THE VIS

FIED MAY 17 1956  STANDARD CERTIF

U OF REALIF UF MIDAUN

REG. DIST. NO, ‘ ]_FHIWY REG. D#ST.

State File No 19228
N0, g_QQ_ Registrar’s No., ......(...(..Lg.....-......

ICATE OF DEATH

! BIRTH NO. e
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whems d d lived. If instl 1 before
a. COUNTY 5 a. STATE b. COUNTY ldml.-[ ).
St.louis M. STLo ”
b. C(I)TY {1t outelds corpurate lmlits, writs RURAL and give ¢, LENGTH OF. ¢, CITY (I outdde sorporste timits, write RURAL aod give townshiz)
2
om Olivette | YRR 6 Olivette 430-0
d. FU16I§ NAME OF (If tos fa hospital or lastitation, give street address or location) d'Asgngrss (I rural, give looation)
INSFTUTION 95‘32 @14 Bonhomme Road 9532 Q_m Bonthomme Road
3 I:I';IEACME OF a. (First) b. (Middle) c, (Last) 4. DM-E (Month) (Day)  (Year)
!'h‘pcorPriM) Adelia Steinmeyer oexH May 1,1956
/ I 6. COLOR OR RACE | 7. #ARRIEO Igsvgn IélSRRIED 2 8. DATE OF BIRTH g. lflsE (lnw)-n ‘:r':&u ’nz o DOm N N,
{8 birthday! B Min
Female White W owe Dec.15,1885 70 k
10a. USUAL OCCUPATION nd of w 10b. KIND OF BUSINESS OR IN- | 11. BI E
;nn- most of worki é?:.ﬂlgm'; N Y DUSTRY BIRTHPLACE (But o farslar sounter) (@ 'zﬁgﬂg%ﬁ”h?o"-mAT .
ocusewlfe ﬂ'f Home 3t,Louis,Mp. DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
George Lischer Sophie Lischer. 1 William A.F, Ded.
15. WAS DECEASED EVER IN U.S, ARMED FORCES? ’ 16. SOCIAL SECURITY [ 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 00,010 u_nkno-n) {It yoa, elvo war or dates of service) NOC.,
Ng o None Norma Steinmeyer 9532 014 B,nhomme

18, CAUSE OF DEATH MEDICAL CERTIFICATION Igmv:ligw
| Enter only onscnuseper | !~ DISEASE OR CONITION c i NSET
line for (a), (b), and {c) DIRECTLY LEADING TQ DEI\TH‘“)
*This does not mean | ANTECEDENT CAUSES I
the mode of dping, such | Morbid conditions, if any, gising PUE TO (b) 0
as heart failure, asthenia, | 7ie to the abore cause (o) stating
eic. Jt means the dix- the underiying cauae last.
o, infury, or complica- _ DUE TO {c)
tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing degth,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - | 20. AUTOPSY?
TION )
. %:2 27 vs[] B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..tnorabout [ 2Ic. (CITY, TOWN, OR TOWNSHIP) éOU (STATE)
SUICIDE home, tarm, fastory, strest, offtcs hldg o0} . R
HOMICIDE
2id. TIME (Moath) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. T hereby cer;z'& that 1 &ftended the deceased from _ﬂu-_,—z_ wfpf, to _Z“Z—L 1956, that T last saw the deceased
alive on 7. IQL‘, and that death occurred/al 2. B0 'm., from ihe douses and on the dote stated above.

WhilTlk FLAINLY—USING

{Degron ot tit.lo)

23b. ADDRESS

5\

N'rurl%. gi

M.D0

Cogs M7 oo Hhys /97

%_a'a BEl!J 6\\;' cm:m; DATE / 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) /  (Btate)
{Bpecify
ar e S=l;=1956 Immanuel Luth Cem. Creve Coeur,Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. Fing) DIREGIOR"S 84 nnn-:ss
R LAy vl i % {‘EI
S -b- { ' ,,3 sOli-Woodson Ra=Dvariand,Mo.



A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bye.......

v

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

working under my personal supervision.

Student ... uiiesevcansaacen

. Signed.... _Aﬂdd/-g ..........
Student Embalmer .
. Y Licenzed Embalmer No 30 ,3 C[

P. 0. Address.flsnbareet LY. )%d

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

Note:

If this body is not embalmed, fact should be so stated above. - e -




