THE DIVISION OF HEALTH OF MISSOURI

(0. 300 : 0582
o0 | Lienorp 99 1955  STANDARD CERTIFICATE OF DEATH . s s, 30202
r
|l gIRTH KO REG. DIST. NO. l’mFRiHmY REG. .DIST. NO. s 2o Regitirar's Na__828'?.
1. PLACE OF DEATH 2. USVDAL RESIDENGCE (Whers dectossed lived. 1f foatitotion; resideace before
o a.- COUNTY a. STATE . COUNTY adimimton).
Missourl
b. CITY I sitold limits, write. RURAL v . LENGTH OF . CITY
(If outoide corpurste limits, write RURA und‘:‘i';hm) gTAY Yig thia placel c oR ) d. ?g:;i:ggmm’f&d%‘;g
W g, Touis days|__ % gt., Louls =0 *0
d: FUldls.Pr_;\Ah{EooF (If not iz hoapital or institution. give street address or tocation) ASJI?IEET (If rural, give location) 097
- eehTonsdlamilton Health Center *% 2541 Semple Avenue R/
ng%héES%% a. (First) b. (Middle) c. {Last) 4. Dgn:_ (Month)  (Dey)  (Year)
{Type or Print) Lillie Schisler Becker pEATR 9 - 20 -1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, bt} 8 DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | IF UNDER 1 Hes.
: WiDOWED, DIVQRCED (Bpeci last birthdsy) Monﬂul Days | Hours | Min.
. Woite Widowed 10 - 3 -1887 A l
SOl ety | KD OF SUSRES G 1 RACE s vt ) /[ AT
ugewl’ At home Ohio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE

L1111 e Parker | Gustave A.'Becker

i6. SOCIAL SECURR’OY 17. INFORMANT' S SIGNATURE OR NAME
none

‘| Adolph Hartmann

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. no, or unknown} | (Il yes. give war or dates of service}

No
18. CAUSE OF DEA{TH

ADDRESS
Mr. Vernon Schisler,5363 S8t. Louls A

INTERVAL BETWEEN
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=
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=
=
I MEDICAL CERTIFICATION . ONSET
& |[ Enter onty onecauseper | 1. DISEASE OR CONPITION C : 3 /M ?‘D DEATH
Z Yine for (8), (b, and (¢ | CVRECTLY LEADINGTO DEATH® (4)
{,N) *This does ot metm. ANTECEDENT CAUSES d )
4 the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
- at Aeart faflure, asthenia, | rise to the above ceuse (o) stating
e ete. Jt meana the dis- the underlying cause last.
o eqse, injury, of complica- DUE TO (o)
. tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS M
= Conditions confributing to the death but not W
a related to the disease or condition causing death.
[N 19a. DATE OF OP'FE)AIN; 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
2 cd
g /70 A1 w0 w
o 2fa. ACCIDENT (Bpecify} 21b. PLACE OF INJURY {e.g.,inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE}
b4 alélﬁ%glEDE boms, larm, factory, street, ofice bldg..et0.)
Z e
g 21d. TiME (Mopth) (Day) (Year) (Hour} Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
i INJURY WORK AT WORK
' t(: 2. T hereby certify that I dttended the deceased from _iii_, 1 S;g_, o G-R9 | 195 {that T last saw the deceased
ﬁ aliveon ____7- /T _ 19_3:. and that death occurred at s Aa., from the causes and on the daie slated above.
E ) 2. SIGNAT (Degree or tit.lec 23b. ADDRESS &/ 23c. DATE SIGNED
. '}_ ﬁﬂ/ﬁz_\ Yy Lf§_7U“’ e ) 7-)_.}—de
é 2. BUR Y A‘}. CREMA- | 24b, DATEN] "NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, town, er founty) (State)
Specity) ' .
g Hemoval 9/22/55 Osk Hill gemetery S5t. Louis Co Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATNRE ! % 26, FUNERAL DIRECTOR'S S| GNATURE ADDRESS

Drehmann-Harral 1905 Union Blvd.

- (Licensed Embalmer’s Statemnent on Reverse Side)

g;Lg_l 1955 REG. )
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... Signed
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*  1¢ this body is not embalmed, fact should be so stated above.



