. 300
-48

THE DIVISION OF HEALTH OF MISS0UR]

: STANDARD CERTIFICATE OF DEATH
FILED MAY 25 1956

- State File No.......

318 1003 ..434%
REG. DIST. NO. * PRIMARY REG. DIST: NO._L Kegisirar's Nm-4341rl.

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f lnntitution: reeldence before
a. COUNTY a. STATE Missouri b, COUNTY adinimion),
b. CITY (11 eutclde corpurate limiw, write RURAL aod give c. LENGTH OF ¢. CITY . Is Residence within lmita of
OR e townabip) | STAY (o this place) OR a city of. incarporated town?
town Ste Louis: ToWwn 3%, louils = adl = I
d. Fﬁ]léls_Pll‘l_!.:\ANll.EO%F (1! oot in hoapital or Institution. give streot address or iocation) .-ASJI;?EET (I rurul, give location) . ' L. ‘1
wstitution: 39114 Wyoming A 0
3. NAME OF a. (First b. (Middle) c. (Last)
a0 ol (First) { 4, DS'II__'E (Month)  (Day) (Yean)
¢ Type or Print) Mary Ann KOEB DEATH 5.1 -1 956
5. SEX / 6. COLOR OR RACE | 7. #FD%T‘!’E% IglEa'ggCPélBRRIED. 8. DATE OF BIRTH 9. AGE (In re;n z:; un‘::n | YEAR | o UNDER 0 s,
. (Bpacily}t ¥ on Days | Hours | Min.
Female' White 8~28-1868 =0me l |
10z. USUAL OCCUPATION (Give kind of wark 11. BIRTHPLACE or Feraign Conntryl

(City and State

St. Louils Mo.

10b. KIND OF BUSINESS OR IN-
N DUSTRY

House:

moat of working lifs, even if retired}

Home

done duri

U

12, CITIZEN OF WHAT
RY,

13a. FATHER'S NAME

. Rudolph Scheffler

IS. WAS DECEASED EVER [N U,S.ARMED FORCES?

(Yes, no, or uokwownt | (IF yes, -'1'1 i“'“ dates of service}

16. SOCIAL SECURITY
RNO.

Ro

18. CAUSE OF DEATH
. Enter only onacause per
Nee for {s), (L), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

*This does not mean ANTECEDENT CAUSES

»
13b. MOTHER‘S‘MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE
Mary “reunewald |
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

CERTIE ICATION ! INTEﬁAL BETWEEN

ONSET AND DEATH

Morbid conditions, if anp, gicing DUE TO (b)
rise {0 the above couse (o} slating
the underlping cause last.

the tmode of diring, such
at Bearl falltre, asthenia,
efe. Jt means the dis-

ease, injury, of complica- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting to the death but not
related to the disease or condition causing death,

tion which coused death,

. £
19a, DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/ F22. 2 ves [ w0 B
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.x.. In erabout | 21c. (CITY, TOWN. OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE home, farm, lactory, sireat, office bldx.,et0.}
HOMICIDE,
21d. T(I)P;_iE i{Monts} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
WHILE AT ] NOT WHILE
INJURY o | Work L) 'ATWORK

22. I hereby certify that I atiended the deceased from

vl 7 p
_':ﬁgfé lo h , 19.3 L, that I last saw the deceased
. mt,’M‘om the/causes and on the date staled above.

23b. ADDRESS

alive on , 19____, and thal death Pecurred at
B.

23 mPBJR'E 4 (De thielry

/12/5 % Sedlocos ST

|

23¢. DATE SIGNED

5/2/56 .

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

MAY 3 -1955°

;ru. BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. Loc:ATlory(ony. town, or county) (State}
peaily)
T | 5-4-1956 | Resurrection Cem St. Louis Mo.
. FUNERAL DIRECTOR'S SI|GNATURE ADDRESS

DATE REC'D BY LOCAL
REG.

ISTRAR'S SIGN?RE

(Licensed Embaitmer’s Ststement on Reverse Side)

e kil 40,7

NGBERMUEHLE 3819 S0 Grand Blvd




oy T

STATEMENT BY LICENSED EMBAL‘MEI.!.

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

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

immemwan

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

™ P. O. AddredsPO . /.04

NED BY THE LICENSED.-EMBALMER in his‘ OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license). _
If embalmed by a S.TUDE_:NT, he also shall sign-in his OWN handwriting. -~ T
1 this body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIG




