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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD —~

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED MAR 18 1955
REG. DIST. NO, 318

State File No......

PRIMARY REG. DISY. IO‘lOOd Registrar's No. 1998

! BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decessed lived, 1f losticution: reskdance before
. COUNTY ad:abe
a a. STATE Mlssourl b, COUNTY d:abslan),
b. CITY (t oatatd limits, write RURAL and i . LENGTH OF . CITY
OR paiie wmm‘, . it Y awaablp) gTAY in this place) ¢ OR . O o pereried et
Town  St. Louis TOWN St. Louis Ye N
F#LLP?"&}?_EO%F (2 not in boapltal or institution. give streot addross or location) SJDR;:EEJS (If rorad, ghve Lozation) AHE ]
INSTITUTION. 2601a Rauschenbach Avenue. ‘3“ 2601a Rauchenbach Avenue. o
3. g&;&i ..‘?E’B 8. {Flrst..) b, (Middle) c. {Last} 4, DS}'E (Month)  (Day) (Year)
{ Type or Print) Hamie T. Woolf. DEATH Fiarch 23 1955.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| I¥ UKDER 1 YEAR | © uNDER u ME3,
, . WIDOWED, Di‘{ORCED (Spucity] laat birthday) Monthl, Days | Hours | Min.
Female White Harried _April 26, 1901. |_ 53 |
10a. USUAL OCCUPATION (Giwekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . 3
don..dnlin;mn_nof'urﬂnlﬂ!o.“muntk:l) - DUSTRY {Ciey and State or Foreipa m“")/ 1ZC8|'.1.';‘I1Z'IE?B':’?°FWHAT
Shirt Finisher. Cleaning & Dyeing! St. Meinerd, Indiana. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John. T. Schneader. 4 Vi i faff. | Willi
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Ysa.n0, or unknown) | (If yes, glve war or dates of sarvice} . Ni . .
O 10 —mme— 495-16-8479 Mr.William Woolf.2601la Rauschenbach Ave, |
18. CAUSE OF DEATH . - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecsmeper | I, DISEASE OR CONDITION . c / ‘:2 ﬁ g OMSET AND DEATH
line for {8}, (b}, and (c) DIRE(.ZTLY LEADING TO DEATH (2) I‘—ﬂ.—t..ﬁ T e \
“This doer not mean ANTECEDENT CAUSES "‘T“f" Bt zﬁ:‘—f
the mode of dying, such Morbidmmdb‘i,l:m, if any.‘gggm DUE TO (b) _M
a# Beart feflure, esthenia, | rise to ike above cauye (a) ng
de. It means the dia. | the underlying cause last.
case, infury, or complica- DUE TO (c)
tion which cauged death, | 1, OTHER SIGNIFICANT CONDITIONS™
Conditions contribuling to the death but not
related Lo the disease or condition causing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?,
TiON . Z
- : r YES D NQ D
21a. ACCIDENT . - (Bpeelty) 21b. PLACE OF INJURY (e.x..inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, farm, factory. sureet. office bldg., ste.}
HOMICIDE A
2id. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[™] NOT WHILE y
INJURY = | “woRk AT WORK / t? ?‘i
22, I.hereby certify that I atlended the deceased from _E.e&% ID.:( lo w IQ.LI/ that I last saw the deceased
alive on _J:f, and that death occurred at _ém , Jrom the causes and on the date stated above.
23a. SIGNATUR or title) |-23b. ADDRESS 23c. DATE SIGNED
éz»«&sh }wéée Do [3pa3 1. 20 35 [
TIO BHSJ&\#’ CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) " (Gtate) .
Iﬁemov March 5,1955, Resurrection Cemetery St. Louis County,Missouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU, 2. FUNERAL DIRECTOR'S s1 GMATURE ADDRESS
REG. %.
MAR 3 19595 I U1 [Beiderwieden F.H.Inc. 1936 St.Louis Afenue.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF by .. i iiisiesesea ettt baas

working under my personal supervision..

T
Student ... i i iaccieaeaaae-
Sighature of Student Embalmer

Note: The above MUST BE S5IGNED 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 handwriting,

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




