S. No.300O
v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ()

THE DIVISION OF HEALTH OF MISSOURI 3286 5
FILED OCT 8 1956 STANDARD CERTIFICATE OF DEATH . sice it 0. 2 oo
BIRTH NO. REG. DIST. NO. _'3_)_')_ PRIMARY REG. DIST. m.iﬂg. Registrer's No_paﬂx.é’-’“
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers decossed lived. If inatitution: residence befors
a, COUNTY JSTATE b. COUNTY adinimion).
S5t, Louis Missouri
b. CITY (f outslde cotpurate limits, widtea RURAL “dm‘:v;.hlp) %AI-YEEGEE GF [ ‘CITY a. I.ngf;ldennw&mrj;umunuwe:;
TOWN Rural Wellston Iyrdf rﬁz. St. Louis . ¥ =1
d. FULL NAME OF (If net ia hoepital or jnstitution, give streat address ot location) STREET (If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION 8, Vincent's Hospital 1139 A Alma
3DNE%Né§S%FD &, (First) b. (Middle) c. {Last) | 4, Dg.'l,:E (Mmm) (Day) (Year)
{ Type or Print) HELENA Ce ~_ WEIS DEATH - 2w
5. SEX / 6. COLOR OR RACE | 7. MIAD%FE.IJEB E%EQCESRRIED #]1 8 DATE OF BIRTH I 9. AGE&&E";E o | YEAR | tf UHDER 1 #ES.
{Hpe L -1 Days | Hours | Min.
Female ! | White Widowe Mar. 8, 1872 8liygs.b l |
10a. USUAL OCCUPATION of wor 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE
:cudm ﬁ'o""l""u‘{ (?':::;‘:;‘!r:tindﬁ | OFL\U RY (City und Ststs or Foreign (‘Aﬂtly) 12&8'“%.2,:'?}-“‘“7
usewi A+ Wowme. St. Louis, Missouri SA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
Herman ‘Schnelker ] Elizabeth K Late Christ Wels
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL sECURErg le:FOT'IMiNT ‘P SIGNATURE OR NAME ADDRESS
(Yos. gq, 0r unknown) | (If yes, xive war or dates of sorvice) . 5 elen Frega, duagh
o ‘QG“G_._— : ga, ghter, 4139 Alma
18, CAUSE OF DEATH . . MEDICAL CERTIFICATION | |g;§g_}l'a1&g%l’g§riﬂ
r | 1. DISEASE OR CONDITION i
- Enter onty enecawseper | T, LoRst Pl piNe TO DEATH® 5) rioscler H i e Years

lie for {a}, (b}, and (c)
ANTECEDENT CAUSE..

*This does not mean n
the mode of dying, such | Morbic conditions, if any, giving DUE TO (b) ____G_energla.zgd__r_t&nnsglmnaia

o8 heart failure, asthenia, | tise to the above cause (a) stating
. the underlying catae dast.

ec. It means the dis-

ease, Injury, or complico- DUE TO (e)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIQNS Chronic Brain Syndrome Assoc:i.ated o] )
Cunditions coniributing lo the death but not M p - . .
related to the disease or condition cousing death,  With Senlle Brain Disease and Yegx_'g
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Psychotic Reaction 20, AUTOPSY?
TION . . -
XS 2O ves [ ) wo [
2ia. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (eg..ln orabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg.,et0.)
HOMICIDE
21d. TIME (Meonth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY =. | "worK AT WORK
2. I hereby certs, y th t I aueﬂ.ded the deceased from .._2_2'.;__.. 155_ lo _u_i IQL that I last saw the deceased
alive on and that death occurred a m., from the causes and on the dale stated above.
1GNAT) (Deyee or title) 23b. ADDRE.SS N 23, DATE SIGNED
Q(‘{ &-—zz(ﬂJ-—-o Qe A Bt{urs.., C‘_.,&, é ?y.jd
24b. DATE 24z. NAME OF CEMETERY OR CRE_MATORY 24d. L&AﬂON (Oity town, or county) (5tote}
- 9-6-56 ls/s Peter & Paul St.Louis, . Mo,
DATE REC'D BY LOCAL . FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Q- H ~3C riegshauser-)228 S.Eingshighway Bl.

atement on Reverse Side)




/ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
byme, OF BY .cvcereiiiineninnnens g eeeemeeneieeatateanseasesaceeenseensrrenemnes PO . Student Embalmer No.............. .{

working under my personal supervision;.

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu
‘to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

" -— I

T4 this body is not embdlmed, fact should be so stated above.

- . - .



