THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 .
e l TLED JUL 2 1955  STANDARD CERTIFICATE OF DEATH e e o
! BIRTH MO, REG. DISY. NO. 3/7 PRIMARY REG. DIST. MO. JJZ Kegistrar's Na qu Q
,' 1. PLACE OF DEATH 2. USUAL RESIOENCE (Whers decessed lbved. 1f & decos bifore
. COUNTY STATE COUNTY -dmi- n
. St. Louis > Mo. IJ’? St. Togiue
b. CITY (3 cutaide eorpurate limita, write RURAL and give ¢, LENGTH OF c. CITY 0 d. In Rexidence within Umits of
Q tawnship) AY_(jp thh plare} OR u gty mm-pmt-u town?
TOWN Webster Groves 55 Yrs. ToWwN  Webster Groves <HTRET
d. FULL NAME OF (It not in hoapiul or lastfrution, glve strest address or losatlon) o STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 350 Page Ave. - 350 Page Ave.
3. gE%ths%% . (First) b. (Mlddie) c. (Last) 4, DS"_[E (Month) (Day) (Year)
(Typeor Prime)  ANNA S. MACKLER peas  June 18 1956
5. SEX / 6. COLOR OR RACE } 7. MARRIEB I;IIZ\\"ISEC%BRRIED 8. DATE OF BIiRTH 9.!£GE (n;:m)an B-ll' l:r |D1tn 3 ONDER N KRS,
[(:] . ¢ ¥, on H Min.
Female /| White i Aug. 31, 1865 o i i
mﬁ USUAL OCCUPATION u(!(:ll:'::nl;!ofworl}; i0b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1y aa seate o Farsign Commernt /| 12 GITIZEN OF WHAT
ocusework At Home Mascoutah, Ill. U.S.A.
138, FATHER'S NAME ek 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
B. Schnebelin | Barbara Helnrich late Joseph Mackler
153. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes. MNI unknown) | {If yes, dwﬂ or dates of service) ’ NO.
None Mrs. Amelia Lang 350 Page Ave.
18. CAUSE OF DEATH . " MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AMD DEATH ~ —

. Enter onl 1. DISEASE OR CONDITION - .
line {or (w3, (5, and (o) | PIRECTLY LEADING TO DEATH* ) Qr_m_c_ﬁegu‘ ﬂfn-u/'/u /2 Ddys

«7his does mot mean | ANTECEDENT CAUSES M C/ / 74 .
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (B) €tro sc/et 07{/ c gear A/f&&' ey S
at bear! failure, asthenig, | rise fo the abose cause (a) stating Vd

de. It metns the dis- the undeslying couae last. .
case, injury, or compli DUE TO (c}
tiom which coused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not
relaled Lo the disease or condition causing death,

18a. DATE OF OP'FIRO‘“ Igb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Ao ves [] wo B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e incrabest | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, larm, factory. street, oficn blde.. 030 i
HOMICIDE
21d, TIME {Month) {Day) (Year) (Hour) 21s. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2. 1 hereby certify that I‘émded the deceased from ‘%L()— 19 57/ , lo /7 F 195{ that I laat saw the deceased
alive on _____, and that death occurred al _LM m., from the carses tmd on the date stated above.

T, SIGN% é: (Degfreaorr.itlu 23p, ADDREsz- /g‘y\ 2 l Z /E?m

WRITE PLAINLY—USING TNFADING BLACK INE—MARKE A PERMANENT RECORD

: uggg&ﬂ\}. cg::&ln\; 24b. DATEZL” 24;. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) (Btate)
urd "|June 20,1956 Oak H1ll Cemetery’ St. Louils Co. Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
C~1 8 -5 G A M}.p Kriegshauser 4228 S.Kingshighway Bl.

Statement on Reverse Side)




/STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..coeee-..n....

L3 o IR 3 N . N heeena "

working under my personal supervision..

Signature of Student Embalmer

. Address .. .. _.................

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

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

T# this body is not embalmed fact should be s0 stated above. .




