No, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. 3 1 8 PRIMARY RES. D1sT. m-ma_ Rmiﬂrﬂv’lNG-—--—l-aﬁf—-

TILED MAR 5 1958

7126

State File No,

BIRTH NO. REG. DIST. WO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed tived. If ingtitction: residence befors
a. COUNTY 2. STATE, b. COUNTY sl miveton}.,
‘ . Missouri
b. CITY Of outsids eorporate limits, writs EURALsnd give | ¢. LENGTH OF || ¢. CITY . & s Posidezscn within Hmbts of
OR townehip) | STAY (in thin place} OR a ey o toen?
TowN . St Louis . TowN  S¢ Louls =
d FUH‘!_’.SLP:!_PAIII_.EO%F (If 86t i boupital or instisation. give strest addrem or lomtien). ..'Asnrg% (3¢ rural, xive looatton) '237
instrution. Lutheran Hospital 1828 A Allen AV A o
3 Y dle Tast]
NAME OF n. (Pirst) b. (Middle) e { ) 4. DS‘[I:IE (Manth) (Dsy) (Year)
(Twpeor i) COCOlla Mary Rinie peat Feb 23 19566
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ’j.a. DATE OF BIRTH 5. AGE Gz reuca| # tooca | nﬂ ¥ noo u
Lours
Female | White odowea June 4 1880 76 ] |
Ta. USUAL OCCUPATION (Gwelkind of werk-| 105. KIND OF BUSINESS OR IN | 1. BIRTHPLACE  (Gicy i seute o Toroien &_m,,-*/ 12_CITIZENOF WHAT
Housewlife Belleville Illinois T S A

13b.. MOTHER" 5 MAIDEN

Theressa. X

13a. FATHER'S NAME

Philip A Faulstioh |

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

16. SOCIAL SECURITY
(Yeos. no, or unknowa) | (lly-.:_lvumutd.ll.dl-'vin) NO.

NAME Id4. NAME OF HUSBAND'OR WIFE

e ein George M, (Deceased)
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Rose Schnitmexer 1828 A Allen Av

aliveon _Yab. 22 19_55 and that death occurred ai

18. CAUSE OF DEATH- - "« " .t MEDICAL CERTIFICATION “INTERVAL BETWEEN
. Enter only ansosuseper | [- DISEASE OR counmou . ONSET AND DEATH
Line for (8), (b), and () | DVRECTLY LEADING TO DEATH" 5 _C_g_c_m_ma_gi‘_th&_llninanx__
~This does w0t mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbld comditions ,un,,mmmro(n)__lgﬂmﬂinh_ﬁﬁnﬁml___
a2 heart faifure, asthenia, rhehmabmwﬂu(a)aaaa o
de. It meous the dis- | B¢ Bnderiying cauke
ease, injors, or compl DUE T () Metestasis 1l year
tion which caused death, II OTHER SIGNIFICANT CONDITIONS L. .
Cvnditions contributing to the denth but not
related to the discase or condition death
19a. DATE OF op_ﬁg\ﬁ 19b, MAJOR FINDINGS OF OPERATION Fooa 20: AUTOPSY?T. -
no o | J L 74 ves [ w3
21a. ACCIDENT (Bpecity) 21b. PLACEOF IRJURY (e lnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Earin, faototy, strest, offics bidg., eve.) e
HOMICIDE - ot ) ' R
21d. TIME (Mcath) (Dwy) {(Yesr) (Hew | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ’
- : ’ . mmzrr HOT WHILE
INJURY ) o AT WORK
a.IherebyocﬂgfythatIauendedthcdmcdfrom_b_&Dh.-_lﬁ. 195.5_,to.}‘_e.h_._25_,195b.— that I last saw the deceased

,fromthscauauandonlhedatcstaledabowc

- EA.SIZETUE: ;
“ﬂa. BURIAL, CREMA- | 24b, DATE .

L'I.IPIB.

WRITE FLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

W T

Bb. ADDRESS - - 2%. DATE SIGNED
3608 S, Grand Blvd. 2/24/56 -

2/27/56

24c. NAME OF CEMETERY OR CREMATORY

S S Peter. & Paul' Ce

.24d. LOCATION (City, town, ar county) (Btate)
St Louis Mlissouri

DATE REC'D BY LOCAL | R

25. FUNERAL DIRECTOR' S S1GNATURK ADDERESS —

Moydell Funeral Home 1926 Allen Av

FEB 24 1956™
[

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 emba

working under my personal supervision..

StUAENLt ceenmieiiassenneerrarensienarean zetecininsnaeas Signed .~ Z .W// . % & / . /‘5 /2'7""”" ST

Signsture of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
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 s0 'stated above.




