THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 .
e , FILED FEB 251957 STANDARD CERTIFICATE OF DEATH Sate it o
+ I BIRTH NO. REG. DIST. NO. 3 18 PRIMARY REG. DIST. m._]-m& Registrar's No .
t. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere decoased lived. If lnstitution: cesidecoe befors
' * &, COUNTY a. STATE Mo b. COUNTY adinisfon).
0 : -
: | b- CITY (f outeide eorporats limits, write RURAL and give ¢. LENGTH COF c. CITY d. 1s Residence within lmits of
. OR woshi Y tp this place) OR acl n =
. TOWN 8t. Louls ot S? days™ll tws St. Louls | EETRET
d. FULL NAME OF {If not in boepital or Institution, give stract address or locallon) STREET u 1, wivg locatip)
HOSPITAL DRESS
NstiuTioN M1lssoupi Baptist Hosp. ﬁo 3926 B Taylor Ave.
) 3, DNEA Eis?—:'::: a.Ffmrjs'ne ia b. (Middley ;. (Lut)lng 4. ne;_’s (Montb)  (Dey) (Year)
' { Type or Print) r a‘tnl DEATH
5. SEX {'| 6. COLOR OR RACE | 7. \I';!;AD%RIED I'[;IE\\’IER MARRIED, / 8. DATE OF BIRTH 5. f.GE {n yen| W uecs -Dr'm ¥ ONDER 11 pm,
t
Female White BACNLER e | pug, 7, 1889 ot i Bl Bl
10a. USUAL GCCUPATION work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE o, L
:nmdur aﬁ*ggwtg"ﬁ’::;ﬁ:‘hﬂ; Home DUSTRY st loltj(.&sty udﬁ:ocu or Foraiga Country) 0 12@“%}#?;\‘“{.41’
. [ [ - [ .’
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
. Schlaybach unknown Arden Fahning
{_.;. WAS m—:ckms? E:ER INdU.S.ARMdEP F(;JRE:ﬂB; 16. SOCIAL SECUR’,B' 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
o4, Ao, OT TDKDOWD, ¥El, EIVE8 WATr OF o Of 50 ) .
Ree | ‘ none Mp. Apden Fahning, 3926 N. Taylop
18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION ‘SES#&;S‘JE‘:ETE.“
. Enter only onecauseper | - N
Yine for (a), (b, and (¢) | DVRECTLY LEADING TO DEATH® (5) Crw trivelkn O6F CagSux. 2As -
«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giting DUE TO (b)
as heart fallure, asthenio, | tise to the above cause (o) slating
ele. It meons the dis- the underiying cause last.

case, injury, or complica- DUE TO {¢}
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
releted to the disegee orgcondu{o'n couting death. /5-3 A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i . 20, AUTOPSY? ;\
TION a
ves [ KO
2ta. ACCIDENT (Bpeci{y) 21b. PLACEOF INJURY (s.x.dnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boma, farm, Ingtory, street, offics bldg., 410,
HOMICIDE
21g. TIME (Moath} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILEAT[~] NOT WHILE
INJURY WORK AT WORK
- -
2. I hereby certify that I altended the deceased from ot é 7 40 2= 1957, that I last saw the deceased
alive on __.__L 1997, and that death oceurred al s &) 1:20 al , Jrom the couses and on the date stated above.

23a. SIGNATURE {Degree or title 23b. ADDRESS 23:. DATE SIGNED
&Nr&-\* A).}-a‘-j"‘ Ay Y Ho—;‘\\w a ~F-a7

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PE-RMANENT RECORD

%‘IONBEERMI (‘)\VLALCREMA‘ 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)

N { )

removal | 2/7/57 Mgmoplal Paypk Cem, St. Louis County Mo,

DATE REC'D BY LOCAL | R RAR'S SIGNAJURE - 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
FEB6 BT | Dpehmann-Happal 1905 Unton

’_m (Licemsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ... i, et mmaeeeeaieeseanacececseisenssimnsntessrararneanasres ,» Student Embalmer No........... -
working under my personal supervision..
SEUBEDE eenennrrrnsenrcnenen s e e nazaao e enn s Signed.. Z(/am ﬁ @/W‘-v
Signsture of Student Embslmer
Licensed Embalmer Nc:\f?:g—--j
P. O. Address ........................

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}.
1f embalmed by a. STUDENT, he also shall stgn in his OWN handwntmg -
¥ this body is not embalmed, fact 'should be so stated above. <



