diseases in Part | must be casually reloted. Coroner cannot certity to a

USE O'NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEAL TH OF MISSOURI

FILED SEP 4 1957

STANDARD CERTIFICATE OF DEATH

.- Primary Registration Distri :r1003 .................... chlsku%qg ........ »

~J98'7

STATE FILE NUMBER

Registration District No. e 3 I
1. PLACE OF DEATH & 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef, A
o COUNTY a STATE b. COUNTY """'}”':v"’
b. CITY (if outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY inside Limirs
QR OR
Y No *
Tom Sty Louls 2 Mo Tom  St, Touis Youm Noo
c. Eg?ﬁ[#:{dEDR F (1 NOT inhospital, givelocation)jLength of stay in 1b STREET {!f outside, give location) Reside on Farm
// INSTITUTION _pyo o Hogpital ADDRESS r St. YasD Hol
43 ==¢-l;.l :!rn First Middle Last 4. DATE Month Day Yeor
. OF
(Type or print) Margaret Je Schirp peatH  AUg. 25 1857
5. sEX 6. COLOR OR RACE 7. MARRIED L) NEVER MARRIED []{ 8- DATE OF BIRTH 9. AGE (fn_yeara | IF UNDER | YEAR [IF UKDER 24 HRS.
6 882 I,?ngbtrthdar) Montha | Daws | Hours | Min.
female white wiDewES B pivorcen [ AUZe 1 )

0g. USUAL OCCUPATION (Gize kind of work done
during most of workiag life, ecen if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country}

12. CITIZEN OF WHAT COUNTRY?

1

{¥za, ne. or unknown} l LS yes, give war or dales of service)

nn

housework home St. Lonis Mo, HoSehe ™=
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
_HJ_]E_gEh_Lmi shry Not_ Enowm
15. wWAS DECEASED EVER IN U, 5. ARMED FORCES! 6. SOCIAL SECURITY NO.{17. INFORMANT Address

none

PART I, DEATH WaAS CAUSED BY;
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enlcr only one caupe per line for (u) (b) and (¢).]

Oregory Schirp 103 Bitdner S,

-

INTERVAL BETWEEN

Conditions, if any,
which gare risg fo
above cause {0),

#ating the under-
4 noel DUE TQ (¢}

e - ONSEF AND DEATH
M—- g Mo
DUE TO (b) __&&Mﬁzﬁﬁ %’”'—

4

lping cause last.

=z rh

ofr* PART 1l OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION lezn IN PART I{a} 19. WaAS auTOPSY

= 3 ‘7[ )( (PERFORMEDT

g . e -G

= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (FEntet nature of injury in Part For Part 11 of item 18.)

1 O -0 O

=}

= | ®e. TIME OF  Hour Month, Day, Year [ -

h] INJURY 2. m.

=1 p.m.

Wt

_: 20d. INJURY QCCURRED -, 20¢. PLACE OF INJURY (e. 0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY N STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bidg., ete))
WORK AT WORK
‘2. [ attended the deceased from _a / 9 g5 . to é"‘"f_ 25, /% Z and Iast saw ,:ﬁ; alive on %&%9‘

Death occurred at =30 P.M- m on the date “. tod above; and to the beat of my knowledge, fro he causes stated.

22a. SIGNATURE { Depre 'E 225, ADDRESS 22¢, DATE SIGNED

“r ¢ s Hewiloct

772 /.

23a. BURIAL, CREMATION, |22, DATE

(o etles /@1&/:

. NAME OF CEMETERY Oft CREMATORY

Calvary Cemetery

23d. LOCATION (City,

St. Louis

/L2
(State)

Moa

town. or couniy)

REMOYAL (Specify) 8/28/57
ADDRESS

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

Buchholz Mortuary 5967 W, Florissant

A6 2757

26, nzsénm S Sl junz

{Licensed Embolmer’s _Sf?ufal:nenl_on Revarse Side)

b/




- .
1 - - - N - - .-‘T - -
T : A . § |
= -, i T T
e . STATEMENT BY LICENSED EMBALMER
PR , R _
by o hereby certify that the body-whose name is recorded on the reverse side of this certificate was
by me, orby .......... L R -+, Student Embalmer No.....
working under my personal supervision.
Student ..o
Signsture of Student Enbalmer
e - - - 0T Li ensed Embaliner, No
i . - _ : B P. O. Addresﬁ.pf

e 3

' Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation 'of hcense)
If embalmed by a STUDENT he also shall sign in his' OWN handwrltmg
If this body is not embalmed fact should be so stated above,

.t




