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

THE DIVISION OF HEALTH OF MESSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, __3__]_89nlmv REG. DIST. w._J.QQQRumuuNo............j;:@..gZ.

fREDMAR 4 195¢

s T 4o N

State File No.

QIRTH WO,
w
I. PLACE OF DEATH. : - : - Z USUAL RESIDENCE (Whers deteased lived. If latitutlon: reskisocs belore
a. COUNTY n. STATE !!1 a Bouri b. COUNTY adinimion),
b. CITY (01 oatslde corpurate limita, writs RURAL and give ¢ LENGTH OF || «¢. CITY €. Is Residence within limits of
OR township) | STAY dn this place}|| OR . ]
town ST. LOUIS, MISSOURI Ti_ToW St Louls ... |. HEHTEGTY
d. FULL NMI!‘EOOF {11 5ot in hospital or Lustitation, glve street sddress or loeation) ..ASDTEI;‘;ZEESFS (I taral, give location) )’L}- o LD
INSTITOTION ST, LOUIS CITY HOSPITAL

2226a (Gravols Av

A3

3. NAME OF a. (First) b. (Middle) % (Last) 4. DATE (Month)  (Dey)  (Year)
{ Type or Print) MARY o . .SCHNENKER | peary  FEBRUARY 13, 1954
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 | 8, DATE OF BIRTH 9. AGE (1n years] # DOEM 1 Tian | 7 Groex o om,
. WIDOWED, DIVORCED (@pecityjt]’ taet birthday) |Monthe| Daya | Hours | Min,
Female '| Whitern Dec 3 1892 61 | |
10a. USUAL OCCUPATION Qs tind of work | 100. KIND OF BUSINESS OR IN- | 1. aumapucs (City sad Stare or Foraign Constryl 12, cglljlg_lz_l-:nr;?rwmr
ousewife hlo US A
138, FATHER'S MAME 13b. MOTHER" S MAIDEN NAME t4. NAME OF MUSBAND'OR wIFE
Louis Pinkerton Sapah Perr | EHenry (Deceased)
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51 GNATURE OR NAME ADDRESS
{Yua. 80, or unknown} | (If yes, zive war or dates of service) NO.
- Viola Lamping 7618 Elton Affton Mo.

. Enter only onecause per

18. CAUSE COF DEATH ' .
1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® (,y

MEDICAL CERTIFICATION

INTERVAL BETWEEN
I ONSET AND DEATH

.-O.l.\u..tnh\s €.

line for (8}, (b), and (¢} Cow B v e X1

*This does not megn | PNTECEDENT CAUSES

the mode of dying, such

ey o nted v
v

Morbid conditions, if ang, DUE TO (b}
rise to the above cmu{ {a) stat Mm

a# heart faflure, asthenia, the undertying coute ast.

ete. Ji meens the dis-

case, infury, or complica- DUE TO (e

:-AHMQ{:Q..._ -
h]

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

tion which coused decth,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION g .. .
, ves [ o []

2ta. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ax..inorabous | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)

SUICIDE bome, [arm, fastory. sirest, office bldg., ete)

HOMICIDE ‘ . ]
214, Té%E (Month) (Day) {(Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHLLE AT[] NOT WHRLE
INJURY - WORK AT WORK 2D l

lo _2_13_.5A_ 19, thai I last saw the decea.scd

2 I hereby certify ‘tha! I qttended the deceased from 2=5=54

, 19

alive on _2=13=8) 18, ond that deaih occurred ot _.liLQPm Jfrom the causes and on the date stated above.

2. SIGNATURE (Degres or title}y | Z3b. ADDRESS [ 23c. DATE SIGNED
el ™. R ‘e D, 1515 Lafayette dwenus 2=15+54
TIOHBUR|OA'\}-ALCRE”A- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, tuym.ormnnﬁ) (Biate)
amova 2[16/54 |_sResurrection Cemetely St Louis County Mo,
DATE REC'D BY LOCAL | RE}IST ‘S SIGNATURE . 25. FURERAL DIRECTOR'S S|IGNATURE ADDRESS
+REB 1.5.1954: Mmoyden Funersl Home 1926 Allen AV

i .IE_LI U.E

on Reverse Side)

e




STATEMENT BY LICENSED E-MBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY INIE, OF DY L.ttt et eaoeeea et et ssasra e aean e an teee----, Student Embalmer NO...........

working under my personal supervision..

SEUARIE -+ eveetyemeseene e csaeeiennenennanas | Signed. Mﬂ / /ﬁ%"‘

Signature of Student Enbslner

. - P. O. A,ddress.,%%%t

. . ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" ¥ this body is not embalmed, fact should be so stated above.




