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WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI

FILED JAN 15 fg5# STANDARD CERTIFICAZE OF DEATH _
REG. DIST. NO. Lj 'Z 2 PRIMARY REG. DIST. ﬂo.ﬂa. Hegisirar's Na....’!{o74.

State File N044394

BIRTH KO,
1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where decossed fived. 1If instltution: residence before
. COUNTY . STATE . dinireion?.
e 0 St.Louls a Missouri I b.COUNTY G T g 4
b. CITY (1f outcldmeo, te llmits, weita RURAL and LENGTH OF c. CITY
B Sy ™ e AL Lenay % 10 |, g
d. F[EIJ&P?T&AN!’_EO%F {If aot in hoapital or.inummon. give siraot ndd or loestiog) ADDRES ﬁ va location)
ereSs 113 E,Felton ave, 113 6 ton ave,
3. NAME OF 8. (Flrst) b. (Middle) <. (Lest) ; 4. DATE {Menth)  (Day
DECEASED ’ " OF é
(Type or Print) Lena -— Seibel . oy December 2 195
5.FS‘EX / 6. COLOR OR RACE | 7. m[ADF:)}'l.‘:'E[D) P[;IE\\’ISFRKCPEQRRIED 8. DATE OF BIRTH l 9.[»365’(‘1;:«" ;; UNDIR | TEAR | O UNDER 84 W23,
. {Bpe t ¥) osths | Days | Hours | Min.
emale White 1dowed T __84 AAAAA ] I
108, USUAL OCCUPATION (Gikve kind of work 10b. BUSINES‘S OR IN- | 11. BIRTHPLACE -, ... : - 12, CITIZEN
o Jerins ohmuum._':‘n‘u;’“‘l::"”‘ Yz;m STRY T {City «ad Stste or Foreign Country) 2| “eSunt ?FWHAT
ougsewife St,Louis, M ssourl Jj‘,ﬂ
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE
Charles Schneppe Sophie EKuehn Alexander
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY t7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Y egyno. or unknown) (il you, xive war or datea of service)
No No Lillian Martin 113'E Felton Lemay,Mo,

18. CAUSE OF DEATH
. Enteronly opecanse per
line for {8), (b}, and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDENT CAUSES

the mode of dulnp, such
as keard fetlure, asthenia,
de. It means the dis-
cate, infury, of compiica-

rise to the abore cauve {a) stating
the underlying cause lost.

DUE TO (e)

* MEDICAL CERTIFICATION

ejﬂﬂu‘_c Y
Morbid conditions, if any, giving DUE TO (b) ¢ s _=

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the dizense or condition eausing death,

tion which caused deagh.

19a. DATE OF OP'FIRO’}H- 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
AYIY | ves [ v

2ta. ACCIDENT (Bpecily) 21b. PLACE OF INJURY fe.s..inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homas, farm, factary, strect. office bldg..et0.)

HOMICIDE . Lk
21d. TIME {Month} {Day) (Yesr} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?

OF . . - WHILE ATF—] NOT WHILE

INJURY WORK AT WORK

1916 o 7 ¥ ~26

2. I hereby certify;that T allended the deceased from In-)

19& that I last saw the deceased
19_(1 and thal death occurred at ],-LJO_pn Jrom the causes and on the date stated above.

- {Degree jm(@

J

23b. ADDRESS

75

Dran, & 172

T

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

M. . Hope Cematery |

| 24d. L

TION (Citf, town, or county) ¢

1215 Iemay Ferry Road Lemapy,

(5fte)

(Ticensed Embaimicyd

Dec.29,l956
DATE REC'D BY LﬁéL FEQJISTRARS SIGNATUR 'I ¢
(] . - B .
48 2%.7. A Al A /'/1/ ’ I/

'iff‘ofinei“ ik e cr

u watzle R'Y

ADDRESS

Mo.

S TR Rcveru Side)



.

T

53’0}‘/«‘{ r"b’rzoy
'

AASTATEMENT BY LICENSED EMBALMER

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

BY Me, OF By oot e

working under my personal supervision,.

Student .....ociirriiiiiaiieiiaee it
Signature of Student Embalmer

Licensed Efmbalmer No..gZ .7 &

. P. O. Address f@‘zar/(&

LY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

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




