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

FILED NOV 29 1955

- BIRTH NO.

THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH g, i v, OO 334

REE. DIST. NO, 4 31 E PRIMARY REG. DIST. NO-_\_i_é__Q Regisirar's Now&.é.%a...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. It Instltotion: resldence befors

nstirution Hilltop House Conval Home

a, COUNTY St. Lm.liﬂ a. STATE Misso-uri b, COUNTY St’ . ;Dufs‘"iﬂlml-
b. CCI;IF-!Y (If outcide corpurate Umits, wtita RURAL and give cs.r IT{ENGTH OF c. ng ' . Q. 1s Residence withtn Limits of .
wnshi in this ] ?
TOWN Normandy e monthg| tows Spanish Lake i B nan-m&?‘%m:l}
d. FIEIJéls-PII‘J'PAMLEO%F {I mot in hoapital or institytion, glve strect address or loeation) STREET (i rural, give location) ‘%_ e 'D

AODRES13012 Lakeridge Drive

3. EI‘QEJ};!EE s?e% ;:n (First) b. (Middle) c. (Lasy) 4, Dgl_'E (Month)  (Dey) (Year)
( Twpe or Print) elia E Schnittker peaTi _Now 10 1955
5. SEX I I 6. COLOR OR RACE | 7. ‘P{'HIAD%RIED IEI;'\\IIEECPESRRIED "} | 8. DATE OF BIRTH 9. I:GE (In years| F UNDER | YEAR | ©* UNDER 21 w2y,
(Bpeci!. t birthday) |Monthe| Days | Hours § Min.
female white Widowea 2 | May 7 1888 .67 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dona during mu:ofﬂorklnxl.{h.-:'n::! :;;:;) DUSTRY (City amd State cr l;'nuun= ('Auntrv) 0 lzcgllj.‘;:'{z%}“f?l: WHAT
© Homemaker St, Louis, Missourd t USA
13a. FATHER'S NAME 1306. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Ross Magdelena Ross N ) -
15. WAS DE(iEASE)D E‘:’[‘::R lNiU 5. ARMdED FORCES? | 16. SOCIAL SECUR};%' 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. 07 unkoown yos, give war or dates of service} . y
T | oty vemar or unknown Mr. Geo lge Schnittker, 13012 Lakeridge Dr

18. CAUSE OF DEATH

lime for (a), (b), and (¢) | D'RECTLY LEAD

*This does not mean

ee. Ii means the dis-
ease, infury, or complica-

the mode of dying, such | Aforble conditions, if ang, gicing DUE TO (b)
a# hear! failure, asthenia, | rtistilo the above cauve (a} staling
the underlying cauase last.

. Enter only onecauseper | |.. DISEASE OR CONDITION -

ANTECEDENT CAUSES : -

EDICAL CERTlFICAT[ INTERVAL BETWEEN
Wm . ONSET AND DEATH
ING TO DEATH® (gy’

WW—

DUE TO (e} - -

+

tion whick eauased death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 2ot
related to the direaae or condition causing death.

19n. DATE QF OP_FIFE)AN- t5b, MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
/72X ves [ 1 B
21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (o.x..fnorsbout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, factory, surest, office bldy..eto.) .
HOMICIDE
2id. TIME {Month} (Day) {Year) (Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

) (Degroe o;&mr

2. I hereby gertify that I attended ;bs,deceased from %’; fo M_, I.‘AQI, that I last saw the deceazed
. alivg onm_ﬁ_ 19N , and that death oceurred at Jn., from the causes and on the daie stated above

Voo Tlebds How, |1Jles

M;

24b. DATE

Nov 14 1955 "

242, fLAME OF CEMETERY OR: cnem‘roav

Friedens Cemstery o

244 LOCATION (Oity, town, or county) °  (State)

St. Louis Co., Missour

DA REC'D BY LOCAL

l1-10-S REG

REGJ{STRAR'S SIGNATU

25. FUNERAL DIRECTOR'S $IGNATURE AODRESS

Math, Hermann & Son Inc, 2161 E. Fair Ave,

b
(Licensed Embalmet’s Statement 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 emb:

DY TNE, OF DY Cht ittt rae e eeeceaaneae et aaan s , Student Embaimer No...........

working under my personal supervision..

Student .. ...oo i e
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).
.If embalmed by a STUDENT, he also shall sign in his OWN handwriting. y
J¥ this body is not embalmed, fact should be so stated above.
1
- 4 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
|
|
|



