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

FE WAVINUIN OUF FREALTTT W Ml

: STANDARD CERTIFICATE OF DEATH _
il miRTH nolr‘]LED MAR 3 1 195!1 REG. DiST. NO. _31_,_8___ PRIMARY REG. DIST. no.1_0.0.3_ Registrar's No.o ...

i USUAL RESIDENCE (Where decossed ilved.

I. PLACE OF DEATH

State File No

103464
2476

S0 i 10 i wwe s mrns sun b sans

1{ institation: residence befors

. Enter only onecausoper

a. COUNTY a. STATE b, COUNTY adinim
Migsgsouri 224
b. CCI‘};Y (It outcide corporate Umita, writs RURAL and give . & Alﬁffm I’](‘)':!-;) c. CITY & I Bestdence ,,,mmm:,:n'
TOWN St.Louls Town St ,Louls i~ )
d. FIL{’(")'SLPIIH‘&L:_ EO%F (I not in hewpital or inatitution, give sirect address or location) . .ASTR;:ESTS T (M rusl, give loestlon)
wstitution. F{rmin Desloge 12 42 0 3259 So.Jefferson
*OrceAstD * (}25 b. (Middte) Tg © (Last) 4 DATE  (Month) (Day) (Yea)
mweor Print) %&M &W DEATH J S5 S
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| 7 Uxnim 1 YEAR | ©F wOER 1 nms.
/ WIDOWED, DIVORCED (Bpaeity) lsat birthday} |Months|{ Days { Hours | Min.
Female White Widow 80 | |
10a. USUAL OCCUPATION (Give kind of w 10b. KIND QF BUSINESS OR _IN- | 11. BIRTHPLACE . .1
:omdm-hu ot of workd I.l(!(:,'::nl}f ::Hr::l: = o DUSTRY (City asd State or Foramign Country) lztgb.rNi.lz.ERt:,?FWHAT
Housewl Home Belleville T11, /
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR w|FE
Unknown _Sosl ) Unkno Fellx Sucher
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'OY 7. INFORMANT'S StGNATURE OR NAME ADDRESS
Yo, no.or unknows) | (If res, give war or dates of service} .,
' Anthony Proste 1801 Sybil Ct
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

lize for (a}, (b), and (¢}

*This does not mean
the mode of dying, such
ez heart fallure, asthento,
ete. Jt means the dis-
case, injury, or complica-

I_DDISEASE OR CONDITION

IRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Aforbid conditions, if any, gising DUE TO (b}

(a) paA JJW ty

ONSET AND DEATH

of Honnesd. & wladzu

vize to the above cause (a) stating

the underlying cause last.

DUE TO (8)

tion which cavaed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizrease or condition causing dmﬂ'a

W

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION : W
YES NO D

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (og..inorabent | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . home, farm, fagtory. atreet, offios bldg..#0.) .
HOMICIDE . .

21d. TIME {Month} (Duy) (Yem) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: o . WHILE AT NOT WHILE| ;

- INJURY WORK AT WORK , 5 ’ X

alive on,

, 19

, and thal death occurred al

m., from the causes and on the date stated above.

2. I here ify tﬁat I atiended the deceased from M 19__._/ lo _._L"-‘..A_LL 19_5_.{ that I last satw the demsed
’ i A 2% 2

23a. S TURE . {Degres or title) | 23b. ADDR ] 23:. DATE SIGNED
/?NSM / 0 2270, 1,336 . 9.144...//4‘»4._%@; 2/rr/sy

_Zr% Bg&g\lr.nCREMA- pb. DATE 24c. NAME OF CEMETERY OR CREh_ﬂATORY 24d. LOCATION (Oity. tovm,ormun.tr) (Biate}
Bhr Mar 18 54 |,SS Peter &.Paul St,Louis Mo

DATE REC'D BY LOCAL

MAR 171

ISTRAR'S SIGNATU

p

(Licensed Embalmer's 'S_hlzmem on Reverse Side)

25. FUNERAL DIRECTOR'S S1GMATURE

E.J.Schnur 3125 Lafayette

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ot it iriirastrerrarsmrmr e ccsritiasesanasasanasasosarnaras hreenann . Student Embalmer No............

working under my personal supervision..

Student.....oiciiiiiinerentemrar i e saseatasinaaaas . L L T PO
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FaqI
to comply with the above constitutes grounds for revocation of license), |
’ If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting. |
¥4 this body is not embalmed, fact should be so stated above.




