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Coroner connot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dluafa: in Part | must be casuu‘lly related.

THE DIYISION OF HEALTH OF MISSOURI

FILED JUL 5 1957

wgistration District No. .

STANDARD CERTIFICATE OF DEATH

318 Primary Ragistrotion District Ny LY~

H""I. .
&TA'T'

Fzgm»7~---, ..................
o Regisnar L2,

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whete deceasad lived.

If Institution: Residence befora

a. STATE b. COUNTY admissian)

Missourl

Inside Limits

No O

b. CITY (If outside corporete limits, give TOWNSHIP only)

TowN St., Louls

Yas U

c. CITY

rom_St, Louls

Inside Limits

Yest) NoO

c. f’iglgFl;l'II:t:l’_AE OF {If NOT inhospital, givelocation){Length of stey in 1b Sﬁ (!f autside, give lacation) Reside on Farm )
22/ INSTITUTION 2637 So, 1l2th., Al 3 Aboﬁess 2637 Soe 12th,, Stl Ye:0 Moo
3. ;unt: or First AMiddle Lot 4. DATE Month Day Year

DECEASED - OF
(Tupeorpring  JOSEPHINE SCHNUR vah @ 22 157
5 sEX . 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {in years | IF UNDER 1 YEAR )IF UNDER 24 HRS. *
‘ / married [ never Marriep [ . | ot birthday) [aron T Do TS
Female White wi pivorcen [} Ab"b. 1882 758
| 10a. USUAL OCCUPATION {Gise kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE (City ane atate or country) &,12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
House work Home Czechoslovakis U.S.As
t3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
A, MASEK Unknowm
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO_|17. INFORMANT Address
(Fes. no. or unknown) I (If pre. give war or datet of service) o N
No ettt AlpAE Mae Parliche2637 So. 12th,, St.

18. CAUSE OF DEATH [Enter only one cause per line far {a), (b). end (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

2

T P INTERVAL BETWEEN
ONSET AND DEATH

2 /7,...

which gare ris

chore causze (0), z ; —
slating (Ae under- ,
lying cause lat. ) OUE TO (0 -

C'andi(:om. a[cmll DUE TO (B) W H
to

It
LSux

23a. BURIAL, CREMATION.
REMOVAL { Specify}

Removal

235, DATE

6/26/157

23c. NAME OF CEMETERY OR CREMATORY

Sun=Set Cemetery

z w
[=} PART If. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 15. WAS AUTOPSY .
- PERFORMED?
S ves O wo X 2
:—"_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Parl I or Part 1 of item 18} - ‘
& O - O [}
o
< 1 %c. TIME OF  Hour  Month, Day, Yedr
S INJURY  a. m. .
a p.m.
Lt
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or ghowt home, {204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jfarm, factory, street, office Bidg., elc.)
WORK AT WORK
2. I attended the deceased from _/"" / '£7 . ta - — and last saw ’?‘:;I alive on ‘;‘AJ;L
Death occurred at ‘ + -P m on the dats stated above; and to the beat of my knowledge, from the causes atated.
Za.-ucm\? . . __ {Degree or tirle) &l2zb. aoDRESS R . » |22 oaTE siGNED .
e -
IE“' : . mr. @J-A-/‘F .‘,44“_//. 4..2.’.""7

23d. LOCATION (Cit§, town. or county) (State)

St :

24. FUNERAL DIRECTOR ADDRESS

| MOYDELL FUNERAL HOMi~1926: ALLtny | JUK

25, DATE RECD. av LOCAL REG, 26./RE

RAR'S SIGNATURE

K257

{Licensed Embalmer’s Statement on Roverse Side) # R . _'?\
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< . ‘ . STATEMENT BY LICENSED EMBALMER

LXN

.A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY TELE, OF DY tn ittt e eeea e etaa s e e s raa s et e an s rnne e s e arasarmmnnrreranres

working under my personal supervision..

Signature of Student Embalmer

: Licensed Embal
.:- . .- - .. . - _ P. O, Address}
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING {
"to.comply with the above constitutes grounds for revocation of license}. T

If embalmed by a STUDENT, he also shall sign in his. OWN handwrltmg )
if th1s bodv is not embalxned fact should be SO stated above R  amran

No.é:f.




