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USE,ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

.

disaqsasz In Fart 1 must be casuall

N

-

FILED SEP 4 1957

tration District No...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A

... Primary Regi stration District No.

Regislrur's No. ..

/94] ..

1. PLACE OF DEATH

a. COUNTY S""-‘(Ouls

2. USUAL RESIDENCE (Whers deceasad lived.

a. STATE

Mo

I institution; Residenca before

admissio

b. COUNTY, tSft‘OqIJ

b. CITY {Hf outside corparate limits, glvndTOWNSHIP enly)
TOWN ’B REANTWoO

Inside Limits

YesX[ NoD

S BrELTWo0 0]

Inside-Limits

Yesi¥ NaO

e. FULL NAME OF {If NOT inhospital, givelscatien)

rb?S)S'I{JIEI'TUATLiOONRgé 3 "/ QIH' 1 1E

Length of stay in 1b

/L vRs

d. SYREET

96_3 ‘/(H oursfe

jve locuhon)

Reside on Form

{1f yrs, pive war or doles of service)

{¥ea. no. or unknown)
——

499-07436

ADDRESS Yesl NolW
3 ::alt!‘ :EFD Firat iddle DATE Month Bay Yeor
s OF
{Type or print) ; HEODORE T’\)O ER ' SCHAOJ‘SER | DEATH HUG'—Q - \5-7
5. SEX £7]6. coLoR OR RACE 7. e 8. DATE OF BIiRTH . AGE (In yeqrs | IF UNDER | YEAR IF UNDER 24 HRS.
mmysn NEVER MARRIED ] 6 ’/ 3 /90 1 i tost birthday) [afontha | Daws | Hewrs | Min.
M WHITE wipowep [J pworcen [ = » ) I
"} 10a. USUAL OCCUPATION ((Gire kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (Ciry and state or country) 0 12. CITIZEK OF WHAT COUNTRY?
during most of working life, even if retired) 0{ \S /J
TNSURANCE - MAn- METRoPol 1 Tians - Co Mo . ..
13, EATHER'S NAME 4 14. MOTHER'S MAIDEN NAME
- -
ETER - SchloSSER Helenn HerTeR
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Address

Pepri~Schaosssq- 8534 - Eudqlir

PART I. DEATH WAS CAUSED BY:
IMMEDIATE .CAUSE -(g)-

18. CAUSE OF DEATH [Enter only one catise per line for (a), (b). n‘nd (e).]

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (&)
which gove tise o T .
above cauge (@) oot R
slating the under- .
z Iping cause last. OUE TO (¢)
=3 PART Ii. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . 15. F"NE?ZE' 6‘#;21;'*
- T
! : LOFX | vesD o2~
™ g PR Y
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in Part I or Part 1I of item 18.)
g D O Q|
2 | Pe. TIME OF  Hour  Month, Day, Year
] INJURY amo- b -
E - pP.-m. -
5. 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY {e. g, in or abouf home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bidg., efec.)
WORK AT WORK

. 21. I attended the deceased .'r%% /0 5 y fe i
Death occurred at m on the date statqd/above; and to the best of my knowledge, {

and [ast saw h alive on

%ﬂ% 27 57
rom ¢ uses stated.

224, SIGNATI.IIII

W "

ZZb. ADDRESS ™

g era Mancheilor KL

c. DATE SIGNED

§-32 57

23a. BURIAL, cngnu!?n). 23h. DATE: '+
REMOVAL {Specify .
c2ost” | 85ma7

23, NAZE

OF CEMETERY QR CREMATORY

van<y Czﬁémﬂ 4

23d. LOCATION (City, town, or county)

S T oS

{(Staler

Mo

24. FUNERAL DIRECTOR ADDRESS

26, REGI.STRAR S SIGNATURE

IRY-3- SmiTH -Maplewood 17 Mo

RECD. p¥ LOCAL REG.

8’ 7‘/ K

3, Aol

\
i
:

{Licensad Embalmer’s Statement on Reverse Side} . &




" working under my personal supervision..

+
‘e - - - o ] .
. . . P
. ' -'10,\7? e i ‘:' - ! -T - N
P RN o . .
1 . T = . _ : B
I . WAL, - AyEels o
> “ . i : i . :', . ti' ..-e':l... - B ‘_‘ \e P ..- I : -
- -, z - s .f: . .
: . ; Too W tive el A T I R e 7Y
R AL SR - Lo D1 . A -
) /".v STATEMENT BY LICENSED EMBALMER Ceme e ‘ -
"I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
_«by me, or by ..... A rrmmeraeanmaen e meaesmseiesanenacmenceavmnennarann ceersenan teaedieans . Student Embalmer- No..couen

Student ... i ciaciaaaiaa,.

Note 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRXTING
“to comply with the above constitutes: grounds for revocation of license).

) If embalmed by a STUDENT, le dlso shall sign in’kis OWN handwriting.. "~~~ =~~~ )
. If this body.is, ngt’g_rpb._almed.- ;a_,ct. sl}m}lld be so Q,tagt‘_?d above, S . e




