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l FILED MAR 31 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 IB PRIMARY REG. DIST, No-mﬂa_. Registrar's Na__ga()i.

"SBIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If Institation: residence befors
a. COUNTY &. STATE Hiasom b. COUNTY adininsion),
b. CITY (It outcide corpurate limits, writa RURAL and give [ ¢, LENGTH OF || <. CITY - 4 b Residence within tmlts of
TOWN St. Louj_g township) STAY.ﬂn l:un n.hu\ TC?‘[&N st . I.DUJ.B » el:y ogwrporlled town?
d. FH&SLP'I!PAHI.'_EO%F (i not in hoapital or institution. give streot nddress or locstion) DRESS ﬁa locatlo: N '7
\Norofion  St. Louis City Hospital |/ 3937a Hckse hveriue 7
3. NAME OF a. (First b. (Middle 7™ e (Last
DECEASED Am( 11) ¢ ) T ‘(l‘« 4 4. DATE Ma“i’“‘l‘;h’ (Doy)  (Vear)
{ Type or Print) e a en ing DEATH rc 1955

5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16.

5, SEX / 6. COLOR QR RACE | 7. xlARRIED_ NEVERCIESRRIED. 8. DATE OF BIRTH 9. l:GE (ll:‘:renn IF UNDER | YEAR | F UNDER b Hms.
(Bpacif; t ¥) |Months| I H Mi
Female White PRYHOWRICED @, March 19, 1887 5‘7’ | e | Boum)
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE s
:omdﬁm o!-oruull!a.-:cn U::;r‘:i) DUSTRY (Ciey and State oz Forula Countrvl I lngIIJTP:%E;?FWAT
me Home Maker St. Louis, Missouri oSed,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE
|, John Schmeider Helen Geisel Herman Tenting (Deceased)

G TUUNFADING BLACK INE—MAKE A PERMANENT RECORD L

pl - - A AED FORCES SOCIAL SECURITY { 17, INFORMANT' S5 SIGNATURE OR NAME ADDRESS
ﬁsﬂ.ﬂr unl ﬂﬂ'ﬂ) ( ¥oa, Flva wWaAr or tes of sorvi ) I} ] own Mrs . mllich, &02 md md AVQ. ,
18. CAUSE OF DEATH B . MEDICA CERTIFICATION INTERVAL BETWEEN
_Enteronly onecouseper. | 1. DISEASE OR CONDITION . F 4 ONSET AND DEATH
Mne for (), (1), snd () DIRECTLY LEADING TQ DEATH® (33 L—w
*This doet not meen ANTECEDENT CAUSES @ z A Q Jc éi A_a z : 5
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} At
ot heart failure, asthenia, rise to the above cause (o) sating
ete. It meens the dig. | the underlying cause last.
ease, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but st
related to the dizense or condition causing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION i. '
. ves (1 wo J
21a. ACCIDENT {8pecity) 21b. PLACEOF INJURY (e.x..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIF) ({COUNTY) (STATE)
SUICIDE - boma, farm, factory, atrest, offies hldg..exe.)
HOMICIDE .
2id. TIME (Moath) (Day) (Yeaar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF
INJURY !

WHILE

AT NOT WHILE
AT WORK

Hao l

2. I hereby. certify that I auended the deceased from . IQf, to , 19 , that I last
alive'on il .19 sond thal dealh occurred a & m., from the causes and on the date stated

saw the deceased
above

LL

or title 23b. ADDRESS
W S F oo W

SIGNED

d’///.r:;.

WRITE PLAINLY-—USIN

DATE REC'D BY LOCJ::\;L

AL, CREMA- | 24b, DAIE | 24z, NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (City, town, er county)” “(Gtate)
{Bpedity} .
OB ” |March 5, 1955 Bellefontaine Cemete St. Louis Missouri
" RESISTRAR'S SIGNATUR 25. FUNERAL D) RECTOR'S SIGNATURE ADDRESS

),/JJ Math Hermann & Son,Inc,,2161 E.Fair Ave

(Licensed Embalmer’s Statement on Reverse Side)




- - g i a—————

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No..,.....--

by M, OF By o e

working under my personal supervision..

Student....coioviiiiiier i e Signed..
Signature of Student Embalmer

’ Yy
Licensed Embaclgr No.-.!ﬁ/

P. O. Address~. 7. /.7 .77 77..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E

to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above. :




