R MIVIENLAN WT NIl WE Il ing

TLEDJAN 28108 STANDARD CERTIFICATE OF DEATH s ricve... DA DD
BIRTH NO. — REG. DIST. m.%rmmv REG. DIST. m.m Regisirar's No 148

1. PLAGE OF DEATH 2. USUAL. RESIDENCE (Where decossad lived. 1f jpstitution: reaidsnce before

a. COUNTY - a. STATE b. COUNTY adinislon).
. ) MISSOURI
b. %‘TI;Y (11 cutzide corpurate limita, writs RURAL snd ':'i:;u > & AI;IEI:‘:E: £§) c. Cgr;{ @18 Resdcncs with tmits of
ToWN ST, LOUIS ToWN ST, LOUIS el =)
d. FH&PT'I"\A{EO%F (If oot in hospital or institution, give strect address or location) OSDT[?RE% 44 mfll. gve location? ‘;‘ ‘; 0 1‘;
INSTITUTION 2210 WARREN AVE & 2210 WARREN
3, DEC%E S%FI'.J a. {First) . b. (Middle) [ (L“.t) . 4. DS}'E (Month) _ (Day)  (Year)
(Typeor Print) __PAULINE - PAULY ceATH JAN, 5,7195)
5, SEX I 6. COLOR OR RACE | 7. M%F:'!'EB gﬁggchégﬂRlED. 8. DATE OF BIRTH 9. lnAaGEklti?i:;;n lll;' ll’l::! 1 YEAR | o UNDER M HES.
. {Bpadif: o Days | Hours | Min.
FEMALE /| WHITE WIDOW 3/26/1872 Bl l |
10a. USUAL OCCUPATION ; w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ;
:mdu.rinlmunnl work]n;ll(!(:::-k;nl:ru::h:l): 5 DUSTRY (City and State or Forsign Cnuury)a lztgb'u%f“:?FWHAT
HOUSEWIFE ST, IOUTS MISSOURT 11.S.A.
13a. FATHER'S 'IC‘HE 13b, MOTHER S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
HENRY QELRICH 4 CATHERTINE SCHINTZ |
5. WAS DECEASED EVER IN U.$ ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 0o, oe unkoows) | (Ef yes, xive war or dates of service} NO.
NG NOWE RUTH ARRINGTON 5071 3rd AVE NO.
MEDICAL CERTIF 1ON INTERVAL B!
18. CAUSE OF DEATH ICAT TEXAS CITY TEX. - ONSET AND DEATH

| Enter only oneceuseper | 1. DISEASE OR CONDITION
1o for (8, (b3, and (e | DIRECTLY LEADING TO DEATH®(4)

«Thiz does mot mean | ANTECEDENT CAUSES @ WM Mm
1 El

the mode of dying, such | Aforbid conditions, if any, gising PUE TO (b)

a# heart fafiure, asthenia, | rise to the above cause (g} staling P o .
de. It meana the dis- |  4he underlying cause last. . . ) U 4

case, injury, ar complica- DUE TO {¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding to the death but nob
related to the disease or condition causing death,

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

19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION :
ves (3 wo [
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY tex..inarabous | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bidy..e%0.}
HOMICIDE ‘ :
2id, TIME | (Month) (Day) (Yed (Heon | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
Wiy m | RSN Norwns Y3.0|
- 22. [ hereby certify that I aumded the deceased from _V , 18 , that I last saw the deceased
‘ aliveon —________, J&_, and that death occurred at L m., from the cquses and on th; date stoted above.
| IGNATURE or titie) £} 23b. AD) 23:. DATE SIGN
A ?Mdf,&q&vm IS 0. Uark /-ﬂt.sﬁ
24a, BURIAL, CREMA- | 285, DATE  ° 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, of coanty) (State)
TION, REMOVAL (Spedity) ) -
URTAL. 1/8/5h NEW .PICKER CEMETERY ST.. 10UIS MISSOURT

mﬁﬂ:‘ [ Al EGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S SIGMATURE hbblESS
) E% ' | STROOT - CARROLL L60O NATURAL BRIDGE
S i Eodalont’s Saemmot on Reverse S0




STATEMENT BY LICENSED EMBALMER

I hereby';certify that the body whose name is recorded on the reverse side of this certificate was e

by M, OF By L. i iriere e ar e » Student Embalmer No,........

working under my personal supervision.,

Student........oe. i Signed.j}r).{.-.w.'..@,l-m ...........

Signature of Student Embslmer
T t y
Licensed Embalmer No... &

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

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

T* this body is not emnbalmed, fact should be so stated above.




