wd soo THE DIVISNON OF HEALTR Of MISUURI 40049
‘e FILED DEC 6- 1956 STANDARD CERTIFICATE OF DEATH ) State File Noo .
BIRTH NO. REG. DIST. NO, ,.32 9 PRIMARY REG. DIST. NO. ﬁL_ Kegistrar's No R ya 2—'
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decoased lived. If institaticn: reaidence befors
a. COUNTY St N LOfﬂ,iS a. STATE MO . b-‘COUNTY St . Louj:‘g-hm).
b. CITY (1 cuteide corpurate limits, writs RURAL .ndr.:‘i::.hip) CSI'AI:(EﬂnGlt pl?th) c. Cg’g l’ 3 5 .od In'gf;i ﬂmwumw{:ﬂ
TOWH | J@n ings W TOWN o _ Yea ¥ [} o
d. FULL NAME OF (1f not in hoapitel or insticution, kive street Addne or loeation) . ‘As[;rg[IEEEST‘S o l'unl.llée loe-r.lnn)o
INSTITOTION 2542 Hozg AVe. 2542 Hord Ave.
3. SIEAC'EEE%’B a. {First} b. (Middle} ¢, {Last} 4. Dg;g (Month) (Day) (Year)
( Type or Print; Sophia Schaffner oeaH  Nov. 25 1956
5. SEX 6. COLOR OR RACE | 7. MARIR.EE gEVEECESRRI ?}l 8. DATE OF BIRTH 8. AGE (Ia .vo;n }l;‘ Uz.n Ibg I UNDER 3 HRS.
4] t ¥, oni Hours | Min.
female | white widowed June 30 1872 8% e , "
10a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OF | IN- | 11 BIRTHPLACE (0, 10d Stace or Forsign Comniry e 12, CITZEN OF WHAT
housewark home Germany US A, -
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Anton Mechan. Not Known George Schaffner
ﬁ’. WAS DEC;"EEE:J E\&ER IN‘iU.S.ARM‘ED FORCB': 15. SOCIAE SECURINTO\" 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
*a, ha, or unknown, ¥, give war or dates of servics) .
no A — none Della Erting 2542 Hord Ave.

18. CAUSE OF DEATH ) ) MEDICA CERTIFICATION . IgTERVAL gmr_n
. Enter only onecauseper | . DISEASE OR CONDITION - NSH‘gI %
line for (a), (b), and (¢) DIRECTLY LEADING TO DEA'I'H'(,_‘) - .

o0 dors wot mean | ANTECEDENT CAUSES i é \ - M%Mh 7
the mode of dying, such | Adorbid conditions, if any, ,;“M DUE TO (b) v

a4 hearl fallure, asthenfa, | riee to the above cause (a) slating .

ele. It means the dig- | the underlying cause last. M . ;;D(Z./ 2

ease, infury, or complica- DUE TO (¢} ' W
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS MM W V4

Condilions contributing fo the death but not
related to the disense or condition cauring death.

19a. DATE OF OPERA- [ 195, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
Ly
Z92x1 vl O
21a. ACCIDENT (Epecty) 21b. PLACE OF INJURY (v.g..1n orabous | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) STATE)

SUICIDE homa, farm, lnetory, t, offios bldg., ete.)
HomicioE N\ . e st st ol

I 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

21d. TIME {Mcath) (Day) (Year) {(Houn
2. I hereby cerhfy that I attended the deceased from _LLL_ 19_2& lo __[L__Q-L IQL that T last saw the deceased
alive on IQ_L4 and thal death occurred at _L.Q:_L'j_ﬁ'n ‘from the causes and on the date siated above. -
Zia. SIGNATU (Degmn Ol-tllle) 23b. ADDRESS 23¢. DATE SIGNED
- (A o 294 S 77 ,éz\”/‘—- W=27-5¢
TIO BEER IA‘;. CREMA- 1 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATCRY 249. LOCATION (Oity, town, or ommty) i (Etate)
bursal = |11/28/56 St. Johns Cemetery {St. Louis Cdunty Mo,

. WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU, 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
;o M}hﬁ
| f1-29 -5 |Vafe 73 oo Buchholz Mortuary 5967W. Floriasant
icensed Emhlﬁ :

Statement on Reverse Side)
[ ]




ASTATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY 1o innoiiiin i e e mrea e taet it i naa st s , Student Embalmer No....-.........

working under my personal supervision..

»

Student ... oo aiiiiiieereiieie e caaiaaras
Signature of Student Embalmer

Licensed Embalmer No._lnl.é_

g
P. O. AddressMQé?M;

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.




