . STATE b, COUNT adimision).
St. Louls S Mo. St .Louis
b. CITY (It outedde corpurate limits, write RURAL and give c. AI;}-:NSE; DBF c. CiTY (I outslde corporate limits, write RURAL snd give townahiz)
. townehip) { LY
TOWN Valley Park i Tz Month s TGN Kirkwood yoio.

(Uf rural, ghve locatlon) /.

HOSPITAL OR ADDRFS::
instrution . Moll Nursing Home 007 Curran Ave.
=3, DNEQ:PEE ..‘i.EFD a. (First) b. (Middle) ¢. (Last) 4. DSFE (Menth) - (Day) (Year)
{ Typs or Print) ROSE . LaDEW DEATH Nov. 7 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. zj 8. DATE OF BIRTH . AGE s yeun| v woce .Df:mu ¥ mock u e
(Bpacity) ours | Min
Female /| White _WOV 21,1863 g1 ! |
10a. USUAL OCCUPATION work | 10b, KIND OF R IN- | 11. BIRTHP!
2. U Ef.‘.,,.,,,f 1:;(.":::,";‘.“' ork | 10b. KIND © alIJSINESSD%srRY LACE (State or forelen oountry) CO 12, CLTIZE@OFWHAT
HouEewor At Home St. Louis, Mo. _ eD. 4.
13a. FATHER'S NAME F3b. MOTHER'S MAIDEN NAME é}'vn OF HUSBAND OR WIFE
Unknown Schmidt Unknown . lndr ; ‘
3. WAS DECEASED EVER N IJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' 5 S|GNATURE OR NANE ~ADDRESS
(Yo, no, pr unknowa} | (If yes, ut r or dates of service) NO,
o "None None Edward_LaDew 100 n-K
18. CAUSE OF DEATH MEDICAL CERTIFICATlON INTERVAL BETWEEN
| Enter only cneceussper | b DISEASE OR CONDITION ( A ONSET AND DEATH
linefor (8, (b, and (o) | DIRECTLY LEADINGTO DEATHq) /} 74’ 41’4//( 2 ﬁ,%./z& 2 /;&zw

ANTECEDENT CAUSES

Morbid conditions, if any, gistng DUE TO (b)
rize to the above cauae {a) stating

*This does not mean
{Ae mode of dping, such
ox heart faflure, asthenia,

J%a?._

de. It means the diy. | ‘the underlying cause lest,
cane, injury, or complicg- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition cousing death.

/‘4/#-

it

19a. DATE OF OPFE)‘ﬁ 19b. MAJOR FINDINGS OF OPERATICON . 20/ AUTOPSY?
’ 5/'?4?/? ves [ wo [£]
21a. ACCIDENT (Bpecily) 21b. PLACEGF INJURY (ss..loorsbout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, farin, tactory, strwst, office bldg.,et0.) '

HOMICIDE

21d. TIME (Mooth) Dy} (Year) (Rouw) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY WORK AT WORK /

22, I hereby cmu'y th I auendei_bj‘maud from _éﬁ[’_ 195@‘ to %_, IBMM( I last saw the deceased

alive on oy 18>l and thal death occurred at ,42_.—;£ m., from the causes and on the date slated above.

2. SIGNATURE // / W&d

Z3b. ADDR

/ 22 2ty

ST T moEARae T &S T WAL AE WAL A AG Davvhinn LND—/—aanl A renaaivriivnid neuoont’

24a. BURIAL, CREMA. | 24b, DATE <

'ngn m-:ilovil.mm) Nov. 9,1955

(Dem or tipy <T £
ﬂ//%/é j
24:. NAME OF ETERY OR CREMATORY
Sunset Burial Park

24d. LOCATION (Oity, town, or county)
St. Louils Co.rMo.

25. FUNERAL DIRECTOR™S SIGMATURE

DATE REC'D BY LOCAL REGZTRAR‘S SIGNA?E : Q :

)i~ &~

"ADDRESS

Kriegshauser ;228 S.Kingshighway Bl

ﬂ (Licensed Enﬂ:afnn" Staternent on Reverse Side)




/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

! _ . " Student Embatmer No..... ceennn errereee
working under my pérsonal supervision. udent Embatmer No

Student Embalmer e Licensed Embalmer No..W_

P. 0. Address.—.... &= e i

Note: 'The above MUST BE SIGNED B\"’ THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to <o
the above constitutes grounds for revocation of license,)

chklgodyhnotenlbdged.fmahoddbewmdabove.
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