THE DIVISION OF HEALTH OF MISSOURI

.300 ) ( z '
2o | PEDMAR 261958 STANDARD CERTIFICATE OF DEATH suue rie v 0B
'BiRTH NG, REG. DIST. No. _JIS_‘l& PRIMARY REG. DIST. NO. _10_0_3 Registrar's No. _2049
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Wheis dJ d livad. U § 1 rewid before
a. COUNRTY - s - ~.a..STATE b. COUNTY 2 sylinimtony,
O — Missouri St Loui é
b, CITY (I cutcide eorpurate limits, write RURAL and give " g;ml;}ENfTH OF [ CBI'F\{ */éo 7 d. I Residence within limita of
townabip) (i this .,.!...‘ & cily o incorporated fown!
TOWN o+  T.ouis 6 wks, v Town Webster Groves' / Yo o [}
d. FULL NAME OF (If net in hoepltal or iustitution, cive streot address or loenlon) o STREET (If rural. give location)
HOSPITAL OR ADDRESS . fl
INSTITUTIGN Dmness_uosn* tal 310 Honeysuckle.' Lane
3DNEACHE§S%FD a. Al;:lrsl) 4 b. (Mldgle) ¢, (Last) 4. DS?:-E (Monih)  {Day) (Yean
(Type or Prizt) anda . Essmueller peatH Feb. 24 1956
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9, AGE (In years] IF UNOER 1 YEAR | OF L9DER 5 #ms.
F |DOWED, 3WORCED (sp.dgz_ last birtbday) Maml Days | Hours | Min.
idowe Nov. 20, 1878 77 l
10a, USUAL OCCUPATION (Giekladofwork | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . CI
ﬁ‘d!mnlm i{.‘lofkinlmi."ln:! :ni:d) - DUSTRY {City and State or Forsign Canny) a 12C8UTN"IZ'E"]HOFWHAT
ousew At home St. Louls, Mo. ] U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Henry M. Schisler | Carecline Koeni i
15. WAS DECEASED EVER IN U.5. ARMED FQRCES? | 16. SOCIAL SECURITY | 17, lNFORMAN?' 5 SIGNATURE OR N-EII-E ADDRESS
tY-.ﬁ.ﬂr wnknown) | (If yes, xive war or dates of servics) NO.
© : No ickle Le
-0 INTERVAL BETWEEN

18, CAUSE OF DEATH 1. DISEAS .
. Enter only onecauseper | 1. DI E OR CONDITION
line for (8), (b), aznd {€) DIRECTLY LEADING TO DEATH® ay( _

ONSET AND TH
M

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO ()
ab Beart faflure, asthenta, | Tire fo the aboee cause (a) slattag

ee. It meana the dis- the underlying couse last, / ‘ / .
eare, infury, or complica- DUE TO {¢) .

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS /o R
. Conditions contributing to the death but 7 f.‘-l/ f‘
related lo the disease o condition causing M
19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY,
S 580 - 0
YES NO

21a. ACCIDENT ) 210. PLACEOF INJURY (es..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE C ' i homa, farm, faetory. street, ofies bldg..wva.)
HOMICIDE

21d, TIME {Meonth) {Day) (Year} (Houn) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -

Sy - | Mg Yy -
22. ] hereby certtf, MI ended the-deceased IM, to 1@1} that I last zaw the
ceurred al

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

alive o 1 , and tha! m., from lhe causes and on the dale siated above.
2. SIGNW " or :mfc éf? 7 E 5 / Dg
Z4a. BURIAL. CREMA. | 24D DATE FJ2ME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, of connty) 7 /(Bm.e)
TIOPhREMOVhBud!r)
enov Feb. 27, 1956 Lakewood Park Cemetery | St. Louis County, Mo.
; : - FUMERAL D) RECTOR'.S 816N Aoonss
DATE REC'D BY LOGAL | REUSTRAR'S SIGHATURE a?10 meister Coloni 2l ‘fortua
FEB 27 1856 64,64, Chippewa St.. St !!mriq Ma.

mﬂ {Licensed Embalmer’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 em

L = < T o - T Cenvares , Student Embalmer No.........

working under my personal supervision..

Student.............. menenas e ieasensassnacacsienssen
Signeture of Student Eabalmer

Licensed Embalmer No...Lz.g
P, O. .Addtesst-/w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alao shall sign in his OWN handwriting.

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

A




