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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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FILED MAR 5° 1956

THE DIVISMON OF REALTR OF MISSUUR
STANDARD CERTIFICATE OF DEATH

7182

State File No.........

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR [N-
ﬁu f’-ork.in‘ Life, #¥4n If retired) DUSTRY
ousewl

Kone

BIRTH MO, REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. ID.J_O_O_3 Kegistrar's No...... 1963 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY =dinimian).
Missouri
b. CITY (if cuteide corpurate Limits, write RURAL and giva ¢. LENGTH OF ¢, CITY d. In Residence within 1imits of
township)| STAY {in this place) OR iy W.w {own?
TOWN  gS+.Louis VX8 TOWN T+ L~aUL | S -0
d. FULL NAME OF (i1 not in bospiw! or institution, give streot sddress or location) o STREET {If raral, give location)
HOSPITAL OR DRESS 13 [~
INSTITUTION @¢ Yanig § 1 e v
3. NAME OF a. (First] b. (Middie) ¢. (Last)
DECEASED (First) ( 4. DATE (Month) (Day) (Year)
{Tvpe or Print) Schnelle DEATHPebruary 21, 1956
5. SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ 8. DATE OF BIRTH 9. AGE {In yesrs| ¥ UNDER | YEAR | & UNDER a4 Mas,
WIDOWED, DIVORCED (Specify Last blrthday)

Mnnthll Days

{City axd State or Foreign Coontey) o

Fes_tus, Missourl

Hours l Min.

11. BIRTHPLACE 12. CITIZEN OF WHAT
UNTRY?

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

t
Hem&{ Baker . .
15, WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, b0, or ynkoowa) (If yem, xive war or dates of sarvice}

16. SOCIAL SECURITY
NO.

None

NAME 14. MAME OF HUSBAND'OR WIFE

12. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs, Lucille Brady 4830 Bulwer Avenue

18, CAUSE OF DEATH MEDICAL C

_Enter only onecniiss per 1. DISEASE OR CONDITION

Ovarian Tumor, etidology unknown

ERTIFICATION INTERVAL BETWEEN
t:ﬁasrr un DEATH

line for {s), {b), and (&) DIRECTLY LEADING TO DEATH® (5

*This does nol mean ANTECEDENT CAUSES

Morbid conditions, if any, giv!'rw DUE TO (b)

the mode of dying, such
rise to the cbove cause (a} slating

o# heart fallure, asthenie,

de. It means the dis- the underlying canae lad.
care, injury, o complil "BDUE TO (¢)
tion which caused deeth, | 11. OTHER SIGNIFICANT CONDITIONS A
c severe 2 wks.
' itfons contributing fo the desth but nof .
otuted 1o e Fhouaes oy comdiiom amustay Sroth. Eenera.‘f. paresis - 25 yra.
19a. DATE OF OP'FIROAI; 19b. MAJOR FINDINGS OF OPERATION A 20. AUTOPSY?
Y ) / 7 5 ves [ wo [
21a. ACCIDENT Boecity) 21b, PLACE OF INJURY (e.g..inorabemt | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY} (STATE)
’ SUICIBE bome, tarm, fastory . strest, offies bidg..ets.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Heu | 2Te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?T
oF WHILE AT} NOTWHLE
INJURY = | woRK AT WORK .
zlI hereby certify that I ctiended the d d from 6“23 . 19_5210 _ﬁ.— 19.._5.6 that I last saw the deceased
alive on - , 19 , and that death occurred ot m., from the causes and on the dale s:ated above,
2. % (Degru or title) (hz3b. Annnsss Z3. DATE SIGNED
' / 7 Y le L ol00 Arsendl Street 2-22-56
2a. BURIAL, CREMA- | 24b. DAYE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Boadity)
| Removal Feb. 243;956 Mexnorial Park Cemetery St. Loutis County MO
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR" $- S| GNATURE ADDRESS
) EG.
FEB 24 1956 SUEDMEYER & SON'S N. 20th Street

r's Statemant on Reverse Side)
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Licensed Embalmer No. 9’325

t..—‘ \’- _ - .
.t © P. O. Addreés—.!éé.?é?.’.‘.{t‘:‘.‘,.

) -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 éembalmed by a STUDENT, he also:shall sign.in his OWN handwriting. = . .
¢ this body is not embalmed, fact should be so stated above. -
AR . vty -




