WR

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD O

L

THE DIVISION OF HEALTH OF MISSOUR!

FLED DEC 18 1956 24014

STANDARD CERTIFICATE OF DEATH 59016 File Nowomommmsomesmemsesssson
B8IRTH NO. REG. DISY. NO. _.i1_8PRIIMRY REG. DIST. NO-1_()()_3chmmr'.r Na.__..l(}52:2.
1, PLACE OF DEATH 2. USUIAL RES|DENCE (Where dectased lived, If laetitotien; rmidence before
s, COUNTY a. STATE b. COUNTY adicisaion).
) : Missourl
b. CITY (I outeide corpurate limits, write RURAL and girs c. LENGTH OF || e QITY ’ ’ . 4 5 Residence within limits of
townahip) | STAY jin this pluce} CR » glty incorpotated town?
Towh 3¢, Louls, : TOWN 8t: Louils, i o
d. FULL NAME OF (If eot in heapital or fnstitgtion, give streot addross or I¢ghtiop) - REET (If raral, give location) ’
HOSPITAL OR A BBRESS
INSTITUTION.  Ci{v Hoespitsl 781 inias Ave

SE?E%“&ESOEFD a. (First) b. (Migddle) c. {Last) 4, pgl‘;E (Month) (D'BIY) (Year)

( Type or Print) LYDIA ULRICH : DEATH ~ Nov, 15,1956

5. SEX 6. COLOR OR RACE | 7. ma}%ﬂ%ﬂg. Ile‘\,fggcrgBRmED. 8. DATE OF BIRTH 9. If:?E m;:»;)m r ot Du‘: = oo 1 .

. . (Epa <. ohi ours | Min,
Female’| _White Widoyed Feb, 22,1879 i |

10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (0 wu's Foraizn Councryr 7] 12. CITIZEN OF WHAT
d “ﬂn‘ oot ’, u! X u, ) RY Y AR itate or oraign uALLy Y?
HOTEEWOTrK At Home Chicago, I11,

132, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF MUSBAND-OR W|FE

|+ Pelix Schittler l Mary Lay Deceasged

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yoa 0o, or unknown) | (I yes. xi r or dates of service}

No “"No = | 497-.01-9644h Christine Power 4040 Juanita St.
T8.CAUSEOFDEATH, . .- ' .. . . . . . MEDICALCERTIFICATION = ... . . INTERVAL BETWEEN
| Entéronly onacauseper | 1 DISEASE OR CONDITION - - - - - - i: "'
line fGr (a), (b), and (¢ | DIRECTLY LEADINGTO DEATH®(5) Q&“fd . . RLL

*This does not mean | ANTECEDENT CAUSES 97670 rd

the mode of dying, such | Morbid condilions, if eny, giving DUE TO Kb)
as heart failure, asthenia, rize to the abore cause (a) stating
de. It means the. dis-. , the underlying cause last.
ease, injury, or complica- bU
tion whick eaused death. || 1. OTHER SIGNIFICANT CONDITIONS
<8 = T Conditions contributing to the death buf™
: related to the disense or condition causing d,

19a, DATE OF O-PTEE)?E 194, MAJOR FINDINGS OF OPERATIO ‘ %.%61’0!’3\’?
. Eqlb O ves [ wo [

21a. ENT ¥ { ) Zlb.PLACEOingURY (eg..fnorabogt | 2lc. (CITY, TﬂzN. OR TQWNSHIPY /@ (Cou {STATE)
be: mrm.’ , t. gff +» 830.) . P)

21d. TIME  (Month) (Day) (Year) (Houn 2te, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

OF -
P G SG D . |mmen] s o

7
ify thai I atiended the deceased from , to , 18 , that I last saw the deceased
wn., from the causes and on the dale steted above. .

S b |50

24b. 24c. NMﬁ\ OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (Btate) -
11/19/56 |8t. Trinity Cemetery | Lemay 23,Mo, :
DATE REC'D BY LOCAL | REG ' 75 FUNERAL DIRECTOR S S16MATURE ADDRESS ”~
Ny 1 mﬁm. Fendler Und.Co, 7420 Michigan Ave,

(Licensed Embalmer’s Ststemnent on Reverse Side)



H

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY ME, OF DY ittt it iritiveaitirrererrasree e ataacaaacacseeanaeaaein s , Student Embalmer No...........

working under my personal supervision..

Student ... ieiiiieieeiieeieaas * Signed Zdré-

Signature of Student Embalmer T
Licensed Embalmer No.é 7é

P. O. Addresy.‘t{ge m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 so stated abdve,

v




