No. 300 F".ED FEB 17 1956 THE DIVISION OF HEALTH OF MISSOURI ‘ )
0.
ve-20 STANDARD CERTIFICATE OF DEATH e Fite oo d DR
BIRTH NO. REG. DIST. NO. __E]_g PRIII.;I—W REG. DIST. NO. _‘10_0_3_. Registrar's Na-'::._............82'.2...
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decoased lived. It laatitution: residence befors
o a. COUNTY . a. STATE MO . b. COUNTY . adinimion).
b. CITY (1t outolde corpurate limits, writa RURAL and give ¢, LENGTH OF c. CITY d. 1 Residence withln Lmits of
OR toweabip)| STAY (in this place} OR 5 eity of incorporaled town?
T8 St. Louls Town  St. Louls | TR
d. Fh"C;IS-P?‘AME OF (If not in hoepital or institution, give streot address or location) o STDRFEEE‘TJS {3 rural, give location) - I ‘;{.V/
NSTHUTION G4ty Hospital 1275069 Mardel Ave. 7
Bl;‘EAC'gES%'E} a. {First) b. (Middle} c. {Last) 4, DA}’E (Month) (Dey) (Year)
(Typeor Printy  MARY TUREK peai  Jan. 25 1956
5. SEX 6. COLOR OR RACE | 7. #ARR“I'E% rsiagggcggnmm.' |_8. DATE OF BIRTH 5. l:\‘G!—: [:::l:?n T woo 11)':: " oo u a,
. (Bpe e t bix ¥, o0 ours } Min,
Female White W dow Cet. 31, 1872 L ’ |
103. USUAL OCCUPATION (Givekindfwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (000 i Seate or Foreigo Comntry) q)ntgn'l%ﬁn OF WHAT
ousewor St. Louls, Mo. . S.A.
1138, FATHER'S NAME 13b. MOTHER'S MAIDEN MNAME 14, NAME OF HUSBAND'OR WIFE
 Frank Scherman | Mary Hoffman l.ate Charles Turek
‘ 5 WAS DECLEASED EVER IN“U.S. ARMdI.ED FORCES? | 16. SOCIAL SECURkTo'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. T unknown) Il yes, ar or dates of service) .
! "No | "None None Charles Turek 92ia Bates St.
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
 Enter only onacauseper | |, DISEASE OR CONDITION _ ceed, a Z > L ONSET AND DEATH
Jine for (a), (b, and (o) | P'RECTLY LEADING TO DEATH®(5) ,

Mm
- .
*This does not mean ANTECEDENT CAUSES e e < 4 “: Q/ . .
the mode of dying, such | Adorbid conditions, if any, piring DUE TO , APRNS >

a# kearl fallure, asthenia, rise to the above cause (o} steling

de. It means the dia- | theundesiying cauae lnst. ' .
cate, infury, or complica- | DUE TQ (E" ‘: '
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not < J
. | _related to the disease or conditon causing death¥ m‘a’tﬂ M Stk O -Mv M
. . 20. AU
19a. DATE OF OPERA. | 190 MAIOR FINDINGS OF OPERATION U /7 /?‘5.6 . Yondv1
. YES NO D
2ia. ACC| T Qo B ') 21b. FLACE QF INJURY (e.g.,inorabout | 21c, (CITY N‘OR TOPNSHIP) .- - (CO! Y {STATE)
suU bomfltarm, factory, strest, ofice bldg..et0.) - . o

21d. TégE (Month) (Day) (Year) (H 210, INJURY OC%?RED 211, HOW DID INJURY QCCUR?
winidaee 77 66 Lt | M) ' nAA G047
znl h@& certify that I attended !Ke deceased from g , lo , 18 , that T laﬁ Fow ihe deceased
alive o ., 19____, and thahdeath occurred at 80P from the causes and on the daie stated above.

fwg 23b. ADD %7( ~ ' . DATE SIGNED
/ /S 22/0T
UR!AL CREMA- | 24b. DAJE MME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or countyy’ (Bthte}

2
T'°ﬁ““i"“‘f‘"“"’ Jen. 28, 195’6 S/ Poter & Paul Cemb  St. Louls, Mo.

DATE REC'D BY LOCAL RAR" s|sukr’ 25 FUNERAL DIRECTOR'S ) GNATURE ADDRE 8%

JAN 27 ;g'éif‘_ riegshauser 4228 S.Kingshighway Bl.

l {Licensed Embalmer’s Staternent on Reverse Side)

WRITE PLA]NLY-——US]NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse aide of this certificate was embal
byme, or by ...ttt rns s rr s ars e ma e e PO , Student Embalmer No....-........

working under my personal supervision..

Student...cciiiniiaiiiii et ien i v i et iearaaaes
Signature of Student Exbalmer

P. O. Address............ccccuuun....

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 embaimed by a STUDENT, he also shall sign in his OQWN handwriting,

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




