THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP € 1956
fod &4 T~8] Rogistrotion Districs No. —

______________ 28674

STATE FILE NUMEER

Regisar's M LADL.....

1. PLACE OF DEATH

3‘!8. Primary Registration District m03.

2. USUAL RESIDENCE (Where deceased lived.

I instltution: Residence bafore
admission)

a. COUNTY a. STATE b. COUNTY
b. CITY (If outside corporata limits, give TOWNSHIP only} | Inside Limits R - u‘ Inside Limits
SR« ST. LOUIS, MISSOURI Yesl Nes S, ST. LOUIS, ¥o. 2l g e s
c. FULL NAME OF (If NOT inhospita!, givelocation)|Length of stay in 1b : ; " B
HOSPITAL OR d. STREET {If curside, give location) Resida on Farm
HOSFITAL ORGT, LOULS CITY HOSHITAL #1s [ SR 3040 FOLSON feside on Fe
3 a:‘t”o"rn Flrst Adiddis ) Laat & DATE Month Dap Year
-y PR OF
CType or priniy JDENNIST  wILLIAM EIRCHOFF l 1956

5. SEX 6. COLOR OR RACE

e

7. Marriep [ wever MARAED @l 8. DATE OF BIRTH

DEATH A
9. AGE (In yenrs [ IF uanenaﬁi [i¥ UNDER 24 HRs.

AUGUST 20, 1956|

tagt hirthday) [aredhe Jigury in.
KALE WHITE wiooweo ) oworceo O L] oo [T [o
10a. gsuiAL occuaATlonk(iGw:}dnd ofw;rkfdo:;g 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atatc o coutry) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retire
none none 87. LOUIS, MISSOURI U.S.A.

o symptoms will be listed. All

13. FATHER'S NAME

REX

14. MOTHER'S MAIDEN NAME

LOUISE PINKY

18. N

15. WAS DECEASED EVER IN U, S. ARMED FORCES!

16, SOCIAL SECURITY NO.
(Yer, no, or u wn) U peo. oive war or dales of servies) M

NONE

i7. INFORMANT

Addresz

8T, LO.UIS CITY HOSPITAL RECORDS

ature in item
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH |Enter only one cause per line fnﬂ, (5). and (c).)
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
L ONSET AND DEATH

L4

Conditions, if eny,
which gace rise fo DUE TO (B)
!;e cause ;‘ . .
stating the under- .
z tying cause lasl. DUE TO (¢) 27 é A
=) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. I(a) 13. :gg Sgﬁggﬁ\f
= ?
g . ves [J no DA
= :‘!Oa. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part [ or Part 11 of ftem 18.)
§ a O .0
i‘ 0c. TIME OF FHour  Month, Day, Year
] INJURY  a. m,
E p. m.
Z | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY {e. g, in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (7] NOT WHILE farm, factory, street, office bldg.. efc.)
WORK AT WORK L.
21. ! artended the deceasgd {, m 8‘ 0/56 , to 8/‘:0/50 and Jast saw her afive on ; ; !

m on the date stated above; and to the best of my knowledge, from the causes stated,

him

Death occurrad at é
(Dpgree or tirie}

2a. tlczunt E E é : ‘ M‘D

(&

22¢. DATE SIGNED

8/20 /56,

2Zh. ADDRESS

1515 LAFAYETTE &A"E,

diseases in Part | must be cosually related. Coroner cannot certify to a death dus to natural causes.

Uoctor, coroner, efc. must use enly stondard nomencila

r
23g. BURIAL. CREMATION, §23. DATE

S5t.

23c. NAME OF CEMETERY OR CREMATORY

Matthew

234, LOCATION (Cify, totea, or countp} (State)

Sto Louis, MO. £

BUrTal™™ | 8/21/s56
ADDRESS

E.J.Schnur 3125 Lafayette Ave.

24. FUNERAL DIRECTOR

25, DATE RECD. BY LOCAL REG.

26. nzcls-ran s smmj z )’h (b

AUG 21 195

{Licensed Embalmer's Statement on Reverse Side}

'
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L] o = T = B -3 T T , Student Embalmer No.........

F00— :

Student . ..oiiiiii e et rra s Signed
Signature of Student Embalaer

working under my personal supervision..

Licensed Embalmer No...... ..
TN ARV SN ‘-_\'. . P.O. Address _..._.__._......._.
.r \ - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
"*" ' {o comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be s¢ stated above.




