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o symptoms will be listed, All

Coroner cannot certify ta a deoth due to natural couses.

nomancliature in item
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

use only standar
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THE DIVISION OF HEALTH OF MISSOURI

HED JUL 22 1957

STANDARD CERTIFICATE OF DEATH oy

Ragistration District No, ......1-3}9- Primary Registration District No, I%z ............ Ragistror's No./,..?..%é__

CSTATE F

26813

ILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore

admizsiph}

o
o. COUNTY St.Louis a. STATE MiSSOU.I‘i b. (:OUNTYS.t .Louis
b. C(l)'II;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY -/ Inside Limits
OR
Town Clayton Yegf NeO Town Pagedale 961‘ o YosX Neo
c. FULL NAME OF (If NOTiﬂhosﬂd, ixe location}[Length of stay in 1b .r . . :
HOSPITAL O . gp d. STREET {If cutside, give locotion) Raside on Farm
msnwnorﬁ,o A St,Louis Cq DOA aopress 1333 N Kingsland YesO Nom
3 wame or Firat Middle et . oate Month  Day  Year
| (Tvpeor priny Frances 0 Schirr oearh  7=10=57
5. sex 6. COLOR OR RACE 7. marmgb K| NEVER MARRIED [J] B- DATE OF BIRTH |9. F;;;;;?ﬁ:t;r)u ::?:ER ‘D::R |r:::a 2‘:.:5
Fenale White wioowen (] ovorceo () ApY ,10-1899 88 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atafe or country) & 12. cmizen oF wHAT counTRY?
during most of working life, even if retired)
At Home Bell ,Missouri USA
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
Adam Ridenhauer & Nellie Price
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT Address

F6. SOCIAL SECURITY NO.
{¥Yea, no, or unknount | {If yea, give war o~

or dates o) e}
No K K e Ko oK o o ok None

Ted A Schirr 1333 N Kingsland

18. CAUSE OF DEATH [Enfer only one cause per line for (o), (D), end (c).]
PART i, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN

ON?T AN; EEATH
7

he
him

" alive on

and to the}:'plt of my knowledge, {fgm the

Conditions, if any, DUE TO (b)
wlich gere risg fo
obove cause (8),
staring (he under- N
z lying  cause lest. DUE TO {c)
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) T3, WAS AUTOPSY
- PERFORMED? 2
g A/ 2ol |0 vk
e 20a. ACCIOENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
£ & a W]
2 120c. TIME OF  Hour  Month, Day, Year
S INJURY.  a. m.
E p.m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about home, |[20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, street, office bidp., eic.} —
WORK AT WORK P /] / 4

—
uses stateg.

La. SIGNATURE

/
21. 1 attended the deceased ?m_Mm—_ . to 4 nd last saw
Death occurred at ”_M ] m on the dagg/atated/gbove;

gree or title} % .VC
"

" ESoN o B Bt

IGNED

|24 FuneraL birecToR

23a. BURIAL, CREM !
REROVAL (Specify)

v

| 'New Picke

23¢. NAME OF CEMETERY OR CREMATORY

Cemetery

S

23d. LOCATION (City, totcn. of eounty)

JJLouis Missourd

2] oatg s
72/ (W)
Astat)y 7

ADDRESS

J.W.Clark F,H, 1125 Hodiamont Ave

5. DATE RELD. BY

AL REG.

9

2///

{Licensed Embalmer's Statement on Raverse Side}

26, stlsrnzn'gsmmwnz : 2 i
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" 1 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by mMe, OF DY ..ot e a e e PP e . Student Embalmer No........
s -
working under my personal supervision..
AT 230 SO PSP Signed.. (A NDLELZV L r?
Signature of Student Embalmer )
'

Licensed Embalmer No, =%

‘ . | | . | P. O Address_//,W ‘

»

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). :

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. .. L -

T . '

7




