. THE DIVISION OF HEALTH OF MISSOUR| . N
i FILED NOV 191957 STANDARD CERTIFICATE OF DEATH sﬂrs:%é%%

Y BE
$. Publicd 5"( ’7 jb 30
Ith s.nig:i' Registration District No. _______. _l_ ________ Primary Regutruhnn Durrlcr Neo. Rogisrrar_'s No. ¢ N
5

1. PLASE OF DEATH 2. USL:G_L ‘?EESIDENCE (Where dscaus:d liéed If institution: Resldence bufora
a. COUNTY a, A . COUNTY admission)
St. Touis Mo, Z
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
TOWN Richmond Hts, ‘f"%No J tom St. Louis — YesT No (O
c. f{gg#l'p:ﬁ%g,: (1f NOT in hospital, give location) | Length of stay in 1b K fl {AT%%EEES (M outside, give location) Reside on Form
_3_5 INsTITUTION St . Mary's Hosp. 1 Day M3 6572 Mardel Ave, Yes (1 Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yot
(Type or print) OF
EVA SCHORSCH DEATH ~ Oct. 27 1957
5. SEX {1 6 COLORORRACE| 7. MA%ED@NEVER warrieo[ G| & DATE OF BIRTH . AEE (In ros :ir:ﬁsnglfm |:x:nsn Z:M:.Rs'
Femgle White wooweo ] pivorcen[d| Nov., 11,1889 Y4 l I
100. USUAL CCCUPATICN (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state o1 country) g 12. CITIZEN OF WHAT CCUNTRY?
during mast of working life, even if retired) INDUSTRY
Housework At Home Bungary U,S,.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UgﬂAND' OR WIFE
Martin Wind Elizabeth Leber Peter Schorsch

]3. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, no,.ar unknawn)] ([ yes, glve wor dates of servics) .
e o e | 5 T M None _|Peter Schorsch 6572 Mardel Ave,

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and [c).} INTERVAL B, TWEEN
PART |. DEATH WAS CAUSED BY: 0
s oo W TER Y EA T RICULAR  HEMor rﬁM AR
conttiomn it e« ouE 10 1y NIPERTEMNSIVE VASAUGR .Dc;sm Yenses

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.
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& which gave rize 1o
b= above couse f{a), i ya
4 atating the wunder- . y-u P \
alz lying _couse last. 7 DUE TO (g} L
. DNy PART {l. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given In PART.l (a) . 19. WAS AUTOPSY
3 oEs 3 ) PERFOQED?
s SE [ X Est MO (]
- x | 200.-ACCIDENT SUICIDE HOMICIDE- -|- 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I[l'of item 18.)
= Zfu
Y & O a O
] - .
v S5 RY| 20c TIME OF Hour Month, Day, Year
Z ofd INJURY  am.
g 8= p.m. i
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY - - STATE
- w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) K
g 3 WORK AT WORK
E 2| | attended the daccu:ed from /3 Ju”md—7 R a? Oc-r ’qé 7und last ;qw‘h:alwo on _27 o&‘r 'q 37
H Dgath occurred at m on the date stated above; and to the best of my lmowlcdge. from the couses sluled
5 229f SIGNATURE - ee or title) & 225 ADDRE P 22c. DATE SIGNED
5
.1 7 srald MD | 39/s Wrrssw b 28 &aT K57

23a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATDRY 23d LOCATION {City, town, or caumy) {State}

REMOV L( acify)
Qet 7 Resurre_ct' on Cemetem Sty -Louis (‘o. Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG 2 EG!S RAR'S R

Kriegsheuser 4228 s Kingshlghway [10-29- 57

{Licensed Embalmer’s Stctement on Reverse Side) 2
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. STATEMENT BY LICENSED EMBALMER® N

I hereby certify that the body whose name is recorded on the reverse side of this ‘certificate was embalmed

DY e, 0L DY o e s e s e .r Student Embalmer No. ...................
working under my personal supervision.

SHUEOE - eoueeeerieiteiireeeee e eeeee e e eeeeeeaeeenenes Signed ....., W )///
_ Signature of Student Embalier

Llcensed Embaimer No............../ ......

P 0 Address...... e teereiie e aaa s

" s

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
.. 1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg._ .
If this body is not embalmed, fact should be so stated above
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