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

FILED AUG 11 122

BIRTH NO.

e BFRY Y T Waef TR T Y E

L)
S'I' ANDARD CERTIFICATE OF DEATH State File No _5866
REG. DIST, M_Znuww REG. DIST. m.\ﬂa Registrar's N,._[M.__.

ement ot Reverse Side)

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Inatitution: reskivave befors
a. COUNTY a. STATE b. COUNTY ad:nheion),
Ste Louis - Ste Louis
b. c&w [If outalde corpurate limits, write RURAL aod aive c. me OF [ cmr 74 ) 21t Rerdence witim Limtts o
woahip) { 3] a
vown . Marlin Village ™" mo;"" Town  Marlin Village - =
d. FUKI)-SLP'I!IBAI?.E OF (If not in bosplial or Institution, give streot address or location) . ASJ[I;&REES (M rural, gvs loextlon)
INSTITUTION. 7955 Addershot Drive 7955 Aldershot Drive
3 gE%ME o':: a. (First) b, (Middle) ¢ (Last) | 4, DS}-E (Month) (Day} (Year)
_(Typeor Printy ROSA . C STIRK DEATH M&ls, 195h
S, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ DER 1 YEAR | I Gwoem 1owas,
/ WIDOWED, DIVORCED (Bpacily), | last birthdsy) |Months] Daye § Hours | Mis, |
F W Widowed R2kedB7h | 79 14 1211 ] :
10a. USUAL OEEE:?;ION u(’c.;:.mahm; 10b. KFND OF Busmzssn%};_r 52"\; 1. BlmPLACE (City aad State or Poreigs m:?m, 12, Cgmﬁp\;f ?pwm-r is‘
 Ret, Hous At Home Missouri o Al 1
‘H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE A
We S ] "Elizasbeth 1l H Py Stirk.
lg(. WAS DEkaA‘SE:J E\(III;:R INdU.S.ARMF.D FORCES? | 16. SOCIAL SECURLI’OY 17. INFORMANT'S SIGNATURE OR NAME . . ADDRESS
-, DO, OF nown, you, glve war or dates of corvics) -
Yo ‘ Y Mo/ Mabel Schulzé,’ aborve s
18. CAUSE OF DEATH : MEDICAL CE T '.Ig‘ruggn BETWEEH‘
| Enteronlyonscanseper | 1. DISEASE OR CONDITION % AND DENTH{,
Jine for (), (b}, and (¢) | PIRECTLY LEADING TO DEATH® (g) ) /{,l s
*This does not mean | ANTECEDENT CAUSES .
the mode of dying, such |  Moibid conditions, if ang, giving DVE TO (b) - d -
s heart failure, asthentn, | rive fo the abore cause (o) ating R
‘de. It meons the dis- | ‘he underlying couse lost, - i
ease, injury, or complica- BUE TO (g) . )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing fo the death bui not .
rwmmmmmewwummm ao e . - .
19a. DATE OF 0P1girg;i 190, MMOR FINDINGS OF OPERATION ) - . 20, AUTOPSY?
—_—T AY2 X s O3
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY tes..inorabout | 2Jc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE tememeer—=—""""| homs, farm, tactory, strest, ofics bldy.,ete.} —_—
HOMICIDE : e —— —_—
21d. TIME {Moath} (Day) (Year) GHoun | 20e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | “woRrK AT WORK ;
22. I hereby certify thot I atiended the deceased from P , 19 “to , 1 % that I last saw the deceased
alive on 19  and that death ocfurred at £ m., from the causes and on the date stated above.
Za. SIGN (Degres or title) | 23b. ADDRESS ] I Zc. DATESIGNED 3
R A =P W 2901 Big Ber . " -l¢-5Y
24a uoL' 24b. DATE - Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, gr county} (5tate)
C ) : .
7-20-195h Nationsl Cemetery Ste Louis,”
DATE D RAR'SEIGNAT] . FURERAL DIRECTOR'S $IGNATURE ADDRESS
JAY B. SMITH, Maplewood, Mo,



p XL

J S'fATEMENT BY LICEN?;ED EMBALMER ~

* s
> .,
-

I hereby certify that the body whose name is recorded on the reverse side gf"thdi—%}’certiﬁcate‘ was emba
by me, or by ........... e eeeaamameerarenaameaeniiasssmesesemesesatseaenemrettatsatan PO, . Studerﬁ Embalmer NoO..........:.

working under my personal supérviaion.‘ .

»

St.udent ........................................ O %

Signature of Student Embalmer

o

.......................

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



