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LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
REG. DIST. WO, ! {o O priuasy res. vist. wo. _5_._7_..5 )/Reau!mr:No — &.(0 e s

State File No... sslzis

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. I lnasutatle idence before
. COUNTY STATE sdmigionl.
. Jefferson Co. e Missouri M COUNTY Jefferaon 3
b. CITY (11 ontsids corpurate imite, writs RURAL aod give €. LENGTH OF Il ¢. CITY (I outalde corporate limits, BURAL sxd glys towmbin) {450
OR i . townshig] STAY ] R =V
TOWN Boaous oo ch iy ﬂ s oW Resiws _~ _
d. FULL NAME OF (if eot in houpital or institution, give nun address or location) d. STREET loca v
HOSPITAL OR ADDR a {l H
INsTiTUTION Mountain View Convel, Home £5sMount __‘fn 5w tdn, Home
3 NAME OF - (First = b. (Middl . (Last
MBS o L e ol | nor Sy 7
(Type or Print) rgaret.: - _ Evertt oean Nov. 7
5, SEX 6. COLOR OR RACE | 7. #ﬁ%ﬁ% Nevggcngsrtglm ) 8. DATE OF BIRTH .- 9.:.55 cln,.;n & moa'| s | F oo u e
’ (Bpecity! ’ ontha | Dayy | Hours Min,
Female | White. TWidowed T | July 28, 1870 82 l |
10a. USUAL OCCUPATION (Give kind of work mn. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (& 1 ]
done during mpet of working I.I.!o.mi.! nf:x:l) h DUSTRY ate or torslen eomtm) 2 CHIIIE‘N ?OFWHAT
at home Gormany P
13a. FATHER'S NAME [13b. MOTHER'S MAIDEN NAME 14. NAME of HUSBAND OR WIFE
not known)Schoenheiter | Catherine Nicklas
R. WAS DECEASED E\.'I:;:R IN U.S.ARMED FORCES? | 16. SOCIAL sEcungg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-.nn.mu:::-n) I {If yos., Klve war or dates of servicn) none . Frank Doylo ‘ East St.muis,lll

18. CAUSE OF DEATH MEDICAL CERTIFICATION

INTERVAL

BETWEEN
. O AND TH
| Enter only onsoausaper | I. DISEASE OR CONDITION N NSET AND DEA
line for (a), (b), and (¢) | P'RECTLY LEADING TO DEATH® () E‘U‘—J“-d ’ Wmséﬂ&&ﬁ‘&na&-_ %&Mm

WHILEAT NOT WHILE
WORK AT WORK

INJURY

*This does not meen ANTECEDENT CAUSES Iy
the mods of dying, tuch | Adforbid conditions, if any, giring DUE TO (b) bv—r!C.L,_._
as heart fatlure, oxthenia, | rise to the above couse (u)stating i R
ee. Tt thearis the diy- | the underlying cause last.
caze, fnjurt, or complica- DUE TO (_G) -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but ot
related to the disease or condition causing deoth,
19a. DATE OF OP%F‘!JI}‘-. 196, MAJOR FINDINGS OF OPERATION ! . ’ ) ' 2. AUTOPSY?
21a. ACCIDENT (Bpecity) . | 2ib. PLACEOF INJURY (sg..lnorabout | 2lc. {CITY. TOWN. OR TOWNSHIP) (COUNTY) . = (STATH o
SUICIDE + hotie, farm, [actory. atreet. offics bldg., s1e.) -t -t - T
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

2. 1 hercby certify. that 1 attended the deceased from o= 1"

1953- to

I~ 13-

1952:-!?41 1 last saw the deceased

Itle)

220

Z3b. ADDRESS

alive on . .Ll.—"-L 19.8 ?-—,,gndj&at death occurred at 21 55A m., from the causes and on the dale slated above.
WY

3. DATESIGNED
e H- 1750

51962 E_gs St.louis,

24c. 'dE OF CEMETERY OR CREMATORY

I11

24¢. LOCATION

Ity, town, or county) * r(Btate)

Eaat St.Llouis,Ill.

DATE REC'D BY L%%L ISTRAR'S ; . 4#}!
p/.s7 145% QY o A 3

TOR' S

M (Licensed Embalmet’s Statement on Reverse Side)

SHATURE ADDRESS
East Stelouis,l
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —
working under my persona! sl—zpervisi.on. : ) Student Embalmar Nosesesgmescescscrrrrasnsnae
Sigmd_.w.%-_m—i-

510N8dasenacssasnnriioncasrcascnssoseansas

; 2421
Student Embalmer ) Licenzed Embalmer No.

P. O. AddressEs@8t Ste.louis,I1l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN_ HANDWRI’I'ING (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.t . et




