Coroner cannaot certify to o death due to natural causes.

.

UVoctor, coroner, elc, must use only standard nomenclatyre 1a 1tem [&.
diseasos in Part,| must be casually related.

P
<

?

FILED FEB 18 1957

STArNiDVARD CERTIFICATE OF DEATH

Registration District Na. ..___..3..!.:)............. Primary Registration District No, ..r

STATE FILE NUMBERD

93

J13 FATHER'S HAME

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Rcsidun;t In[nu
a. COUNTY i a. STATE . b. COUNTY Bmission)
St. Louls Mi ssouri . Cx\lovis
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY { _{/ inside Limity
OR ) S OR . /
TOWN Maplewood iy YasA No B1 TOWN Brentwood Y—esx NoD
e. Egls'l!’-l'?:[{d%gp (I NOT inhospital, givelocation}|L ength of stay in 1b a STREE,‘T {IF ourside, give lecation) Resida on Farm
T TioN lﬂgg%ewood Nursing | j9 gys aDDRESS - 8516 Joseph Ave. YesO NoO
3. :::“ or First Middle Last 4. DATE Month Day Year
EASED oF
{Type or print) Alvina K. Schattgen DEATH Jan 21 195?
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn pears { IF UKDER 1| YEAR JIF UNDER 24 HRS.
P ” marriep [} never marrien O \ P i e s v
wipowep (R owvorces [ Nov. 25, 1873 83
] 10a. USUAL OCCUPATION (Give kind of work done 1100, KIND OF BUSINESS OR INDUSTRY [ 1}, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, ecen if retired)}
ife Ownn_home St. Louis, Mo. U.S.A.

n Henry Kombrink

14, MOTHER'S MAIDEN NAME

Charlotte Niederluecke

(Yea, na, or untaswnl

No

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If pra, vive war or dales of service}

16. SOCIAL SECURITY NOD,

17. INFORMANTY

Non€

Address

PART 1. DEATH WAS CAUSED BY:

J16..CAUSE OF DIATH [Enter oniy one cavee per line for (a), (b). 'and {c).]"

C EPEBlAL VA Scuiag .14; c)

PErT

William Schattgen 7330 Murdeoch Ave.

TINTERVAL BETWEEN
ONSET AND DEATH

b EDIATE CAUSE {(a) J
?M'L'f{éamrsoc:: LEFT LEATCuLD STRIATE APTERY,

24y HeE's.

Cenditions, i/ any, | ouE To @) YALIZFP ﬂZTfIP/D Scuvsfose’ ’7&/ 2.
te ,c’aluu ;- : . . . . . ) )
?;?;l:ﬂ cinfuﬂr:'a:;: DUE TO (&)

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIEBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(r) .-

J T/ X

|13, WAS AUTOPSY
'l PERFORMED?

YESDLOIg

~ USE ONLY;BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

x
=]
3
E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. {Enter nafure of infury in Part I or Part H of item 18.)
& O O a
;:J 20c. TIME OF, Hour Month, Dey, Year |-
U G HURY S aom. LN A .
E Tiom - pem. ’
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. g., in or ahout Reme, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O KOT WHILE farm, factory, street, office bidg., ete.}
WORK AT WORK .
"] 2. Iattended the deceased from 12 -31~ Ll-q , to 1-21- g? and last saw ;"7;' alive on L=2=h
DgatirBctutyed at 4:00 m on the date atated above; and to the best of my knowledge, fram the causes stated.
p&.’ucunun - [22b. apDRESS . . . ] 22c. DATE SIGNED
0 35 N.Central, Clayton, Mo{ 1-22-57
.
AME OF CEMEFERY OR CREMATORY 23d. LOCATION (City, towrn, or counly) (State)

-'Oak Grove Cemetery

St. Louis County,. Mo.

Chippewa St., St.

24 4F; 1 s DDRESS
‘glcf Aﬁi@fﬁ%’&' Colonial ﬂ°f§3?§’,' ¥o.

25. DATE RECD. BY LOCAL REG.

/-22-357

26. REGISTRAR'S SIGNATURE

{(Liconsed Embaimet’s Statement on Raverse Side)

Bl A Abwu.%




v oo, -

_ /STA:i;Ey_ENT BY LICENSED EMBALMER

. -
. . -
A

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

-1 -

. _ k6 -
by me, or by ... e iesiensmsnerassanrerrennrenarraarnnrrarnrereest ettt et

, Student Embalmer No

........

working under my personal supervision.

Student

................................................ Slgncd&.....gn..n@
Signature of Student Embalmer

Licensed Embalmer No.%.'{

CT P. O. Address%-i?.‘. ...... ﬂﬂf

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

{
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.




