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WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECOHD

LDFEB 2 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. m.J_QO_B Registrar's No.

State File No....

<2815

mbrrreranerim

0586

BIRTH KO. REG. D1SY. Mo, __ %P 8 %J promary reg. 015y, 0. NSNS ) Repintrar's Noo & gt
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutlon: residance befors
a. COUNTY a. STATE b. COUNTY sdaiinalon}.
: Miss0 VR 2 ,1"
b. CITY (I outclde corpurate mita, write RURAL and give ¢. LENGTH OF ¢. CITY Besidence within I.Inlhot
! STAY (o tbis placs) OR
oW 97 Louvis T - own 97 Ldeos §1 peoeraied towat
d. FII-CJ(%SLPNAME OF (If 2ot in hospital or Inatizution, give street address or looation) . 'A%TRREEETSS {I? rurs!, give loeation)
WSTTUTION A 550 ORI SRt Nosar7all ) STo00  WiwewA
NAME OF 8. (First) b. (Middk) o, (Last) 4. DATE (Month) (Day) (Year)
¥ DECEASED F
{Twpe or Print) ¥/r). fﬂﬁ’éf ﬁfffj.é’ 625.5 | DEATH 81 /G, /G S
5. SEX \ | 6. COLOR OR RACE | 7. M%IBRIEB, lgﬁ{gg(%a’-‘!gﬁ} 8. DATE OF BIRTH 9-&?&&mn h: l‘llx:ll lDﬂ ; uoER n;um
. . ¢ ¥, o ours 1.
Female\ | White Arries Ton. ). 1F9é J& | |
10a. USUAL OCCUPATION (Owakindof work | 10b. KIND OF "BUSINESS OR [N- | 11, BIRTHPLACE - . . 3
dnmduﬂnlmwtd-urkin.“(ﬂ.uvmu;dr:) h DUSTRY (-&"’ ad s‘f" or Foreign Couscey) lzcgl’]‘“%sﬁ'fOFWHAT
None none St. Louis, Mol A
13a. FATHER' S NAME 13b., MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. Enter only onecanse per’
lne fer {a), (b), and (c)

* This doc nof mean
the mode of dring, such
o heart fallure, asthenta,
ete. It means the dia-
eare, injury, or complica-

1. DISEASE OR (DNDITION"
DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES
Morbid conditions, if any,

Adam Neff Dora Schnoker CHARLES P &L EF
l[!{’. WAS DuEEkEASE? EVER IN U.S5. ARMED FORCESE 16. SOCIAL SE.CUR;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, b, or owD, o . @ive war or dates of service) 5
, T ho Chas. Gleb 5500 Winona
18, CAUSE OF DEATH MED!CAL CERTIFICATION ONSDVAL CETWEEN

%72 Z/@’U c:')’ﬁ/ a./eno wanoma. V4
Var)r /

3mm‘f3‘4

giting DUE TO (b)____a.__z.,_ent/gtty 11'?&?4’5 1[66/5

rise to the abooe cause (a} stating

the underlying earae last.

a

DUE TO (&)

v

tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not

related to the disease or condition cauring death.

19a. DATE OF OP_FE)AN- 196, MAJOR FINDINGS OF OPERATION '20. AUTOPSY?
12- 2. 1400 | Fasetbprs G b Jsbiin - W%éuo H- ,éu ves. BN wo [
2la. ACCIDENT (M) [ 21b. PLAtEOFIHJURY (o.‘llnorsboul 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strwet, offios bldy.,ta.) .
HOMICIDE * . . )
2)d. TIME (Month} (Day} {(Yest} (Hour) 21!! INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? -~
WHILEAT[™] KOT WHILE|
* INJURY 3, WORK AT WORK 1 5X

2.-I hereby cerify !hut I

tended the deceased from ém_zgfl lo 7jb_£ 19_ﬂ that I last saw the deceased
.5:{, and that deathbeeurred at 2998y frofq)hc causes and on the dale staled above.

A

(Degme or title) 23b ADDRESS / 23c. DATE SIGNED
.4.4-— 7 Mﬂ‘, 53
){/ . . .ij
24a. BURLAL, CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR caemxronv - TION (ony. téwn. or county) ~ (Btate)
TION, REMOVAL (Specity) | . L. I
Removal 1-21-54 nset Burial Park St LouisCount.v Mo.
DATE REC'D BY LOCAL | pB R'S SIGNATURE AL DIRECTOR'S S1GMATURE ADORESS
REG. ' . 7 )’ arn Funeral Home
AN 2 ( _-__,,z Al N1 L LS S._Grand Blvg

(Licensed Embalmet’s !mtunmt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was erJ
by M, OF By o i cticcieciiisiciiisescsnaiiaeea PO , Student Embalmer NOwoonno...

working under my personal supervision..

Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (!
Jto comply with the above constitutes érounds for revocation of license).
* U embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"¢ this body is not embalmed, fact should be so stated above.




