'USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUN 1 1956

Registration District No. ...,

THE DIVISION OF REALTA OF MISSUUKI
STANDARD CERTIFICATE OF DEATH

g mﬁﬁ&&l
......3..1..8;1\&"7 Raegistrotion District No.lm

- Registiors Ng,4_543

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare dateased lived. If institution: Residance balore
. COUNTY o STATE b. COUNTY admission}
N M Esours
b. CITY (if outside corporate limits, give TOWNSHIP only} | inside Limits CITY - Inside Limits
OR OR /
Town Ste Louis Yes NoO 14 Towe St.louis 22 &.,L?J'. YesO NomO
c. I":Iglgil;l'l'ftl’:‘g {If NﬂT |uiosplﬁl ive location)|Length of stay in 1b 4. STREET (If surside, glva |ocunon) Reside on Ferm
INSTITUTION ADDRESS 2829 McNair Avel YesO HNeoO
3. lu:tl oF Firsz Middle Laat 4. DATE Month Day Year
DECEASED oF
(Twpe or prine) Josephine Schachner ceath May 9, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR 3F UNDER 34 HRS.
/ mRTsED O wever marmien [ I ot Siventen) Promime T D oer i
Female White wipomep [ ovorceo ()| Dec. 6=1876 9
10a. USUAL OCCUPATION &am kind of work done | 100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHFLACE (City and atato or country) P T2. CITIZEN OF WHAT COUNTRY?
. duging most of working life, even if retired)
ous e St.Louls, Mo, U,5.4,

13, FATHER S NAME

Bernard Burgért

14, MOTHER'S MAIDEN NAME

Magdalene Ritter

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea, mo. or unknown} I (If yea, give war or dates of servics}

No

17. INFORMANT

Lore'ne Noel

16. SOCIAL SECURITY NO.

None

7037 Pernod Av

Address

St.lo

= 2I¥T attended the deceased {

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CANSE (a)

18. CAUSE OF DEATH [Enter anly one cattee per line for (a), (

Conas

N und (c).]

WIM)

INTERVAL BETWEEN
ONSET AND DEATH

which gace r
ebove cauuufd).
stating the under-

Condittons, ifany. } pue To (&) M\ J

z lying cause lost. DUE TO ()
=] PART 11. OTHER SIGNIFICANT CONDSTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEM IN PART 1{q) - L2 :“E-g_ sg;%f‘f
= ?
5 33 Aok | yes O wo X
& 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part [ or Part 11 of item 18.}
p }
;‘"g O O O
il‘ 20c. TIME OF Hour  Month, Dey, Year|”
19l INJURY @, m. ;
a8 opom, !
a2 .
z 2Dd INIURY QCCURRED 20¢. PLACE OF INJURY (e, ¢, in or aboul Aome, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J MNOTWHLE [ Jarm, factory, street, office bidg., ele.}
WORK AT WORK

=19-55

5-9~56

., to

‘3% 30pm

Death occurred at

and last saw &ah’ve on

m on the date stated above; and to thea beat of my knowledge. from the causes stated.

5=5=56——

.

&a” ﬂé;‘fz"/ w ﬂcw ﬁym or lﬂz f }“ ﬂ

?20 ADDRESS

1515 x;afayette

22c. DATE SIGNED

k*8/10/56

23q. Bumﬂfm‘"m 23, DATE .
. REnORL (Specif)
Removal 5=12-1956

23:. NAME OF CEMETERY QR CREMATORY

Sunset Burial Park Cem,

24, FUNERAL DIRECTOR ADDRESS

Witt Bros., 2929 S, Jefferscn

23d. LOCATION (City, lown. or county)

' st,louis Co,,Mo.

{State)

25. DATE RECD. BY LOCAL REG.

NAY 101955

26. ROEGETRA;;?ENAX z J}*ﬁ )

{Licensed Embalmer’s Statement on Reverse Side) 4




STATEMENT BY LICENSED EMBALMER

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

BY Me, OF bY ... PR » Student Embalmer No.....|

working under my personal supervision..

Student

€

Licensed Embalmer No. ;l

) e - B A Addressoli&.7,,§.

.

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

If embalmed by a STUDENT, he also shall sign in his OWN hahdwriting.
If this body is not embalmed, fact should be so stated above,

Yat oAy e
Tt o

)




