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i PERMANENT RECORD

¥

ITE FLAINLY—USING UNFADING BLACK INE—MAKE

STANDARD CERTIF
REG DIST. NO. :3 |8

FILED MAY 25 1956

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State File Nosurrammmssn s
PRIMARY REG. DIST H01_0_0_3_. R:ai:lmr':No:m......“maﬁ..

18, CAUSE QOF DEATH

. Enteronly opecauseper | 1. DISEASE OR CONDITION

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. ! Institution: residence befors
a. COUNTY a. STATE b. COUNTY adinisatony.
Missouri
b. CITY (It cutside corovrata limits, write RURAL and give ?MI;[ENGTH OF || e CIOTF\{ d. 1o Residente within limits of
: wnahip) (1o thia place) ety o inco wa?
TOWN B St Louis =2 town St Louis EHTTR DT
d. FHé.Is..PrAME QF (If not in hospital or institution, give strect address or loeation) . Ssrg&gs ar mrél. give location) a?o;:?f
Neh7orion 6955 Fyler 3 955 Fyler 2
3DNE‘(\:NE11E\SOEFD a. (}-h:sl.) b. (Middle} ¢, {Last) a. DS'I!:E - {Month} (Day) (Year)
( Tvpe or Print) Elizabeth Homan DEATH Apr 30 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NE\YggCIESRRIED.' 8. DATE OF BIRTH 9. AGE m:i:')“' Ll; wr ) YEAR | F UNDER 1 Wes.
. . (B om H Mia,
Female ' | White wWidswed sep 28 1878 e il e
10a, USUAL OCCUPATION (Oekiadofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2. CI
dgmﬂurinlmulo!workiulil ,"on‘:! :au::d) - DUSTRY (City and State or Forsign Cmnu..-‘,kj'-'d COUTI%ENOFWHAT
Hougewife Home Switzerland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Reinhardt Hallauer Verna Ritzmana John Homan ,
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, 07 unknown) | (If yes, cive war or dates of service) NO.,
no John 1 Grote 6955 Fyler
INTERVAL BETWEEN

ONSET AND DEATH

line for (a}, {b), and (2) DIRECTLY LEADI?JG TO DEATH'(a)

*This does nol mean ANTECEDENT CAUSES

MEéAL CERTIF‘ICATION 0_
A%—dw

Aforbld conditions, if any, giring DUE TO (b}
rise fo the above canae (a) slating
the underlying cause last.

the mode of dyfing. such
ar hearl failure, asthenin,
elc. It means-the dis-

ease, injury, w;wmplica-‘ DUE TO (e}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or conditien cauting death.

tion whick cu!.u,cd death,

.’_l

19a. DATE OF, OPERA- | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
; TION Y201
_ ves (1 wo [J
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (o.g. lnorabemt | 21g. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, officn bldg..eve.)
. HOMICIDE o . - ) . )
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT{™] NOTWHILE
INJURY = | “worK AT WORK -
2, reby certify thot I atlended the deceased from _119& - 19, that I last saw the deceae
"alivy on , 19 , and that dcath,ﬁ:ﬂl@ , from the causes and on Lhe dale slated above.
| e T O Lﬁ“/‘f
—l
24b. DATE 24c. NAME PF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) / /Glale)
May 3 1956 |[SunSet Burial Park St. Louis CTY Mo

‘S SIGNATQRE

| GATE REC'D BY LOCAL
ey r oo REG.

REGISI'?
)

5.0

"ISE

ADDRESS

Izs, FUMERAL DIRECTOR'S $1GMATURE

E.J.Schnur 3125 Lafayette

0,

on Side) R




STATEMENT BY LICENSED EMBALMER

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

by me, o by «.ooeeeevoneaaannnnnnnn. e eee e anenmeaeaeaeaann————naaaasannnnnn v . Student Embalmer No...........

working under my personal supervision.,

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

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

7€ this body is not embalmed, fact should be so stated above.




