MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERPARTMENT OF PUSBLIC HEALTH AND WELFARE

)
Registration District No rimary Ragistration District No, -.1.0034 istrar’s No. --822-4.—
0O NOT WRITE AMENDED ‘F:lgtF-"" P imary Rag egi . -y

ON THIS STUR

1. PLACE.OF DEATH Z. USUAL RESIDENCE (wh;u;_.dmmd lived.” If institution: Resldence before
VS 300 2. COUNTY a. STATE Mo " b. COUNTY admission)
. isslg

Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY |mide_.kim3h

ToslN St. Louls’ Mo. Tgsd'N Sto Louis Yes (0" No O

¢, FULL NAME OF {If NOT in hospitsl, give localion) . Inside Limita d. STREET (If cutside, give locatian) Reside on Ferm
HOSPITAL OR N ADDRESS

msturion Little Plower Conv, Hémen NeO 3695 Dover P1, Yos [T No D)
3. NAME OF DECEASED First . Middle Last 4. DATE Month Day Yoar

{Typa of print) OF
Emma M. Schoy DEATY  Ayne, 10, 196
5. SEX 6. COLOR OR RACE 7. married [1  Naver Married [] [0. DATE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER z;iHR
female white WidowedR] oveesd 01 | OCt,7,1§76 86 Montha | Bevs | Hours ' in
10a, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and stale or countty) | 1Z. CITIZEN OF WHAT COUNTRY
N ﬂrég most of warking lite, even if retired) r US
0 none St, Louls, Mo, A
13a. FATHER'S- NAME i 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Matthias Kossenjans Julla Splssinger? John Schoy

15. WAS DECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Y-sﬂooor unknnwn)l(lf ﬁ:o ivcewar or dates of servieal ! &I‘S . Emily Schneider 3695 Dover Pl .

18. CAUSE OF DEATH (Enter only one cauas per line i [ L. - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - . S e _ ONSET AND DEATH
IMMEDIATE CAUSE {o) W Mdc«_&// M—M f'-
Condltions, if any, DUE TO (&) - '
which gave rise to
stating the undaer- \ : 5 3 /X
lying cause last. DUE TO (x} . .

above cauze (o),
FART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not relsied to the terminal PART (L. If decaased was female wa
diresse condition given in PART | {a) thare a pragnancy in last 90 days.

) |_E]Ye|]ﬂNo]DUnknown
'-‘IP. WAS AUT.OPSY [ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injuty in PART | or PART Il of item 18.}
PERFORMED? ] 0 ‘
YES3 NO[E
20c. TIME OF Hour Month, Day, Year

INJURY a.m, . . . . .
p.m. 4

20d. INJURY OCCURRED 5o FLACE OF TNJURY is.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY —STATE
WHILE AT WORK [ farm, factory, strees, office bidg., #tc.) .
NOT WHILE AT WORK [

- 21,1 a ced the d d from / ?w fo_&—/o.—éllnd last saw :I—e':‘aliw an ?—- 7’(-\ :5

2 p.m, m on tha.date sisted sbove, and. to the.best of my knowledge, from the causes stated.

ORTE AMENDED

T
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AMENDMENTS ON THIS RECORD -ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

Death octurred at.

., snsn% ' (Degz Emm \ : i g _%29;5_5%( ‘S‘ 6. M ué :Z;e%

23a. BURIAL, CREMATION, | 23b. DATE [ 7. A EMATORY, | 23d. LOCATION {City, .town, or county) (State)
burial " | 8=13-63 SS, Peter & Paul _|St. Louis, Mo,
. |26, E ?

.~ FU AL DIRECT ADDRESS ) 25. DA . B AL REG. SIG URE
outhern Funera) Home . [k M /2.
‘§322 8. Grand, St. Louis, Mo, 1574963 o

(Licansed Embaimer's Statement on Reverse Side)

SHOULD READ

USE BLACK INK
OR .
TYPEWRITER -RIBBON

BY AFFIDAVIT OF

ITEM NO.




_STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was .embalmed by ma,

or by : Student Embalmer No:___ e

working under my personal supervision. s M
Student i ] Z
Signature of Student Embalmer
Licensed Embalmer No ; fl/

P. O. Address 63@ M

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomply
with'the above constitutes grounds for revocation ‘of ficense). . H.

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If fhus body is not embalmed fact should.be so. sta!ed above.




