oo FLEUSEP 2 0B8N o e eATH 28750

o 48 STANDARD CERTIFICATE OF DEATH State File No,
BIRTH NO. AL T2 9 () ¢IEG DIST. NO. 31 PRIMARY REG. OIST. uo._ID_Ela. Registrar's No. o .z é@.&. '
: . PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. I [ostitation: residence before
: a. COUNTY a. STATE b. COUNTY admimion).
O : Migssourd

. CITY (f outside corpurate Umits, writs RURAL and give ¢. LENGTH OF [} c. CITY . Recidercn witkin Hmits of
OR n corpum townabip) | STAY (la this place) OR : . I-'a:, bed ...:#
TOWN . 3t. Louis TOWN  gg . Toud SRR
d. FULL RAME OF (If aot in howpital or lastitution. street address or location) . STREET raral, location)
HOSPITAL OR o e e s e *' ADDRESS af ront @v A0 %
INSTTUTION . _De_Paul Hospital 4 A

3 NAME OF 2. (Fitst) b. (Middie) e (Lo 4.DATE  (Month) (Day) (Yew)
{ Tyrpe or Print) Jﬁﬂﬁnh Anto DEATH
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /y| 8. DATE OF BIRTH 5. AGE (Ia yeam | g et u e
D WIDOWED, DIVORCED (Bpwalt last birtbdar) | Moothe | oo | e l M

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, aﬁr‘nm’ : o 12, CITIZEN OF WHAT
1f retired) DUSTRY COUNTRY?

dona during mowt of working lifs, sven {City and State or Foraign &Iltry]O

Ste Louia » Moe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

' |__Marie Sechnelde» .
I5. WAS D ED EVER tN U.S. ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFOQRMANT'S S{GNATURE OR NAME ADDRESS
(Yes. 50, or cmkmown) | (If yes, give war or dates of service) NO. '

No _ .
18. CAUSE OF DEATH ' . . _MEDMp. CERTIECATION o ) . u*ﬁua%ﬁ'

ONDI N - - ONSET AND DEATH
Enter only cnacauseper | |- DISEASE OR CONDITION
line for (a), (b), and () | DIRECTLY LEADING TO DEATH® (5

_This does uol mean ANTECEDENT CAUSES

the mods of dying, ruch | Morbid conditions, if any, giving DUE TO (b}
ar heart falure, asthenia, | rise to the above conse (o) stating

de. It means the dig. | e underlying cousclont.
ease, infury, or compli DUE TO &)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS "y
" - Conditions contributing fo the death but not WM
M related to the disente or condition causing death.
19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION L . 2, AUTOPSY?
i 7(9‘ 2.5 ves (1 o [
?21a. ACCIDENT (Bpactfy) 21b, PLACEOF INJURY te.g..inerabout | 2Jc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATB
SUICIDE bome, farm. factery. sirest, office bldy., #to.) -
HOMICIDE : N s ;7 7
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
‘¢ WHILE AT NOT WHILE
INJURY . . m | “work AT WORK

22 [ hereby :jy ‘ I auended the deceased from _..__.__212_, o , 18 , thai I last saw the deceased
alive on 19 , and tha! death occurred al m., from the causes and on the date slated above.

Zia.SIGNIK&:; . ‘ %m?yor:me)d b, mo;/s;s_? A [“" . . n}j};}s

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

2 NBIIRJRIAL CREMA- Zulb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) - {5tats)
amove [‘__..S.t‘.-._LQlLiﬂ_G.D.._.MD.-.___.

DATE REC'D BY LOCAL CAL CYOR'S S1GMATURE ADDRESS

AUG 13 1958

(Licensed Embalmer’s Statement on Reverse Su:l:)




-

S'I;ATEMENT BY LICENSED EMBALMER

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

by me, or by ........... i esaasiemsesessesmeseemteociasssmessecessanrennraensanananmnns PO, R Stndexit Embalmer NO..couvee-....

working under my personal supervision.. /)

Student.......ooiisiinnrnnaaieoroiiaao e Signed_.../.??cM.. TN AL e,

Signature of Student Embalmer
.Licensed Embalmer No..... 3188

NOT EMBALH.\EH\ o P. O. Address_ St..Louis, ..
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, hke also shall sign in his OWN handwrltlng
1--this body is not embalmed, fact should be so stated above.



