v,

"THE DIVISION OF HEALTH OF MISSOURI

. Mo 300 )
-2 ‘ 957 STANDARD CERTIFICATE OF DEATH state Fite No... ATD O REG
BIRT REG. DIST. NO PRIMARY REG. DIST, NO. egisirar’s No,,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jocoased lived. If lastitution: residence before
0 a. COUNTY a. STATE MO b. COUNTY j adunimion).
[ ]

b. CITY (If outside corpurate limits, write RUHAL and give g LYENGTH Of c. ng . an Resldence within Limits DT_

woahi in thins place} or_incorpora 2

TOWN St Louis m v [ nl: * [y m’w St . Loui g a;;t-e"y Dn_ mﬁn%‘own

d. FULL NAME QOF (If not in hoapital or institution, glve streot address or laeat.ion)

(If raral, give location)

HOSPITAL ADRR ;‘ N
INSTITUTION is Chronie Hosn [ﬁ jfs 216028. Chouteau
3DBJEA(:%ES%FD a. {First) b. (Middle) 6 ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Amelia Ravenscroft DEATH J]u7=57
5. SEX 8. DATE OF BIRTH S, AGE (1o vears| IF UNDER T TEAR | IF UNDER & maS.

WIDOWED, DIVORCED (8peci;

/ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

_female |

| Oct 20 1865

Mnnr.h., Days

HE

Houn I Mia,

10a. USUAL CCCUPATION (Giekindofwork | i0b. KIND OF BUSINESS OR IN-
done during most of working Litg, even if retired} DUSTRY

Hbusewife Home

11. BIRTHPLACE {City und State cr Foreign Country} é)l IZCSEIJ];:%[E{I::’?F WHAT
Mo, Cape Girardeau i US &

13a.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES‘?

{Yen, no, or unknowa) | (If yes, give war or dates of service}

FATHER S NAME

er c
16. SOCIAL SECURITY

none

13b, MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

,Steinhoff ynje .

17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Elizabeth Vollmer 3125 Lafayette

18. CAUSE OF DEATH

. Enter only onecause per

Iine for {a), {b), and (c}

*This dors not mean
the mode of dying, ruck
o8 heart failure, asthenia,
ede. It means the dis-

case, infury, or

pii

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES '

L] . L4

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Morbid conditione, if any, giving PUE TO (b)
rise to the abore couse {a) stating

tion which catsed death

the underlying couse last.
: : - DUETD (c) %_ dé&, &,
1. OTHER SIGNIFICANT CONDITIONS 5

Conditions contribiting fo the death but 2ot v

related Lo the disease or condition causing death. g .

18b. MAJOR FINDINGS OF OPERATION 0 D 2. AUTOPSY?  2—
L

19a. DATE OF QPERA. .
TION :f.‘;z : IE/
ves [ ] wo
21a, ACCIDENT (Spacity} 21b. PLACEOF INJURY te.g..imorabout | Z2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, furm, factory, street, offee bidg., s1a.} |
HOMICIDE _ _ !
2id, TIME (Month) {Day) (Year). (Hour} 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT]™} NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from 1:3:_5_2_, 19___, toll:?:jj_, 19_____, that T last saw the deceased
alive on 1l 57, 19___, and that death oceurred at 102 Q0an

: ., Jrom the causes and on the date stated above.

3 PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1«%1'1-‘
1=

23a. SIGNATURE

da.
-TION, REMOVAL (Speaity) -
Burigl

REC'D BY LOCAL

bv 8

'57EG.

/M }14/5‘

(Degres or tiug) | 236, ADDRESS ‘ 23, DATE.‘.‘}IGNED
. 5800 Arsenal St, 1/8 /57
a BURIAL CREMA- | 24b. DATE za:. NAME OF CEMETERY CR CREMATORY | 24d. LOCATION (City, town, or county) ©  ~ (State)
Nov 8 57 _St.Matthew : St.Louis Mo
{51' AR'S SIS TURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

E,J.Schnur 3125 Lafayette

(i@nsed Embalmer’s Staterent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER '
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
byme, or by ...l ST eieieiieneeaeeaeeeeseesioe.., Student Embalmer No..............

" working under my personal supervision..

Student ..o e irierraeera e
Signature of Student Embalmer
- . . 54
‘.‘ ..Notes The abOVE;MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Faill

to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his, OWN handwriting. | ’ P
I¥ this body is not embalmed, fact should be so stated above. o



