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THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 1 1956 STANDARD CERTIFICATE OF DEATH ate Fie N,18331
TBIRTH NO. REG. DIST. NO. 318 PR;I:;; -REG. DI!’:‘;. NO.]OO3 Reauffar.tNo.mu....iz.lﬁ-..

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or unkoown) | (IT yos, xive war or dates of sorvice)

16. SOCIAL SECURITY
NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f inatitution: residence befors
a. COUNTY --= - -— a. STATE . b, COUNTY sdaninston),
Mo,
b, CITY (f outsid Lmita, write RURAL and gi ¢, LENGTH OF c. CITY i
ALY ot it e e, vt RORRL | LENCTH OF [ Sy Rt e v
TOWN 8t. Louis year Town 3%, Louls | W
d. FULL NAME OF (If sot in hospital or institution, give strect address or location) o- STREET (1! taral, give loeation) (7
HOSPITAL OR DRESS - 0
wstiTuTion . 6045 Horton P1, P 6045 Horton Pl.
33‘5%“2%5%% a, (First) b. (Middle) c. (Last) 4, DS}-E {Month)  (Day) (Year)
(Tweor i) Augusta -—— Miller DEATH May 144 1956
5. SEX /| 6. COLOR OR RACE | 7. MARI'u'EB [NJIE\\a"gEC'EBRRI 8. DATE OF BIRTH - 9. I:‘-GEk:i::;;n IF UNDER { YEAR | o UwDER U Hms.
{Bpa 1 Montha | Days | Hours | Min.
female’| white | Meiiarsert | suiy 13 1882 | Fo l |
10a. USUAL OCCUPATION (Gekindof work { 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . : - 2,
dons ing moat of worki Llh.o"nnl-f r-!;r:ll " DUSTRY {Gey and State or Foreiss c‘“"ii l cgbﬁ%’!{?FWHAT
ougsewife Home Mogcoutah I1l.
13a. FATHER'S NAME 13b. MOTHER™S MAICEN NAME 14. NAME OF HUSBAND OR WiFE
'Philip Schnbkegel | Elizabeth

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

one none

Laura D, Bates,60435 Horton P1,

INTERVAL BETWEEN
ONSET AND DEATH

a8 beast fuflure, asthenia, | risefo ”“l abooe ﬂ'm-’lf (e) stating
de. It means the dis- the underlying cause laal.

case, injury, or complica- DUE TO {c)

i8. CAUSE OF DEATH ME AL CERTIFICATION
. Enter only onecause per 1. DISEASE QR CONDITION -
lime for (&), by, gnd 5y | PIRECTLY LEADING TO DEATH* ) A_‘z \ M
: 4
*This does not mean | PNTECEDENT CAUSES ¢ ! ‘
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (D)M__u‘a % _

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ot
related to the dizease or cendition causing death.

2ta. ACCIDENT {Bpecity} 21b. PLACEOF INJURY te.g..Inorabout
SUICIDE . boms, larm, tactory, sureet, office bldg..ewe)
HOMICIDE : '

1%a. DATE OF OP'F%AIQ 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
23/~ A w0 w0
2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

2ld. TIME {Month) (Day) (Year} (Houn 21e. INJURY OCCURRED' | 21f. HOW DID iNJURY OCCUR?Y"
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK N
22. I hereby certify that I atiended the deceased from 2] Jlo 18 , that T last saw the deceased
Tve on , 19. , and thal death oecwrred- m., from the causes and on the daie stated above. 1 /

= o by 7

24c. NAME

CEMETERY OR CREMATORY

Ne t. Marcus

24d4. LOCATION (City, town, or countyy /(Swlaw

St. Louis Mo,

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

)‘TE REC'D BY LOCAL | REPSTRARS SIGNATURE

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

A Drehmann-Harral, 1905 Union Blvd.

~ (Licensed Embalmet's Statement on Reverse Side)



- Q
R L LT VIR e e . PR "o .
1 ; STATEMENT BY LICENSED EMBALMER
A N .« -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY M€, OF BY ouuiieiiirnamaostinarresnssis s st e hemanan , Student Embalmer No...........

working under my personal supervision..

SEUAENE ceneneennszennneaenonssrmmsaezesnicarsnannnsss Signed Mw\y ...... 7 2ol i

Licensed Embalmer No.?; h

P. O. Address.......ocevivarnannann

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

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

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




