THE DIVISION OF HEALTH OF MISSOURI

106980

300
’ FILED MAR 22 1958 STANDARD CERTIFICATE OF DEATH q ™ Fite No e
BIRTH NO. REG. DIST. NO. 31 8 PRIHARY-‘REG DIST. N0.1 00 Kegisirar’s No,....... 2 3.3.6 N
O |1 PLACE ©F DEATH 7. USUAL RESIDENGE (Whero dacossed llvad. If tnstitut) \donce belare
a. COUNTY - _.a. STATE b. COUNTY sd:nimion).
Misaouri: :
b. %‘E‘Y (If oyutride corputate litlts, write RURAL snd give %A%NGTH EF c. ng d. 15 Restdence within llmits of
waahip) {En this ) lc ra 'wnT
a tows ST. LOUIS, MISSOURI™ ™ nakesell town St. Louls o Yoy
g d. F#CI_}%PN'#AT_EOOF (If pot in hespital of § wive streot add or i A%'REET (IF rural, give location} {\r_ /
3 werimorion ST, LOUIS CITY Hosp;['r,pﬁ, PE® 4015 Giles Ave.
g 3.33:&&%5%% a. (First) b. (Middle) c. (Last) 4, DATE {Month)  (Day) (Year)
B { Twpe or Print) EDWARD ELEINSCHMIDT oearH MARCH 5, 1956
é 5, SEX O] 6 COLOR OR RACE | 7. MARHIED gﬂ'gs MARRIED ) 8. DATE OF BIRTH 9. AGE o veuns] 1 uiccn :Dmn ¥ GROR 1 HES.
v “(Bpecif - \J } o ays | B Mia.
S |JYale |wnite Mt dow March,15,1880 | 8™ l | " |
S || 108, USUAL OCCUPATION {Ghvekindof work | 10b. KIND OF ausmass OR _IN- | 13, BIRTHPLACE . . =
a :hnu!ur' most of wurkln(ll(lcl‘.':::;n;redr:;) : DUSTRY (c‘," +2d State or Foreign Coantry) @ 2 cb-rNI%EN?FWHAT
2 orer Retired St. Louls, Missourl 7. S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF MUSBAND OR ¥IFE
w Unknown Unknown Ma Kleinachmlidt
15, WAS DECEASED EVER :Nﬂu.s.mw:-o FORCES? | 16. SOCIAL SECUR};I‘S’ 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘'em, DO, 0f unkoown) {If yos, wiva war or dates of service) .
no — " |clarence Kunz 4015 Giles Ave.
18. CAUSE OF DEATH M AL CERTIFLCATION mgmg%ﬂ‘
"I 1. DISEASE OR CONDITION . H
- Eater enly onecsieper | B 11y LEADING TO DEATH® (5)

line for (a), (b), and {(c)

ANTECEDENT CAUSES

Aorbié conditions, if aay, giring DUE TO (b)
rise to the above cause (o) ltctmg
the underlying couse last.

*Thiz does nol mean
the mode of dying, such
o# keart failure, asthenia,
efc. It means Lhe dis-
case, injury, or complica-
tion which coured death,

DUE TO (¢}
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling (o the death but not
| _related to the disease or condition caysing death.

Genervlyed Ay scherssiic

19a. DATE OF OP_FE)AN- 19L, MAJOR FINDINGS OF OPERATION i . 20. AUTOPSY?
AR s 0 0B
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE hormoe, farm, factory, street. office bldy..ee.)
HOMICIDE . M .
21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?

WRITE, PLAINLY—USING UNFADING BLACK INK—MAKE A

21d. TIME (Monts)  (Day) (Yeur) (Hour)
i "] e
2. I hereby cerhf that 1 atteﬂded e deceased from 2-27 19 56 . lo 3-5 1916.. thai I last saw the deceased
alive on , and ihat death occurred at IL2Y  m  from the causes and on the date staled above.
23a. SIGNATU Wi rd SQhwarm ot mleb 23b. ADDRESS 23c. DATE SIGNED
AT LA "D 1515 LAFAYETE AVE. 3-5-56..
.ZIAONBEER MI 6’.\1;&?;!Em 24b. DATE \/ z«/ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
pecify) .
Burial 3/6/56 t. John's Cemetery |St. Louls County, Mo.

DATE REC'D BY LOCAL

L4

m.

y och REGISTRAR'S SIGNATURE . ‘ éﬁ_ FUNERAL DIRECTOR'S S1GNATURE
MAR ¢ _ta5g | T 2onl Sl pDtuvrick ump. co. 1722 8.

Ab

DRESY

Jefferson

(ﬂademhlmﬁ ) Smemnt on Reverse Side)

ot e e




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by % E.. balme;po
/797 é b7 e

working under my personal supervision..
Signed....g? QJ% 2

Licensed Embalmer No........

Student......ccooniimiiiieiiaraartraraaeiaiaiaasan
Signature of Student Eabalmer

f JP. Q. Address . ..................

. “T.Noté: The above MUST BE SIGNED'BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). '
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"1< this body is not embalmed, fact should be so stated above.

\
.

e e




