o

| ’ THE DIVISION OF HEALTH OF MIS50URI

.80o
X I o FILED SEP 51956 STANDARD CERTIFICATE.OF DEATH - s rite naie QD08
BIRTH KO. REG. DIST. NO. 31 ?Z _ PRIMARY REG. DIST. NO. S0 R,g;,,,,,-}-N&;'j;gﬂwm__
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If tostitution: residence betors |
a. COUNTY _n 8. STATE b. COUNTY aduniseion,
St. Louis Missouri - , St. Louis
. b. CI1|;Y {If outaids corpurate limits, write RURAL -ndwx:::. bip g‘l’ ALYEI:LGLI;I. D&Fﬂ c. ng ‘ . . 7 ?Z'P a ?55;"”"‘%,‘;;},“,’.”,,}}"@’,‘:.;,’ ;
TOWN L(‘ &ﬁ}c\po ._A |75 yrs TOWN ch.s\'m . ¥a No
d. FULL NAME OF (11 oot ia boepital or jzstitution, give strect address or location) o STREET (If raral, give Ioallon)(?
HOSPITAL OR ADDRESS
B INSTITUTION B701 Pardee Lane 8701 Pardee Lane
- 3 A o 8. (First) b. (Middle) e (Last) e 4, DS'FI_'E (Month) (Day} (Year)
- (Typeer Printy _ Martha : Vonder Rew DEATH  Aug 1, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3 \BATE OF BIRTH 9. AGE (In years] IF CNDIR 1 YEAR | ¥ UNDER 1 Was.
. ‘ WIDOWED, DIVORCED (8pecily, last birtbday) |Monthe| Daye | Hours | Min.
Female ¥hite Divorced Nov 22, 1872 83 |

10a. USUAL OCCUPATION (Gweklodufwork | 10b. KIND OF BUSINESD%ETI;‘I!I; 11. BIRTHPLACE (City aad State or Foreign mn",’_“f, 12, CITI%!:JHOFWHAT

done during most of working life, evgy If recired)
“n tkﬁq_ﬂ.&__ m \'@_ﬂﬁ. Germany

13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR FIFE
- Schniederheinze ) Uniknown — Q"ﬁ,mag
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
(Yes.no, or unknowo) | (If yes. give war or datea of sarvice) NO. 8500 Wa‘t’fson Rd -
No - None w Vonder Bruegge

18. CAUSE CF DEATH MEDICAL CERTIFICATION

_Enteronly opecnuse per | 1. DISEASE OR CONDITION
line for (8}, (b), and {c) DIRECTLY LEADING TO DEATH® (4)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, girtng DUE TO (b) S Vg r™ B

o8 bearl faflure, asthenia, | rize to the above couse (o) stating .

ede. It means ke dis- | ¢ underlying cause lost, /

case, injury, or complica- DUE TO (e) 2 ! LL LAAAX nw

tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the death but nof
related Lo the diseare or condition coueing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
TION : -
. , ATk ves [ wo [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lnorabeut | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory . strest, office bldy., et0.) :

HOMICIDE
21d. TégE (Moath) (Dap) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY o | "wonx L] "sgwor )

/
f-
22, I hereby certify that I gtiended thg deceased from . 195%0 %_./‘?{9_6'&0! 1 laat saw the deceazed
alive s 19_sl_$ad that death occurred a LJ ., Jrom the bauses and on the dale siated above. o
NI T s S K|

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT ‘RECORD

%_18 BEER lgv ., CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, cr county) S
(Bpadily)

Al 8-17-56 Laurel Hills 2000 No Pennsylvania

DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR" $ SIGNATURE ﬁbﬂﬂﬁi%

S-15- .oi:',e' Hoffmeister Colonial Muetuary 6464 Chippew

ement on Reverse Side) St. LOU.'!.S’ Mo.

(Licensed Embaltmer'a




g Dr. Vern Michael®:

812 0Olive.St. -

vied till 3 pm
not in Thurs
Fri 11 to 3 pm

STATEMENT BY LICENSED EMBALMER

y

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

BY M, OF DY ottt teea et ea e s e et , Student Embalmer No,....cc...cut0

working under my personal supervision..

SPUAEDE o reeeernsgerecesarenazerosnznarie iz smsneanaes s;gned‘%«w L.
Signature of Student Embalmer

Licensed Embalmer No.‘jr]./

o e o. astzens Z LY L

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.

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




