All giseqses In Fart | MUsT be cavsally relofed,

4 THE DIVISION OF HEALTH OF MISSOUR)

gistration District No.

STANDARD CERTIFICATE OF DEATH
Primary Ragistration Di’"iiﬁ: O — t"nzlo-.‘gaiél____-

STATE FILE NUMBER

. PLACE OF DEATH

a. COUNTY

. STATE

2. USUAL RESIDENCE (Where deceased lived.
Mi ssouri

b. COUNTY

b. CgRY (H outside corporate fimits, give TOWNSHIP only}
TowN  St, Louis

Inside Limits

Yes @ Mo []

- CITY

OR
Tovn Affton

600

If institutign: Resi

/)

nce before
ission}

YOIE] N

c. FULL NAME OF {If NOT in hospital, give location)

Length of stay in 1b

. STREET

It outside, give location)

Reside on Farm

HOSPITAL OR ADDRESS
o sTiTUTIoN Jewlish Hospital 9 months 22 Crescent Acres Drd ves[J ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoaor
{Type or print) oF
- Louise (N.M.1.) Schober DEATH  April 15, 1959
5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER MARRIEDS 8. DATE OF BIRTH g, A'G'E. E:":;:;; :::'?‘ER;::AR I:o'::oT 2:‘:?5.
Female !|Caucasian |s wpoweo(]  owvorceo[d| April 5, 1901 8

15.

10a.

13a. FATHER'S NAME

(Yeas, noNI unknawn}f (if yes, give war or dotes of servica)
o

USUAL OCCUPATION (Give kind of work done
during mosy of working life, sven if retired) INDUSTRY
1

T Own_Hom

10b. KIND OF BUSINESS OR

e

13- BIRTHPLACE {City and state or country)

Germany

&

12. CITIZEN OF WHAT COUNTRY?

(Nat'l)

WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

13b. MOTHER'S MAIDEN NAME

atherins Magin

(never married)

14. NAME OF H'U.SBANQ OR WIFE

17.

INFORMANT
Miss Felicitas Schober, 22 Crescent Drive

Address

Affton

18. CAUSE OF DEATH {Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for (n), {b), and ().} —
ﬁ M,/‘ )w% Lirer

INTERVAL BETWEEN

ONSET AND DEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Cenditions, if any, DUE TO {b)
which gove rise to
above cavse (o),
stating the under- } / 7 OX
lying couse last. DUE TO (:)
PART Il. OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not ralated te the terminal diseass condition given in PART | (a) 19. gég:u'r&gg;
f YES NO [}
200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
o o o
M. TIME OF .Hour Month, Doy, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | form, factory, street, office bidg., etc.)
WORK AT WORK

3/ 7] 5%

21. | attended the decsased from

s o

12:357 P M.

Death ooglrred ot

WAS
707 [ et aee 27 T 7 SE

m on ﬂ’l{dﬂ'l :futed,above, ond to the bast of my kmwhcfgd/from ?hc/:nusea llnl?ﬁ

22b. ADDRE

%Y/ //Ww

A7/

B{RIAL CREMATION,
REMOV AL (Specify}

Buria

23c. NAME OF CEMETERY OR CREMATORY

Resurrection Cemetery

4. LO JION {City fwm, ar countyy
St. Louis County, Missouri

7 (sreref

24.

A/ 18/ 1959
FUNERAL DIRECTOR ADDRESS
HOFFMMEISTER COLON1AL MORTUARY

25. DATE RECD. BY LOCAL REG.

APR17%9

&64 CH1PPEVIA ST. ST . LOU] S (Licensed Embalmee’s Statement on Reverss Sids)

1 fL

26. REGISEER'S ZNATU: :




STATEMENT BY LICENSED EMBALMER

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

T T PP PP ., Student Embalmer No. .........c...ceeeee

working under my personal supervision.

Student ...oooiiiiii s e Signed .. 2 A FEF L LT RN

Signature of Student Embalmer
.Licensed Emba‘lw...
P. O. Address .70 . &

-~
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.
- 1f this body is not embalmed, fact should be so stated above.

Lte w -



