Mo, 300 HLED MAY 6 o ) TP MAVINAN UV AL W IR 14027
- 1954  STANDARD CERTIFICATE OF DEATH State Fie No
BIRTH NO. RES. DIST. NO. _aﬁ PRIMARY REG. D§ST. m.m Registrar’'s Na.j&—é.
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decssssd Uved. If insthution: recidence bufore
. COUNTY . STATE . COUNTY adesriont.
ol ) , : Missouri °
b.CITY (I cutnide corpurate Limite, write RURAL and give ¢. LENGTH OF || . CITY . & In Rasidence within Umits of
townahip) | STAY e OR .
5 own . ST. LOVIS, MIESOURI | ST Gemeshell  own  St,Louis | EETRHT
d. FULL NAME OF (If not is hoapital or & Jon, give strest addres or location) o STREET (i rusal, ghve bocation) o?‘*?él 7
HOSPITAL OR ADDRESS
S OSPTALSY ‘ST, LOULS CITY HOSPITAL ’ 2701la Chouteau
ﬁ 3 NAME OF a. (First) b. (Mlddle) o, (Last} - 4. DATE (Moath) (Day} (Year)
. (Typeor Prie)  BMMA . RCEE -| oeans  APRIL 26, 1954
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED. Eﬁ,’éﬁ&éﬁﬁf& "} 8. DATE OF BIRTH - 9. AGE aa yeal v Boo Dy:: ¥ oo u wm,
. - Hours | Min.
Female/ | White Single _Feb 27 187 _ | 80 . "] I
0a. USU CUPAT war . BT . -~
% 1 AL OCCUPATION (Givakind of vk 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (00, ,u4 seate or Foreign Countey) dn cgll;l'r}TZER}#?oFmT
& “delesiady wnerl Dry Goods St.louls Mo '
< 138, FATHER'S NAME . 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
a Louis Rose. ] Rosine Mohart .
&d. |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yen, o, or ymknown) | (If yen. xive war or dates of servica) NO.
3 ! : Mary Schoenefeld 2’2’01& Chouteau
;L I8, cause oF peaTh | o‘r'sEAsr-: " CORDITIO MEDICAL CERTIFICATION lg;‘ésnwm
. Enter only onecsuseper | I N . .
& || unefor (a), (b}, and ¢y | DIRECTLY LEADINGTO DEATH®(q) &mﬁqmrm O
i “This does not meon ANTECEDENT CAUSES
§ the mode of dying, such ﬁwmmmgvm i erng giving DUE TO b Sj Ll lj-_t:'l
e to above cause (c) stating
=g :‘M;: fallure, a‘“u:e:::' . the undeslying cause laxi. L "
o ease, Infury, or complica- : DUE 1‘0 () _
5 || tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS  C prwie. brraim aaabt. .
[ " Conditione . +
g mmmm”fn%?%‘x&%m wehe samide Y. SV TP YN
o || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION B 2. AUTOPSY? -
= TION g
‘ =3 . : ves [ wo []
|| 2ta. ACCIDENT (Bpecily) | 21b. PLACEOF INJURY (s.g..ineraboms | Zlc. (CITY. TOWN, OR TOWNSHIP) NTY) (STATE)
SUICIDE - ) .. home, farm, fnotory, street, office bldy., 4t} ¢
& HOMICIDE 40); ,V
g "l 214, TIME (Month) (Dey} (Yewt) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY - WHILE AT NOT WHILE
o o WORK AT WORK
E 2. T hereby certify that I attended the deceased from __4=2=54__ 19 =26=54 , 19___, that I last saw the deceased -
3 * alive on _Alﬁ_ﬂ._ 19_____, and that death occurred al _].Q_-Aﬂ.&n from the causes and on he date stated above.
2 || 2. SIGNATURE _ ~ .. (Degree ortitlo) )| 23b. ADDRESS Z3c. DATE SIGNED
- He .. MD 1515 Lafaystte Avenue 4=26-51,
E 2. B ggﬂl OA"lrxLCREMA; 24b. DATE 2&c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar comnty) -  {State)
g Hemovas Apr 29 54 Valhalla St.Louis Cty Mo
'S SIGNATURE . . 25. FUNERAL DIRECTOR' 5 S1GMATURE ADORESS
Jyf— B.J.Schnur 3125 Lafayette

icensed Embalmer’s Statement on Heversme Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY M€, OF BY oottt ia it iictiiiacissitausssansnancsnavansernemreesamssssnsssaeass, Student Embalmer No...........-.

working under my personal supervision..

Student....covvmrruimnracicia it aircair e i o A5 2 T U8 VNI, tovemeatl’ oy Sl s

Signature of Student Exbalmer 5

..... -a st S

Licensed Embalmer No.

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.

.




