. Health,

& Walfare

. Public
Service

Coronér cannot certify to o death due to naturol causes.

Doctor, coroner, etc. must use only standard nomenclature in item 18. Ne symptoms will be listad. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Paort | must be casually related.

THE DIVISION OF REAL TH OF MIS30URI
STANDARD CERTIFICATE OF DEATH

Registrotion Distrie) Mo v 31 8 Primary Registration Distier N‘l QO3 - Registrarts »41“69

HLED-MAY 10 1957

15084

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare dececsed lived.

I institution: Residence bafore
admission)

o COUNTY .  STATE 4 asouri b. COUNTY
b. Cg;‘f (i outside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY Inside Limits
OR
towd  St., Louis Teggt NeD TowN St. Louis Yesl NoD
e *I:gls.h;l:{‘d%OF (If NOT in hospital, givelocation)]Length of stay in 1b J STREET {}f outside, give lacation) Reside on Farm
&4 wstitution . DePaul Hospital a1 é ! wooress 5025 Cote Brilliamte | veso Nem
3. MAMEI OF First Middie Lest 4. DATE Month Day Year
DECEASED v ' OF
(Typeor print) Brother oy’ $ 3z ran e May 1, 1957
5. sEx 6. COLOR OR RACE 7. maRRIED ] NEVER MaRpiEnT]| 8 DATE OF QTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER z4 HRS,
las! birthday) [Months | Daws | Houra | Min.
¥ale White wipowep [ oworce [N May 16, 1885 71 l

10a. USUAL OCCLPATION &Gin kind of work done [10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

Teacher

McBride High Schogl

1. BIRTHPLACE (City and atate or country)

Pittsburg, Pa,

/ 12. CITIZEN OF WHAT COUNTRY?

U.S.4A.

13. FATHER'S NAME

Unknown

14. MOTHER'S MAIDEN NAME

Unknown

13, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, na, or unkmown) | (IS yev, gine war or dates of service}

No None

16. SOCIAL SECURITY NO.

——

17, INFORMANT Address

Brother Faul Schneider 5025 Cote Brilliante

18, CAUSE OF DEATH [Enter only one cause per line for (g}, (b). and (€).]
PART [ DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

()NSE{;NDHv

3

whick gace rise fo
above cause (0),
stating (Ae under-

A

, [ seordlio  Svedrdads.
Conditions, if any, DUE TO (&) ){k'("

Death occurred at

z lying  cauase last, DUE TO (¢}
9 PART i, OTHER SIGRIFICANT CONDITIONS CONTRISBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 15 \\él:‘s"_olg;g;?\'
= f
gl -~ L H rol]
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part I or Part 1 of item 18.)
& O - -0 a
g N
= 12, TIME OF Hour  MontA, Day, Year
S Ry am
E p-m.
E | 20d4. iNJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or chou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sreet, office bldg., ete.) )
WORK. AT WORK A
- . - p , o
21. f attended the deceased from / ‘/ (7 L . ta r / I and last saw ’:\ej alive on 6 ) / i /
/2 ‘1‘: J mmonthndnn

atated above anJ the beat of my knowladge, from the cauaes stated.

i = OO S VS A TS O

22c, DATE SIGHED

53/.57

23a. BURIAL, Cﬂgﬂﬂ"_}?ﬂ‘. 235. DATE . NAME OF CEMETERY OR CREMATORY 23d4. LOCATION {Ciry, :own&or county) x {Seate)
REMOVAL { Sperify ~ .
moval May 4, 191’7 vhurst Normal Kirkwood, Mo.

(] . Hotfoelster glortuarfe
| 6164, Chiprora St. Loul

t. Iouis, M .

25. DATE RECD. BY LOCAL REG.

My 9 ‘57

REGISTRAR'S SJGNATURE

{Licensed Embolmer’s Statemant on Reverse Side)




)" R & I 2 7 , | : - S , _
-‘ v ' . -, ) N " l\‘/\ . ) -'_ . a f‘}:’ .;.--';_ o ’ ’ )
STATEMENT BY LICENSED EMBALMER T B

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

by.me, or by ...... e AT A L LT 0T, student Embalmer No...... ...,

working under my personal supervision..

Student ... e Signed.. = !
Signature of Student Embalmer

Licensed Eﬁbalmer No%/
P. 0. AddressQYS . o2

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to compiy with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting, ’ ' .
If this body is not embalmed, fact should be so stated above. ‘ )



