No. 300
10.48

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

ML MAVINJIN WUT il UI' Lot b

STANDARD CERTIFICATE OF DEATH
ree. pist. wo. 18R priuary rec. pisT. W

FILED SEP 161954

s i e 32200
TIR9

1003

(Yeu. 0o, or onknown} | Of res, give war of dates of service)

! RIRTH RO, Registrar's No
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I institotion: residence before
COUNTY STATE b. COUNTY adinbmion
. > Missouri Jefferson -
CITY Of ou \ ve . ’
b. E1A (f outedds corpurate Umit, write RURAL nnd':i'm o §T A%{E:fl[: pl?v.'F;1 <. CBPR( m m‘,d
TOWN ot s _Louis, Missouri Town FPestus 2 HR N
or TS 8 OF 100h! . M 2]
d. F:‘J%P NAI\II_‘EO%F {If mot in hoepital or Insthaticn, give strect sddress or locetion) ASDI'EI;REEETSS (1 rarsl, give location) D § /
INSTITUTION: S & , ' 808 North Mill Street.,
36‘&%55%% 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Year)
(Twpe or Print) M&gialins Agnes Sturgeocn - DEATHAugust 22 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIEI[)) EWERCIE!SREE ;’_ 8. DATE OF BIRTH 5. I:GE:;&:::?" o v 1 TOR | O oen o s,
(Bpe t Y. on Days | Hours | Mixg,
Fomale /| White Widowed Nov 11, 1877 76 | |
0a. USU o worl N - : i
1 2. US “ﬁ; gcn:f:?ﬂorl &‘l’:‘;ﬁ‘f“‘ x | 10b. KIND OF BUS]NSSD?JgT g{Y W BIRTHPLACE  (¢i\. 4ad State or Foreign Coumntry) / 12&3&!\1{?}‘%”
_Housewife t Home Chester, Illinois U.8.4A.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Valentine .Schne 1der Lucy Grott | !
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'J 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

No = None

18, CAUSE OF DEATH MEDICAL C
. Enter anly oneceise per

line far (s), (b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid condizions, if any, giving DUE TO (b}
rite to the above cause (a) dating
the underlying couze lost.

*This: does not mean
the mode of dying, such
o8 heart fallure, asthenta,
dc. It means the dha-

ease, Infury, or complica- DUE TO (2)

_@ww
M@_u,_sp&__

INTERGAI. BETWEEN

ONSET AND DEATH

Tr-9¢ %

ERTIFICATION

tion tohich exraed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing fo the death dut not
reloted to the dizease or condition g decth,

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 2. AUTOPSY1?
TICN
ves P& wo [J
21a. N:CIDENT (Bowclty) 21b. FLACE OF INJURY (e.£..lnorabout | 21, (CITY, TOWN, OR TOWNSHIPF) {COUNTY) (STATE)
CIDE bome, larm, isetory, strest, offios bldg. 020
HOMIClDE . R . )
21d. TIME (Moath) (Duy) {(Ymr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -~
WHILEAT[—] NOT WHILE
INJURY . | work AT WORK 5 7 043

22 I hereby certify that I atiended the deceased from
alive on ._Ldel V19 J""

g

and that death occurddd at2 2Q0P m

IQ:Li to

., from the

\", IQﬁ that I last saw the deceased
uses and on the dale slated above,

e, SIGNATURE & (Degres or titly

'TM Y\«LQ, UI

23b. ADDR

Z3¢. DATE SIGNED

Leag 3 1904f

%nduaggg CREMA- | 24b. DATE (| { #4c. NAME OF CEMETERY OR CREMATORY ¥| 24d. LOCATION (Qy, town, orcounty) O (State)
 Removal 8=285=54 St Mary'a Holp Chester, Illinois.
DATE REC'D BY LOCAL 'SSlGNT ., FUNERAI. DIRECTOR' S SIGMATURE ADDRESS
hAUG23 1954~ fﬁ Z % 77:,9 Albert H.Hoppe, 4700 Washington Blvd
bl ’s S eut on anm Sidc_)- R




STATEMENT BY LICENSED EMBALMER

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

by MeE, OF DY o iiiiiiiiiciicrs e rere s taccitaaicaraaeoamaaeamessneasaa e PO ' Studeﬁt Embalmer NO,.ccoecunn.t

working under my personal supervision..

SHUAEDEt coeueanin s teae gttt eia e anannraas Signed....f....W... 4)@

Signature of Student Embalaer
Licensed Embalmy
P. O. Address .. <7

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 his OWN handwrl.tlng.

74 this body is not embalmed, fact should be so stated above. -




