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WRITE PLAINLY—-US!NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 2§ 1956

STANDARD CERTIFICATE OF DEATH

14854

State File Na...

o)
BIRTH' NO .- REG. DIST. NO. 3 IB PRIMARY REG. DIST. NO. _Qm. Registrar's No..... 86.%0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If inatltutlon: residence befors
a. COUNTY a. STATE . b. COUNTY adinision).
_Missouri
b. CITY ()t cutside corpurats Limits, writa RURAL and give c. LENGTH OF ¢, CITY d. 1s Residence withln limits ef
wrabtp) | STAY (in i \ OR cl
TOWN St.Louis rommse el town St.Louis REA - CH u{d'_'iw:
d. FHéIS.P?_If\AMLEOORF (1 pet in boapits! or institytion, give street addrees or locatlon) ..ASTREET (If rural. xive location) \f‘?
INSTITUTION _Jewiﬂh HOEpitﬂl 28"'}6 Pestalozzi % v
‘DeceAstp M b (Middle o (Las) [4DATE  Mouw)  (Den  (vew
(Typeor Pinty Willdam d. Schnueringer PEAH Apr 11 1956
5. SEX £] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.. %J8. DATE OF BIRTH 9. AGE (In years| ¥ UNCR | YEAR | o UeotR B WA,
WED, DIYQRCED (Emclf}’) last birthday) Mom.hn, Duys | Hours | Min.
Male White ever Married | July 19 1904 51 . |
10a. USUAL OCCUPATION (Givekindofwork | 10k, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. : T oAz, cr
dona during mwtot-otkinllh.utenﬂ rotired) A DUSTRY (City aad State ir Foreign Coustsy) di COUTNI%EP{'?FWHAT
Carl ¥ Mis
13a. FATHER'S NAME ; 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jacod Schauriger { Magdaline lLaceser
5 WAS oscks.ass? E\(a'llr;.R INiU.S.ARhLED FORCES? | 16. SOCIAL sEcuakTg 17. INFORMANT' 5 GIGNATURE OR NAME ADDRESS
o8, RO, OT UOXKOOWD, yeb, Kive war or datea ROTVICE,
492-07-0880 | Catherine Stringer 2846 Pestalozzi
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION OJFET AND DEATH
line for {(a), (b), and {(c) 2 —J,

*Thir does nol mean ANTECEDENT CAUSES

MEDICAL CERTLFICATION
DIRECTLY LEADING TO DEATH (5) /y WWWZ

Morbid conditions, if any, giving DUE TO (B
rise to the cbore cause (a} .mz!inp
the underlying canse last.

the mode of dying, such
o# heart fallure, asthenda,
ete, It meand the dis-

ease, infury, or complica- DUE TO {c}

Il. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condilion cousing death.

tion which caused death.

Leobestey

WJ’%

19a. DATE OF OP'I!::IFEJAI'i 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4 2,0 'I Yes m o [J
21a. ACC]DENT (Bpaeciiy) 21b, PLACE OF INJURY (e.x..inorabout | 21g. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, fsrm, faatory, atreet, office bldy..ete0.)

HOMIGIDE m ) ‘
21d. TIME {Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE .

INJURY = | “work AT WORK

P

~
193‘; lo LL, Ismhat I last saw the deceated

m., from the causes and on the dale staled above.

22, I hereby certify .that I altended eceased from LL_%
alive on / , 189 N nd thatl death occurred at ¥ AL AM
7 {Degree or tiLle)d

23a. SIG&T%

23b. ADDRESS

62 &N

Grad Ave %), ¢

24a. BURIALY GREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)” %Bﬁe)
TIQN, REMOVAE, (Bpecity) . .
emov Apr 13 56 Resurrection St.Louis Cty Mo.
DATE REC'D BY LOCAGL REGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGMNATURE ABORESS
APR 12 1958 sy | E.J.Schnur 3125 Lafayette

-

(Licensed=Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ccovioiiiinieiiiciieiiireriraacasiiaaaans
Signature of Student Embalmer

™~ .

.Y 1
!

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

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

T4 this body is not embalmed, fact should be so stated above. o




