THE DIVISION OF HEALTH OF MISSOURI .. )
0.300 1 ? ?89
o l ALED JUN 11 1954 STANDARD CERTIFICATE OF DEATH State Fite Ne |
) ! BIRTH MO, _ REG. D|ST. n031 8 PRIMARY REG. DIST. NO. H l0_3 Registrar's No....‘l..:.l'G;I‘...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. ! institutlon: residence before
a. COUNTY STATE . COUNTY adiniaion).
. . * > MISSOURL : St. Louis
* b. CITY (I outside corpurste limits, write RURAL snd aive ¢, LENGTH OF ¢ CITY lﬁ: d. Is Residence within Lmits of
[« Ll 11 a €l e ?
. T8 St. Louis i) SUE “aye || own cm#a b =
. d. FULL NAME OF (1f not in hospital or insthution, give streot address or location} . STREET (If raml, :ln location)
HOSPITAL OR ADDRESS
INSTITUTION  84,, Luke's Hospitsl 7 Southmoor Prive
agEAcths%‘i—:) a. (First) b. (Middle) c. (Last) ‘ 3 DS}-E {Menth)  (Dsy) (Yean)
.|| (Tvpeor Print) ESTELLA DROCHELMAN DEATH Apr.26,1956

-5, SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | F UNDER 1 mas.
WIDOWED, DIVORCED (Bpec - . last blrihday} |Months) Days | Hours | Min.
female white widowed Nov. 6, 1890 . l
10:;n1;135r?n1; SE?E,".‘?L?E LGbve kiad of work 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (c;,) 1ug State or Foreign Comatrylg) 12, CITIZEN OF WHAT
housewife . at home St. Louls, Missouri
13a. FATHER'S NAME ' 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i William Cherles Schuty | Caroline Hopmann Alfred C. Prochelman
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 06,67 unknown} | (Ef yos, rive war or dates of service) NO. |
. ™o -
. | 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteraply onecauseper | |- DISEASE OR CONDITION - . : ONSET AND DEAT

line for ta), (b), and (&) |- DIRECTLY LEADlNG TO DEATH‘(,_,_)

T ao o | AnecepenT causes g 9-4;/’4

the mode of dying. such | Morbid conditions, if any, gising DUE TO (b}
@b heart follure, esthenia, r;ae to the above cause (a) stating
efc. It means the dig. | the underiying cavae last.

eqse, infury, or plica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS T . .
' ’ ' Conditions contributing fo the death but siot . ) : i
related to the disease or condition cansing death. a,@wmg_ (}d/&/ / 6 f' W
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION d o/ 2. AUTOPSYY
. #.0. (] YES D NO D
21a. ACCIDENT {Bpecify) 215, PLACEQOF INJURY (o.g..inoraboue | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE N . boma, I-rm faatory,streat. office bldg..ete.)
, HOMICIDE - .
| B 21d. TIME {Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
N OF ] - WHILEAT ] NOT WHILE
+ INJURY - m. | “WORK AT WORK

2, I hereby certify that I atlended ihe deceased from _M&: ipi{ lo , 19.‘5'3_, that 1 last saw the deceased
al'zve on IQS;@ and that death oceurred al LZ__-}__O_ L Jro e causes and on the date slated above.

238 SIGNAT%,?& g ?orm!e b. AjDR;E\[ ﬂ/ M |23:{7tﬁts:s ED

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
'

E %'Ela BURIAL. C;QEMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOﬂOity, town, of county) / (Btate)
1 ] . ‘

& BERL ®v | ppy, 28 , 1956 Bellefontaine Cemetery | St. Lowds, Missouri

¥ | 'oaTE RECD BY LOCAL - — 25, FUNERAL DIRECTOR' S 8 GMATURE ADORESS ~

APR 27 ;§§% Beiderwieden F.H.Irc.,1936 St.Louis Ave.

‘—m % (Licensed Embalmer’s Staternent on Reverse Side)
* ” - Ly




A

4

b7 &l
JOTAB] *ON VIT

nTwg | 319q0y ag

/STA;I‘EMENT BY LICENSED EMBALMER

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

by me, or by ..7T.... e e eiesesstesassescemsecareiissatseraseciietsevasvesaanomatas Gemeenan . Student Embalmer No..=77 ../

working under my personal supervision..

student ---------- Ea-;;;;—;-‘--s--"f"'wi;; -------- Slsnedd = - fnea
Licéfised Embalmer No, i
|
P. O. Addre u/%%.

................

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 embalrned, fact should be so stated above. ' :

-




