THE DIVBION OF REALTR UF MboUunl

no-se Ih IED MAR 1 1955 ~ STANDARD CERTIFICATE OF DEATH SN 6726
‘t ! BIRTH NO. REG. DIST. NO. _il_’L_rmmv REG. DIST. m._;ﬁ_i-?.. Registrar's No 39 ﬁ/
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institation: residence befors
¥ s. COUNTY St Louls / a. STATE Mlssouri b.COUNTY S,  Toupigeieen:
¥ b. %I"I;Y muw-mnm.ﬁuambwum [ L‘FNGTH OF, c. CEI;( X . & Is Residence within limite of °
4 Town Ferguson o IV 8E™l 8w Ferguson ERETRET
d. FULL NAME OF (I not in hospizal or institation, mive strest sddrem or location) «- STREET (X rural. give location) d
Wermunion.  11% N. Florissant Rd RORES  19) 7, Florissant RaX Y7 A
3. MAME OF * (Fim) - b. (MIddle) <. (Last) ] 4. DATE (denth) ;
iyt MARY ELLEN SCHUDDE | o Febe 145 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 5, AGE T ey gy e——
‘ Female/ | White VIOIEUBYPER® “y Bept. 5, [£4 4. o i i el e
10a. U %mpfnon (Gnested ot work- | 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE G0y et seate o Foreigs Coumtryr | 12 CITIZEN OF WHAT
Housewife Home . Hallotown, Ohic [
"13.. FATHER™ S NAME . 13b. !loﬂiER'S MAIDEM NAME ) 14, NAME DF_HUSBAID‘OR WIFE
Unknowvn 1 Elizateth Kaleb |Pr. Otto N. Schudde
E_\:t:s DECEASEDE\&f’ER mdl'J.S ARM&F;?&EE‘: 16. SOCIAL sawnnrg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
WS | - None | Talea Schudde, 11l N. Florissant R

18, GAUSE OF OEATH , EDICAL CERTIFICATION TTERVAL BETWEE
 Enter anly cnecsumper [ 1: DISEASE OR CONDITION ; M / NSET

Lo for o oy e v | DIRECTLY LEADING TO DEATHY Ci /. : (2:; < ﬁ N %

< Thia dors m meam | ANTECEDENT CAUSES -

the mode of dying, ruch | Morbid conditions, if any, gising DUE TO, 485
or heast foilure, asthenis, rise to the above couse (o) dating ,

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

ee. It means the dis- the underlying cause last
eaze, infury, or complico- DUE TO ()
tion which caused dezh, | 11. OTHER SIGNIFICANT CONDITIONS
Conditlions contributing Lo the death but not
' related to the disease or condition cousing decth.
19a. DATE OF os-%vao;\hi 15b. MAJOR FINDINGS OF OPERATION , : : 2. AUTOPSY?
o | | 42.2] e g
21a. ACCIDENT . Gpwlty) . . | 215, PLACEOFINJURY (s.5-tnorabom | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE . + | bomm, farm, fnstory, street, oios bldy ., we)
HOMICIDE * - : -
21d. TIME (Mouth) (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
UHI'LEA‘I' NOT WHILE
INJURY . = AT WORK,, -
2. I hereby 1 attended the ed from " s.%ta ZaA LY, 198 L that 1 ot saio the deceased
i0e o i | , and tha! death occurred m., from the causes and on the dale siated abote.
RE’ . (Degres ot gitls) Annmzs / /éW yﬁsn
/ M 721 0 7 e 275 /ST
A URIAL, CREMA- | 24b. DATE 24c. NAME OF cﬁmsn-:nv on cm-:nm'onv 24d. LOCATION (City, town, of comty) (State)
TION. REMOVAL Geeity)
Burial 2.16-54% National Cemeterv Jefferson Harracks. Mo,

DATE REC'D BY LOCAL ‘S SIGNATURE . FUNERAL DIRECTOR" S S| GNATURE
21 - % | W doeq I B Qrbe 4 \FETTE GHADEL, © FERGUSON, MISSOURL

W(Emdﬁnhﬁnu’o&-mntml!ms&)




v STATEMENT BY LICENSED EMBALMER

I hereb'jr‘.’éertify that the body whose name is recorded on the reverse side of this certificaie was emba

by me, or by .............. e e ee s e temata e eaaaaan

working under my personal supervision,.
4

Stud‘ent ................................................
Signature of Student Embalmer
' T lLiicensed Embalmer N031+03
G P. O. Address Jenningg,..H

[
D)

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




