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| FLEDAPR 27 1955  STANDARD CERTIFICATE OF DEATH sute riena LOORE,
! BtRTH NO. REG. DIST. NO. al 2 PRIMARY REG. DIST. uo.ﬁ_l_ Hegisirar's Ne qgo
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If {nstitution: reeidence before
. COUNTY T . . . .
s St. Louis _2STAE Mo, b COUNTY o, Louls™™
b. CITY (it outgide corgurate limits, write RURAL and give ¢, LENGTH OF c. CITY k“ d. In Residence within Mmils of -
OR bt AY (o this place} OR . Y corporeted town!
TOWN “i on romnatle? d(avsvh" own  Glencoe 0'0"0“ TR
a d. FULL NAME OF {If got in hoapital or Institution, give streot addrem or loeston) STREET (1f roral, give Iou\‘.lon/
(=) HOSPITA ADDRESS
o INSTITOTION Co. Hospitidl Grand Ave,
© 3. I:?E%%ESOEE a. (First) b. (Middle) ¢. (Last) 3 DSF (Month)  (Dey)  (Year)
= { Twpe ér Print) Rose Mertz pEATH  April 13 1956
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’) 8. DATE OF BIRTH 9. AGE (In yenrs| IF UKDER | TEAR | F UNDER 1 Has.
v WIDOWED, DIVORCED (Bpaciiidad 7} Mcnﬂn, Days | Hours | Min.
5 Female white Widowed |
" 10a. USUAL OCCUPATION (ke kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
[+ donﬁu.rhu moat of workd u!-..:ennil rat(t:;) ) DUSTRY {City sad Stave or Foraige Cunuy) / |zcgn;‘|¥_ﬂ:|"0F WHAT
A nousewor awn home Loulsville, Ky. U.5.4,
< 13a. FATHER'S NAME 13b, MOTHER'5 MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
@ b Wm, Thieman Philomensa Belter ~ . { unk,
% 5. WAS DECEASED EVER 1N U.S, ARMED FORCES? [ 16. SCCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-l (Yes, 0, 0t unknown) | (If yes, eive war or dates of service} NO.
= no - none. Rose I,yons Glencoe, Mo,
| 18. CAUSE OF DEATH . DICAL CERTIFICATION INTERVAL BETWEEN
% || Eateronly onecausoper | . DISEASE OR CONDITION - W INSET AND DEATH
- ::. line for (a), (b, and (¢} DIRECTLY LEADING TO DEA'I'H'(a)
i v Tis docs wor mean | ANTECEDENT CAUSES Z ﬁ: 0 f . . P4
- the mode of duing, such | Morbid conditions, if any, giring PUE TO (b) Lo !
| as keart follure, asthenie, | rite to the abose cause (a) stoting
= elc. 1t meana the dis- the underlying cause last. X .
o ease, infury, or complica- DUE TO ()
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling Lo the death but 10!
_':_j releted to the disease or condition causing death. .
[.; 19a. DATE OF OP_F'%JN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
z . .
5 ZZZX | v wX
v 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.g..inorabont | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, laotety, strest. office bldg..ex0.)
7 HOMICIDE L . _ , \ _ .
g 21d. TIME {Montd} {(Day) (Year) (Houn) 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR? c .-
i ey - WHILEAT[="] NOT WHILE
J - m. | woRrK AT WORK ' A
= 2. I hereby certify that 1 aﬂcndcd the deceased from%i_/- Iﬂfé_ lo _%z, zsié, that I last saw the deceased
é ' alive.on .W_L& B¢, and that death decurred at T 308 m., fronf the causes and on the date stated above.
E ATUkE . {Degree or ml@/ B@ADDRSS - 23:. DATE SIGNED
;—; 5 Weoger” 270~ atleisin D W #5¢
ﬁ 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or eounr.y’ (5tate)
=
z 1 =16~ gé Calvary St. Lonis, Mo,
DATE REC'D BY LO%?;L REGISTRARS SIGNATURE 5. FuNERAL DIRECTOR'S SIGNATURE ADDRESS
!-}-/f':)’d ? Schrader Funeral Home Ballwin, Mo

(Licensed mer’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 emb:

DY Me, OF BY ittt irirtrimaro e iasanasaeaaiaseiaeicsasarsemaaaataaaaeas , Student Embalmer No...........

L.

working under my personal supervision..

Student.....ooovuiciiimirrrr et aiee e
Signeture of Student Exhalmer

Licensed Embalmer No.'f’{s_f

. k!
P. O. Addrum./.d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {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.

™ this body is not embdlmed, fact should be so stated above.




