THE DIVISION OF HEALTH OF MISSOURI

FLED JUN =y s,  STANDARD CERTIFICATE OF DEATH e pie o =TI BR
.o Tty =l
' BIRTH %D, REG. DIST. wo, _ M 'V 31 8 PRIMARY REG. DIST. 1003 k,,.,mf.n. 5-)99
1. FLACE OF REATH Z USUAL RESIDENCE (Where deceased lived. If institgtion: residence befoie
2. COUNTY . 8. STATE Mo, b. COUNTY sdclmion).
b. CITY {11 outeide corpurste Lmits, write RURAL and ghve ¢, LENGTH OF ¢. CITY (nmmr.nmu.-dunummnnmm
OR ‘ township| STAY iz this place) OR ?
oW St, Louls 3 years| TN St. Louls
d. FULL NAME OF (If not in baapital or institution, give streat address or loeation) d. STREET - (IF ruwal, pive boeaslon)
HOSPITAL OR DRESS
instituTion The” Good Samaritan Homse lﬁ 00 Was t
SDNEAC'EES%FD a. (First} b. (Mlddle) e, (Last) 4. DATE (Mouth) (Day) (Year)
(Typeor Pint) __Apthur : Teadtke DEATH June 1l 1953
5. SEX 6. COLOR OR RACE | 7. mmmzn. gls‘ggn MARR:ED.{L‘ 8. DATE OF BIRTH o 9. nﬁ.GE o yen| v vec s Ta | @ moon et
DOWED, RCED - N birthday! (1 Hours | M,
Male . White never marrieg Feb. 21, 1879 7h 13 ll'i l
10:;_ USUAL gagg?non (e ktnd of work 10b. KIND OF Busmesso?g.r IRHY- 11 BIRTHPLACE i1y sad State or Foreign c__",%' 12, ogmzauor WHAT
Farm Taborenr Schreve Farm Rugsaina Russis
1!8-. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unltnown . Unknown ._None
|5 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S 5IGNATURE OR NAME ADDRESS
bwn:nknmm) I (If yun, xive war or dates of servica) RO. } .
None Mrs. Marie Meier, Creve Coeur, Mo,

18. CAUSE OF DEATH o1 R CONDITION MEDICAL CERTIFICATION INTERV:\AI;‘ gtggﬁ
- Enter only enecswoper | | BIEHATS OF, FNCT0 DEATHS ) W W\,

line for (s}, (b), end (c)
T o | ATECEDENT CAUSES @W Mot
DUE TO (b)

the mode of dying, such | Mortid conditions, if any, m

@3 keart fallure, asthenta, | vise to the above cause (ﬂJ B

de. It means the dis- the underlytng couse lost Mﬂ‘-”"’f
eane, infury, or compli DUE TO {c)}

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' S o

Condittons contributing to the death bul ol
related to the disease or condition causring death.

19a. DATE OF OPERA- | .19b. MAJOR FINDINGS OF OPERATION . Lol .. o ' ! 20, AUTOPSY?
. TION -
_ . - YES D NO L
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.a., lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . {STATE)
SUICIDE bome, farm., fastory. street, offios bldg._ ssa) .
HOMICIDE , ‘ , . -
214. T‘IJME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY m | “work AT WORK ;- 4200

22 I hereby certif; that 1 attended the deceased from W lo __C&,L’L_ !9:1? that T last saw the deceased
rred at

alive on , 198 Z and that death o ., from the causzes and on the dafe slated abore.

S ' title} | 23b. ADDRESS M I /TE/ S)GNED
%-ﬁ ¢ 3539' 3724 1) 67%
.'Bg&l‘m_. CREMA- . DATE Z4c. NAME OF CEMETERY OR CREMATORY | 2id. LOCATION (Cify, town, of county) ©  * (State)
(Bpedify) - . . - .
oﬁurfa pe §[52 St. John cemetery, Bellefontaine, Mo. .
SIG pTUR! - V, 25: FUNERAL DIRECTOR"S S1GNATURE * ADDRESS
JUNs 19 I Nare e 24 ﬂlSchrader Funeral Home, Ballwin, Mo.

"; (Licensed Emh on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. S—

Student Embalmer Mo,

Licenzed Embalmer N ._féé.‘—.fﬁ“
P. 0. Addm%,«.z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license,)
¥ this body is not embalmed, fact should be so, stated above.

working under my personal supervision,

Student ...eveccecane cavesstartsrsatananans
Student Embalmer




