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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

HLED JAN 17 1956
318,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

]_00_3 Regisirar's No. ..//

Ftate File No.oreeee e crrvengganinas

'BIRTH NO. REG., DIST. MO, PRIMARY RIG. orst. wo. AL Registrar's No. o et s,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If inatitution: residence before
&, COUNTY -- - e sdminalon).

b. COUNTY

¢. LENGTH OF

STéY &&u place)

b. CITY (It outcide corpuraie limits, write RURAL and give
towrwhip)
TOWN St. Llouis

c. CITY
OR
TOWN

St. Louis

d. 1s Realdenes within mits nl
a rlly ﬁ.ﬂﬁnrpurlhd m

'Vl

18, CAUSE OF DEATH
, Enter only onecause per
line for (a), (b), and (c}

1, DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® ()

«This does mot mean | ANTECEDENT CAUSES

d. FHCL’IS..PT_}AAP{EOORF {If oot in hospital or institution. gire streot addrees or location) DRBS (If rura!, give location) -0
3. NAME OF a. {First) b. (Middle) ¢ {(Last) 4. DATE (Month) (Day) (Year)
DECEASED oF
(Typeor Pring)  ATNA C Schuette DEATH De_cember 30, 1955
5, SEX i 6. COLOR OR RACE | 7. #IADRORV]'Eg l[qJIE\\f’gRCESRR ED,D_ 8. DATE COF BIRTH 9, Iﬁ?E (h;:;)-n LI: m:.n ID!IM ; UNDER & WES.
A {8peci!, o nys ours | Min.
female white widowed July 30, 1870 G f |
10a. USUAL OCCUPATION (Give ki b 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
domduﬂn:mutnlworkjnllitta."u:nl:::dr:l; ° DUSTRY ) (City and State or Forsign (‘anuyl-L) COUNTRY?FWHAT
Homemaker At Home St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
lenry William Meyer unknown MUNKNOWNP., Cberle
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 6 or unknows} | {If yes. zive war or dates of service) NO. .
none Mrs, A, P. Oberle, 4254 N, Fuclid Ave
MEDIGAL CERTIFICATION INTERVAL BETWEEN

OHSET AND DEATH

S

the mode of dying, such
a8 heart failtire, asthente,
dc. It means the dis-
case, infury, of complica-

Morbid conditions, if eny, giving DUE TO (b}
rise to the above cause (o) stating
the underlying cause last.

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
relaicd to the disease or condition cauzing death.

tion which caused death,

19a, DATE OF OP_FE)A[; 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
.5 3 "/ )( YES D NO @-—
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.x Inorabeut | 21c. {CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
E bome, farm, Iagtory, strwet. offics bldg..e1e.)
HOMICIDE
21d. TIME (Montk) (Day) (Year] (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

22 | hereby certify that I atlgnded the deceased from _’_Mﬁ:i,’to —
alive on .9,.‘5__ and that death occurred al l-h__am., from the causes and on the dale stated above.

19____, that I last saw the deceased

DATE REC'D BY LOCAL

RE/GHT/?P S SIGNATURE

-3/ 55

2, SIGCN:PJR? (mgm or mm)d 23b. ADDRESS Z3. DATE SIGNED
248, BUERMIAH cgm- a@h 24c. I\A‘AE OF czmm—:ay OR CREMATORY 24d. LQOATION (Olty, tows, or county) Yoo (Btate)
TIOBN{IILi S{[ ¥ 3 1956 ' _, Friedens Cemetery St, Louis M issouri

25. FUNMERAL DIRECTOR"S S1GMATURE AUDRESS

math Hermann &Sn, Inc., 2161E Fair Ave

(Licensed Embalmer’s Ststement 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

working under my personal supervision..

Student......oneenieiiiirii i receiea i eaiieaaa,
Signsture of Studeat Embalmer

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




