Coroner cannot cettify to o death dus to natural cauvses.

diseases in Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

E[LEH_MAR 1 0 1959 Registration District No. ——oerccnnrncanae

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH

~- Ptimary Registration District No, v

cun Registrars

PLACE OF DEATH

2. USUAL RESIDENCE {Where decaased lived, If institution: Rasidence before

a. COUNTY a. STATE HO . ¢b. COUNTY 6}/ admission}
b. C(I)};Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits c, Cgl';\’ Inside Limijrs
TOWN ST' Louis YesU Mol TOWN ST. Lours Yesll MNoD

c. FULL NAME OF (If NOT inhospital, givelocation)|L angth of stay in 1b

HOSPITAL OR

{ wstirumion 4809 ALLEMANTIA

" Aboress 4809 A

{Lf outside, give location) Reside on Form

LLEMANIA YerD Moo

3

NAME OF
DECEASED

First Middle

(Type or print) FELIZABETH

Last

ScunuR

4. DATE
OF
DEATH

Fgs, 27 1959

5. SEX 6. COLOR OR RACE 7. MaRRIED (] NEVER MaRRIED [J| 8- DATE OF BIRTH S. AGE (Jn yeqra | ¥ UNDER | YEAR [IF UNDER 24 HRS,
7 1 5 1880 78!*' birthday) |Sfonthe | Daws | Hours | Min.
FEMALE || WHITE wivoweo 1 3 owvorceo [P UL Y ) -

AT

10a. USUAL OCCUPATION ({ice kind of work done | 105, KIND OF BUSINESS OR INDUSTRY
during moatf? working lije, eoen if retired)
OME

11. BIRTHPLACE (City and ataic or country)

HuncARY

12. CITIZEN OF WHAT COUNTRY?

2 US4

(Yea, na. or unkacwn)

{If yrs. pive war or dates of serviee)

NONE

Joun ScunUr

4809

13. FATHER'S HAME 14, MOTHER'S MAIDEN NAME
-~==-=FREISS NOT KNOWN
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address

ALLEMANTIA

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter onlp one cause per line for (a), (). and (c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

oaLaac

INTERYAL BETWEEN
ONSET AND DEATH

b anantb,

WHILE AT D
WORK AT WORK

HOT WHILE

farm, factory, street, office bidg., efc.)

/ / i *
Conditions, if any, DUE TO (b)
ggm pare risg fo
ve cause (B), -
slating the under- i
lying couse last. OGE TO (<) /é /){\
PART |1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ({n) 3 ::%igg;gl;?’
ves [ nobd
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part 11 of item 18.)
2. TIME OF Hour  Month, Day, Year
INJURY a. m,
p.m.
20d, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or abowt home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE

A}
21. f attended the deceased from Bgr AN, ! ‘L' l i b_o, te
Death occurred at /

m on the date atated above; and to the best of my knowledge, irom the causes stated.

Y~

her

and last saw Al

alive on 2 - 1&“5—?

ke iy

22h. ADDRESS

€916 RAnsrany

22¢. DATE SIGKED

3-2-5%

23a. BURIAL. CREMATION,

BURTAL™ | 3/2/1958

23 DATE

23. NAME OF CEMETERY QR CREMATORY

LaxeEwoop Parx CENM

23, LOCATION (City, torn. or county) (Statey  *

Sr, Lovrs Co., MNo.

24,

FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG.

J L ZrecenHEIN & Sons 7027 Gr

{L icansed Embalmer’s Statement on Reverse Side)

uvors WAR 2 'SEJEEWW. /794‘




STATEMENT BY LICENSED EMBALMER

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

P. O. Addre 94’(?“9/”“7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1{ t!:is body is not embalmed, fact should be s0 stated above.




