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

.

FILED. MAY 19 fo=¢

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, m_z'Z 7 PRiMmY REG. DIST. WM. Registrar's No

State File No...

B

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers deceased lived. If imtitation: residence befors
a. COUNTY a. STATE b, COUNTY eninrion).
A 8t. Louis Miasouri o
b. CITY. (I outside eorporats limits, write RURAL sod ive ¢. LENGTH OF f[ e cmr . Heald

. OR e ' ’ mm.up: srgr g.e.) “.'ag, i By v
Town Perguson Bay TOWN St Louls HETRDT
d: FULL NAME OF 2f not in bospital or isstetion. give sirest adrees or 1 o. STREET rursl, ghva Jocation) A /07
d HOSPITAL OR: N ADDRESS .
~._iNsTITUTion. . H111top. N‘ursing Homs S 3934 19!1136“!1 Avemue , 7, /
‘pElEastp v b. (Mlddle) e (Lasty ‘ 4 DATE  (Month) (Day) (Year)
{Typeor Print) Carclina Schnltas DEATH  April 26 1954
5. SEX ¢[|.6. COLOR QR.RACE | 7. MARRIED, NEVER MARRIED.‘;_Q DATE OF BIRTH 1L A | G daoun] v ota ' vuam [ o tooer u .
gk } . WIDOWED, DIVORCED (Spesity’ lulbh'thdnr) Mcm.h.., Days Eoml Min.
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZE
donoduringmutof'oguum.'.:uﬁg m) - DUSTRY (Cuy_ud State or Fulnu- Country) COUNTR"‘{?FWHAT
____w om Home St.LOﬂi Om- Uls.AO
13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
- Sghnlte
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOC!AL SECURITY | 17. INFORMANT'S SIGNATURE OR NN!IE ADDRESS
{(You, no, or ynkoown) | (If yes, #lve war or dates of service) NC,

__No ﬂ'ﬂnﬁ Unknoyn | Laxington Ave.

18. CAUSE OF DEATH to ! MEDICAL. CERTIFICATION * INTERVAL BETWE

Enter only onoceuseper | 1. DISEASE oR c.ouomon . ISPT AND DEAT,

line for (&), (b), and (¢) DIRECTLY LEADING TO DEATH" (g) - /‘-' /)4&)&‘-/\-? P

*This does not mean |. ANTECEDENT CAUSES C ; ,”4?

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) m

a8 heart failure, asthenia, | . Tise to the above eaua!e (a) stating /

‘de. Ii means the dis. | the vnderiying cause lnst. M/ e é; ) 728 é Ly

care, infury, or compli DUE TO (o) W #4’.

| tion which caused death, {<Il. OTHER SIGNIFICANT CONDITIONS v R L V." B
Conditions contribuding {o the death but ot
. reloted Lo the dizease or condition causing death.
19a. DATE OF OP%EJA!; 15b. MAJOR FINDINGS OF OPERATION ) V- 20. AUTOPSY? -
7201 ves [ 1 wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..locrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, Ingtory, strest, office bldg., sto.)
HOMICIDE i [ : . . o
2)d. TIME {Month}) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? "
LOF . . WHILE AT [—] NOTWHILE )
INJURY = | WORK ATworkA_] ¥ y, -

‘22. I hereby certifyf that I attended the deceased from ,L%é‘,?rm_, lo M, 19, tha! I last saw the deceased

alive on. ,19___, and that death occurred at __ 1Y A m., from lhe causes and on the date stated above.

‘23a. SI

.23b. ADDRESS

7227

s (De%m or title) (
, A2

Dol Al VT,

2t BUTRTAL, CREM 24b. DATE - X 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town;<F county) © (Etate) ©
April 29, 1954 St.Peteras Cemeiery 8t. Louis, Missouri-
REC'DBY R RAR'S SIG| 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
LIS YT ‘-u,',,/_‘ /4! Calvin F.Feutz 4828 FNat'l.Bridge Bl#d.

(Ticensed EmbMBAA Statement on Reverse Side)
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§ STATEMENT BY LICENSED EMBALMER

I hereby certtfy that the body whose name is recorded on the reverse side of thxs certificate was emb:

, Stude nt Embalmer NO..-vrrannen.

working under my personal supervision..

Stud;nt ............................................... Signed.. %@W@@

Q Signature of Student Embalmer
Licensed Embalmer No..r.gt./g

P. O. Addreus_% ........ 12

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

If embalmed by a STUDENT, he alao shall sign in his OWN handwriting.

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



