_ THE DIVISION OF HEALTH OF MISSOURI
° I HLED APR 2~ 1956-  STANDARD CERTIFICATE OF DEATH SH,N11393 ________

- ! BIRTH NO. REG. DIST. uo.BJ_B__anmv REG. DIST, no1003 Registrar's No. .. 2300 "

:D 1. PLACE OF DEATH 2- USUAL RESIDENCE (Whete dactossed lived. 1f luatltotion: residence before

a, COUNTY a. STATE %: s £ + b, COUNTY adinlalon),
b CITY (f ouggide cory e LENGTH OF | . cITy 4. 1s Restdence within lodts of
OR STAY (io this place) a ¢iy of intorporated town?
TOWN . TOWN o Nd T D"l
=

d. Fﬁ]é%PPAAh?_E OF (1f not ia bospits nstituli gl." stroot address or loestion), o DDRE‘SS m?ve location) AG"{
INSTITUTION ﬁ ,&( M M ¢ /32 7 G—Oﬂ{— Cpoe. Y

) write KURAL snd gife
wwnshipl

3 l".IjECEASOEI:: o ¥ “5? 4 b alddle) e (Last) l 4 DATE (Mcrnth) (Day)  (Yean
{ Type or Priﬂ.r} / DEA - 3’ /q[é
5, SEX } 6. COLOR OR RACE | 7. xiAD%F:'!’EB gﬁggchégRRlED. 8. DATE OF BIRTH 9, I.:GE (ll:i:'-;n‘hl; T 1Dmn I UNCER u was
. {Hpacil; t ¥ oD ays | Houyrs | Min,
Married ‘,;76«-'(3, 992 ?%‘ , l
USUAL OCCUPATION (Give ki duf k | 10b. KIND QF BUSINESS OR IN- | IT. BIRTHPLACE |Z CITIZEN F WHA
doud\ﬁ:lmwto{ VI?( liIo.o:-on:;l roz?r:) ) DUSTRY (Civy end Scare or Foreige C"““”"C f WHAT
ousewlire St,Louis,Missouri (1 A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
: Leo Reindl . Mmm_____//MW’/W W@
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, o1 unknowa) ] (1f ¥oa. wive war or dates of service) NO.
no none Joseph C.Schulte 1327 Kraft Ave,
. AT INTERVAL BETWEEN
18. CAUSE OF DEATH Y (ﬁ ' . INTERVAL BETWEE!
Enter only onecsusoper | |- DISEASE OR CONDITION Ao
line for {8}, {b), and (&) DIRECTLY |EADING TC DEATH (2} “. e -

*This does ot mean ANTECEDENT CAUSES

the made of dying, such | Mosbid conditions, if any, giving DUE TO (b}

s hearl fatltire, asthenta, "’l':" 1o the abore caust (o} statiag Carcinoma of colgh -
de. It means fhe dis- the underlying couse losl.

ease, infury, of complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
relaied to the disease or condition causing deqlh.

a. DATE OF OFERA | To5. MAJOR EINDINGS OF OPERATION C IHWB & 3 20. AUTOPSY?
(955 éﬂ’ Lt f; / Al v e

FLALNLY-—ULBING UNPFPALENNG BLACKR LNR—3ARlE A FPhhMASNENLI RBEGURLY

K“ﬂ ACCIDEN? {Bpecify) 21b. PLACE OF INJURY (o.z.. 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
SUICIDE boms, {arm, Iagiory, street, ome.h lld)
- HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
E WHILE AT NOT WHILE
INJURY m | “work AT WORK
22. | hereby certify that I atlended the deceased from _k'L'ZlL_, zlgﬁ#,'to _M, tsié, that I last saw the deceased
alivion Moy 3, 19[:2:& and that death occurred at m., from the causes and on the date slated above.
Z. SIGNATURF/JLEE LJa HarrisqQn  (pegeeor ::B “23b, ADDRESS 07 No.Gragi 23, DATE SIGNE
MmO o7 Vo GIRAWD 3-3- A

Wil

24s. BURIAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATGORY 24d. LOCATION (Clty, town, or oounty) (State)

TION, REMOVAL (Specity}
buri exjr_._______.._Sj'..Imu.s.!Hissonﬁ
25. FUNERAL DI RECTOR'S S16NATUR ADDRESS

a
DATE REC'D BY L%%Aé—

) Drehmann-Barral 1905 Union Blvd,
m (Licersed Embalmer’s St.llf:mn! on Reverlf Side)

%—-.—%




" STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No........

working under my personal supervision:<"'

L 3T T 13 PP, Signed £ WZ» W

Signature of Student Embalmer
-
Licensed Embalmer No..\?.!?.

P. 0 Address...................

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in lns OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsoc shall sign in his OWN handwntmg.
£ this body is not embalmed fact should be so stated above.
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-~




