00 | ARG 231954 S'I.'Z‘NBXRB“CEHEI‘&:T‘E"OF DEATH e rie e I3 3

e BIRTH NO. REG. DIST. NO. ‘_3_/_1 PRIMARY REG. 'ms}.\m. _LS:O_Q Registrar's Nm-—lﬂ-é-i««-

ﬂ 1. PLACE OF DEATH . ~ . 7 USUAL RESIDENCE (Woere decessed lived. I inthution: revidence befors
N . . adnimion
GE}‘ a- COUNTY St Louls » i ssourl b COWNTG v Louis ’
t b. CITY (U outside corpurate limits, write RUBAL and give | £. LENGTH OF || <. CITY él/‘a,d) b e o T ot
3| STAY (o this placs! OR . chiy town?
Towi . Arbor Terrace "|”1 Year | ™% Arbor Terr k- G
d. FLJ%PP_PA%.EOOFWMIB&#MIMW gire streat address or location) 'ASDTD“RESS (I ranal, give loaation)
INSTITUTION. 3826 Lawler Prive 3826 Lawler Yrive
3. NAME OF s. (First) b. (Middle) ¢ (Lest) - 1 DATE (Month) (Day)  (Yean)
DECEASED
{ Type or Print) Edna . B - Cline DEATH Aug 12 54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH 0. AGE Uo years| ¥ WHoER 1 Yexa | ¥ et 5 00,
/ WIDOWED, DIVORCED (Specii®} lagpaen) | Mame | Do fles |
_Foemalafl Whita |Widow Apeil 15 18771 77 1
102. USUAL OCCUPATION (QWakind ofwoek-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((i.) wnd Bcate o Toreigs Coumery) | % CTTIZENOF WHAT *
ing m o, eves H retired} DUSTRY h COUNTRY?
(e E-T-) o At Home Bolckow Mo. | d USA.
lllaa. FATHER' S NAME 13b,. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’ OR WIFE
Chas sE.Schildknecht IEat hrki A __Arnon Clina .
15, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Y or unknow (Il yeu, give war or dates of .
W | o “"| None H.G.Hockett 3826 Lawler Dr,
18. CAUSE OF DEATH i CERTIFICATION INTERVAL BETWEEN
Enter 1. DISEASE OR CONDITION J‘u— ONSET AND DEATH
line fwﬁﬁ?f.ﬁ % | DIRECTLY LEADING TO DEATH® (5 dool(/ q ﬂ/W p&‘ﬂ

ANTECEDENT CAUSES /
.*This docy not mean .
the mode of dying, tuch | Morbid conditiona, if eny, ,,,‘,,,ouno ® %@W, e M%
o2 heari faflure, asthenia, | rise to the above caure (a) stating

A
de. It memns the dis. | Che underiping couse laxt. M— Selec o -

case, injury, or complica- DUE TO (e)

Hon whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS 1\%;
" | Conditions contributing to the desth but not J
related to the disease or condition cousing death.
19a. DATE OF OP'IEI%’N 19b. MAJOR FINDINGS OF OPERATION . " 2. AUTOPSY?
- . A2 2N\ v [} w[]
27a, ACCIDENT - (Bpecly) 21b. PLACEOF INJURY (sg..norabom | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- ﬁ.lol'(ﬂglEDE-' H bomy, farm, fastory, street, offios hldg.. e20)

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

mm.: AT KOT WHILE|
AT WORK

22. T hereby certify that I attended the deceased from _& - _Z __ 1955% 00 _ - /7" 1934 kot 1 last sa the deceased
ah'vedu_ZLL ,and  that death occurred af M Jrom the causes and on the date slated above.

Za. SIGNATURE Wwézzﬁ/ fﬁ : | ;E;le;m{

21d. TIME (Month) (Dar) (Year} (Hoor)
INJURY . . o

WRITE TPLA[NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%adNBU R1 8VLA'LCREMA- 24b. DATE OF CEMETERY OR CREMATORY 24d. LOCATION (Ol.ty. town, or mty) {Biate)
¢] .
ﬂemo a Local Maryville Mo

8= 13-54 ,
5 R 5. FUNERAL DIRECTOR'S SIGNAYURK ADDRESS

) Albert H.Hoppe 4700 Washington

SRR A IR




\'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was emb:
by me, OF By ..ot iircretccaci s es e e aavsaesaraeceaas N , Student Embalmer No............

working under my personal supervision..

Student....c.oovroemmr e eiiciiicsaecicaasraaas
Signatare of Student Embslmer

P. O. Address . *#

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 also shall sign in his OWN handwntmg.
7¥ this body is not embalmed, fact should be so stated above.




