THE DIVISION OF HEALTH OF MISSOURI

No . 300
b l FILED SEP 29 1355 STANDARD CERTIFICATE OF DEATH Stote Fik No..... 3 1. 297
'BIRTH NO. . REG. DIST. NO. 31 8 PRIMARY REG. DI1ST. no.lQD_a Kegistrar's No ’?844
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd llved. 1f iostitution: residence before
\ a. COUNTY : R .8, STATE Mo - —_. b. COUNTY adunieton},
I
I b. CITY (1 cuteids eorpurate Umita, wtite RURAL and rive c. LENGTH OF || ¢ CITY . 4. I Residente withdn thod
R ' - ; e . corpars n‘:::”
TOWY St Louls towsabin) | SEAY “W'ﬂ‘ o oM 5t Louls - NI e .
d. FULL NAME OF (If set in hospital or institution, give -'.r-ut= sddress or location) (IF myral, give locatl M
HOS| . - _
Neronion 3833 Dover Pl / Aoress 3833 Bover PL ‘Ad\ ‘o
35‘5%%%5%% 8. (First) b. (Migddle) c. (Last) 4. DATE {Month) (Dny) (Year)
(Typeor Pint)  Li€RA Reno bead Sept 5, 1955
5. SEX } 6. COLOR OR RACE | 7. ml.\RF\!"!'EB réls\\’.'ch%RmEDﬂ 8. DATE OF BIRTH 9. AGE (In yen| o vocs -Dg ¥ ONDER M WEs,
(Hpacily) . oh H Min.
female /| white widowed = *“2TJune 8, 1870 g . [ ™
| luzéilftugi. 2&95{@;&:‘4 ,}&'f:ﬂ';‘,’“""‘; 10b. KIND OF Busmassn?gr k"f L BIRTHPLACE (i1 td Seate or Foreign cmm,“C) 12, CITIZ%I:J{?FWHAT
g Homé L .5t Louls Mo
. 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Jacob Schill |Margaret Dietrich | Henry L (deceased)
Ls{. WAS DE(:kEASEP EY]I;:R mﬁu.s. ARMdED FORCES‘; 16. SOCIAL SECUR};I’C}’ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
. DO, v . T ton of i A
r;lollﬂ DOWD, Yem, _Y.'I or - SETTI08, none . Erna Pfaff 3833 Dover Pl

18. CAUSE OF DEATH N MEDICAL CERTIFICATION . IgTER\MI;‘ gzg;grzu
' Enter only onecauseper | !. DISEASE OR CONDITION . NSET H
line for (8), (b), and (o) DIRECTLY LEADING TO DEATH* (o) r d_' -

*This does not mean | ANTECEDENT CAUSES W_ %% — '= g /7 9
the mode of dying, such | Mortdd conditions, if any, gicing DUE TO (b} . /

as heart faflure, asthenia, | rise to the above couse (a) stating
the underiying cause laat.

ete. It meens the dis-

ease, injury, or complica- BUE TO (&)

tivn wohich coused death, | 11, OTHER SIGNIFICANT CONDITIONS L/ D
é /0 1]

Conditions contributing to the death but sof
related to the disease or condition cansing death.

19a. DATE OF OP_F:BAIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
yes [ wo &

21a. ACCIDENT (Bpecify} 215, PLACEOF INJURY (o.g..Inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fastory, street, office bldg..ena.)

HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21/, HOW DID iNJURY OCCUR?

aF WHILE AT [—] NOTWHILE

INJURY = | worK AT WORK

2. T hereby cemfy that altended the deceased from __LL O%Z to __LZ, 19££, that I last saw the deceased
G i —_ m.,

WRITE PLAINLY—US]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive on , and tha! death occurred at from the causes and on the dale staied above.
23a. 516%\:2‘;51 { g Z i wneme or mlt.)‘ /3 ADDRESS W Pﬁ | 23. DATE SIGNED
T BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY oxi CREMATORY 249 LOZATION (City, town, or county) (sune)

} %

REARGT" | 9/8/55 H,;.ram Cemetery St Louls County Mo

DATE REC'D BY LOCAL RAR'S SIGNJTURE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
G
Sep 7 1955 A, }/ "L Zliegenhein & Sons 7027 Gravols

icensed Embalmer's Statement on Reverse Side)

—D




STATEMENT BY LICENSED EMBALMER

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

by Me, OF By ...t e ens et es , Student Embalmer No,..........

working under my personal supervision..

Student ..counieooeiiiiiir e iaiieas et e reaa e
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 sxgn in his OWN handwntmg

T¥ this body is not embalmed, fact should'be 50 stated above.




