THE DIVISION OF HEALTH OF MISSOURI

59-007606

1uolth,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
*ublic e
Service ML 'L 3 2 4 195&,95.;rurioq District Ne, Primary Registration District Now oo oo ... Regisrar' i—iz; --2—-‘-
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore doceased lived. |f institution: Residence before
300 a. COUNTY a. STATE PEli ssourd b county admission)
V2
1-57 b. CITY (lf outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY thside Limits
; o St. Louis Yes (] Ne (3 rom  St. Louis Yes[J No [
. Z c. r’gls.é.nl:l:g-%gf: (If NOT in hospital, give location) | Length of stay in 1b d. SERDE!EEES {If ourside, give locatian) Reside on Farm
Al
¢ wsurunion City Hospitezl 6 _weeks 4204a Peck St. Yes [ No (]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print} ) . OF
CORA SCHEINERT DEATHFebruary 4, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9, AFE‘ si,.':;.,; LU}::ER;:;EAR 1; UNDER 2;_HRS.
o v r - a, r ay, n * s ours in.
. Female White mooweo(X 3 oworceo(d| April 2, 1874 84 l |
E 108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
= wing st of working life, aven if ratired) INDUSTRY . .
8 A Tome None Marouand, Missouri U.S.4,
: 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
Lyman Davis Unknown Henry Scheinert Decease
S 15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.L'IH. INFORMANT Address
X (Yex 510, or unknawn}| (If yeg ive wor or dates of service)
: Ng N o5 Nope rs,Lulu Kern, 42043 Peck Streei
4 INTERYAL BETWEEN

Locior, coronar, eIC, MUST USY Qriy 3TANQOrg NOMAnNciorura 4n veul 1o,

All dizeases in Port | must be causally reloted.

USE ONMLY BLACK INK OR RIBBOMN TYPEWRITE IF POSSIBELE

PART I.

Conditions, If sny,
which gave rise o
obeve cause {a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per i
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

DUE TO (b

b}, and (¢).)

ONSET AND DEATH

/

z lying couse lost. DUE TO {c}
= PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the termina] digecse condition given in () 19. WAS AUTOPSY
h - PERFORMED?
T el - YESE) NOfA 2
=1 20a. ACC&ENT SUICIDE HOMICIDE E HOW INJURY OCCURRED. AEnter nature of injury in PART | or PART !l of item 18.)
w
w
5 - o M/ U, rrsS ZTVn
3] w Howr  Month, Doy, Year / 4
[+ a.m.
£ - /o 9 SE|T7 OO Artets, M joa xiko .,
204. INJURY OCCURRED 20e. rL“ (:fE OF INJU -.i . inl;fubouthc;m-, 6. CITY, TOYR OR LOCATIGN (VY , COUNTY STATE
WHILE AT NOT WHILE arm, factory, ite _petc.
work  J atwork | o o 4 Ot Ak (4

21. | ottended the deceased from
eath occurred at

and last saw ﬁ:;l alive on
m on the dote stated above; and to the best of my knowledge, from the couses stated.

(Dngr-. oppitle)

22b. ADDRESS

Geldn) V300

2%¢. DATE SIGNED

W 1O G5,

230 BURIAL, CREMATION,
REMOV AL (Specify}

23b.|DATE
Bemoval ?—4;-%9

(

23c. NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery

234. LOCATION (City, town, o county)
Normandy, Missouri

{Srate) /7

24. FURERAL DIRECTOR

Stock Mortuary,

ADDRESS

2117 ¥, Grand Blvd.

25 DATE RECD. BY LOCAL REG.

FEBS 53

{Licenssd Embalmes"s Statement on Reverss Side)

-

4
H

’

25 R RAR'# SIGN. R‘E )
Lol 2ol 0.
20




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i i s i s i st e r e s e e e e et esanaan «» Student Embalmer No. ..........cevvevee.

working under my personal supervision.

SEUAERL -vrvorverorersnnermnsorcrsinsssesasessaseseseresnee Signed W ﬂ m

Signature of Student Embalmer
Licensed Embalmer Zﬂ’/
{

P. O. Address . &/ d"""“#%

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).

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.

3




