IRE IAVINUWUN Ur FieALTA WE MlsANURN

V.S, No.300 I ' o . T I
Rrv. 10.48 l HLEU MAY 14 ]953 STANDARD CERTIFICATE OF DEATHOO3 State File No“;l-Gj‘.?i
r
' BIATH ND. REG. DIST. 31 8 PRIMARY REG. DIST. no.l : Regintrar's No 405-.)
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decessed lived. If institutinn: residence befors
/ a. EOUNTY ] a. STATE Mi sgour i b, COUNTY adimion).
b. CITY (3f cutelde corputate limita, write RURAL and give ¢. LENGTH OF | «c CITY 4. Is Residence within lizits of
v OR STA OR .
TowN St.Louis wmeti)| STAY (nsesbelt rown St .Louis a b <
d. FULL NAME OF (If aot in hoeplial of institution, givs street add or location) o- STREET (If rara!, gdve loaation) f
HOSPITAL OR . ADDRESS s
wstitution 1533 Loulisville Ave., d 1533 Louisville Ave.j’ay
3. NAME OF 3. (First) b. (Middle) " o (Las) 4 DATE (Mouth) f
{Twpe or Print). TLula : Schaeflfer o April 1
5, SEX 6. COLOR OR RACE | 7. \h‘\?iADRO%\IIED NEVEgCgsRRIED 8. DATE OF BIRTH T9 AGE (Ianu ;‘r w':fn 1R | of weoeR M KES,
(Bpecify) s birthday! on Dsys | Houns | Min.
Female | White Widoweq 4" | Dec. 16,1869 83 o |
10, nl.JgEr.!lnL‘ 2252".‘},1’.5?,1‘ oo of work 10b. KINDY OF Busmmo%ﬁst_r gi\; 11. BIRTHPLACE (Giey wd Sente o Forvien touncey) | 12 SITIZEN OF WHAT
Housewife At Home Cuba, Missouri c/ eSe A
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
i Zion Evans Unknown _ Unknown
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw. oo, or uknows) | {If yes. glvs war or dates of sarvios) NO. N .
no - - —== John Schwieder - 1533 Louisville
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL Bw

 Enter only onecaumper | |- DISEASE OR CONDITION .
lime for (5, (b9, and 1y | DIRECTLY LEABING TO DEATH® ) __Wi_ ¥ O trsy Z

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
as heart failure, asthenia, | Tise to the abore cause (a) stazing

de. It meons the dis- the underlying cause last. A{
- case, injury, or complica- DUE TO (c) A 14206 I
" tion which caused death. 1 1. OTHER SIGNIFICANT COND'TlONS
Cunditions contributing to the death bul %\.
related o the disease or condition muainc death. ﬁ—n CO-M d-{
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
NAr e w ves (] wo [E-
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inerabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory. strest, office bidr., st0) .
. HOMICIDE: : . o
21d. TIME (Month) _(Day} (Year) {(Houn 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

wiley - RA—— o | e H20]|
2. I hereby.certify jhaf I attended the deceased from 24 10¥M 1o __Uf[1g~ 1083 that I last saw the deceased

i alive on , 1953, and that death occurred at Q1 00P en., from the causes and on the date stated above.
23a. SIGNA'”F (Degres or tld 23b. ADDRESS o 23. DATE SIGNED
- VenRons (v, ({09 gty] 3902~ KefoudB | Y17/
%BNB UERNE gJ.ALCREMA- 24b. DATE 24c, I\A‘\IE OF CEMETERY OR CREMATORY | 24d. LOCATICN (Oity, ‘town, or county) . {Btate)

St.Louis County, Missouri

+8 SIGNATURE ADDRESS
363l Gravois Ave.

ARemoval |[Apr.18,1953
‘DATE REC'D BY LOCAL | REGISTRARS SIGNATHR

APR 2 0 199%%

Valhalls Cemetery

“WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

s Ststernent on Reverse Side)




.’{,.'\_ - “ v

7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, oF By it e reeeamceeeeceitesessisecasetacnnncs , Student Embalmer No.--covcvaunn....

working under my personal supervision,.

StUdent .. eiia i ea e e Sig,m-‘-uk @4(/\"1‘0—'—9—14—&/

Signature of Student Embslmer B TTTITITIETEIEmETImETmEmmmmm s n e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
to/comply with the above constitutes grounds for revocation of license),

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

74 this body is not embalmed, fact should be so stated above. *




