THE DIVISSION OF HEALTH OF MISSOUR! 3 4678

. 300
: STANDARD CERTIFICATE OF DEATH Stote File N,.
-4 | FLEDNOV 151955 1003
BIRTH NO. REG. DIST. NO. 318_ PRIMARY REG. DIST. Rtgufrar.rh’a _8_17.8....__.
1. PLACE OF DEATH i ‘ 2. USUAL RESIDENCE (Whars decsased lived. If Instliution: ridynce  befoue
2. COUNTY v a. STATE Missouri b. COUNTY B
b. CITY (if outcids corpurste limits, write RURAL and giva . LENGTH OF || ¢. CITY (If ouwide carporsta licite, write RUEAL acd give townahdss ;o | ) 1 7
St. Louis reweeel| STAY G el O el s ,?J 9
d. FULL NAME OF (If not in bospitsl or lnstitution. give sirest addrem or locstion) d. STREET - mnm.dnh-am4373 w. Pine
Nermurion Stone Nursing Home ’HDRES Stone Nursing Home
3. NAME OF a. (First) b. (Middle) t ¢. (Lnst) 4 DATE (Mouth) (Day) (Year)
DECEASE
(Tweor i) Ermna Daab * Oct, 20, 1955
5. SEX 6. COLOR OR RACE | 7. 'HIARRIED' NE\\"&ECIE!BRRIED. ¢Y| 8. DATE OF BIRTH 9. ﬁE do n’ln ‘:x VTEAR | F owoUn & .
Female |VWhite widowed % Dec. 25, 1874 | "B - | e |

B r
102, USUAL OCCUPATION (ivebodof veek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((iey wad State or Forsign Comntry) 12 CITIZEN OF WHAT

done during most of working [ifs, even if retired)
Housework | _Self Freeburg, Illinois UTSVR"
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Schifferdecker]| Anna Etlig _ Louis Daab
'é .rms .?kamsso s\(ﬁn ,-1.“ f.ff."fﬂ. ?Rcssr 16. SOCIAL sacunarg 7. INFORMANT' 5 SI|GNATURE OR NAME AGDRESS
¥o | Ton None "Mrs, Fred Renner, 4245 Penrose Ave.
' 18. CAUSE OF DEATH MEDICAL CERTIFICATION lmm.h gﬂuﬁt"u
|| Enter cal 1. DISEASE OR CONDITION : ORSET
o tor o e o | DIRECTLY LEADING TODEATH*() __Chrooniec Myocarditis : . _|5_yrs
| oThis does uot mean | ANTECEDENT CAUSES
the wode of dying, such | Morbid conditiemas, if any. m DUE TO (b)
as heart fallure, asthente, | tiss to the cbose cauat (6) .. L.
“de. It weons the dis- mwmﬂnpwmclcd - oYL oL Tl Lo el
eane, injurp, or complica- DUE TO (e}
; tion which caused deuth. | 11, OTHER SIGNIFICANT CONDITIONS:  ~° .. . " "h o
Conditions contributing to the death but not . .
| releted to the @izeass or wndition awuring dectd. A terio-sclerosis 10 yrs
- 18a. DATE OF OPERA. 195, MAJOR FINDINGS OF OPERATION e e L 20, AUTOPSY?
. ' S fR2 P w el
' 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.. inovabews | 2lc. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)
| aggllglibe _mm.mmww . . . . . L

214. TIME uh-h). (Day) (Yeus) (Hew | 210, IRJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

INRRY = | "wor L1 "rwomx

n.:hmbym?%axmdeamw;m_im_lﬁ__ 1954, co_aci-._ﬁ,, 19_5.5lhalll¢s!aawlh¢dma:¢d
alive onQ 5, and that death occurred atS:00A m ,fromthaoaumcndonthdatedaudabon
e SIGNATURE {Dugres or titlo) £|/23b. ADDRESS ) De. DATE SIGNED

. 0D Maver M. D, o D PPy I 6020 & V{naﬁbﬁbﬂaﬁ?;_ Oct 2155
Us. BHERHIM- CREMA- | Z4b. DATE ZIGWEOFCEHEFERYORCREMATC‘)R.Y 244.LOCK (OW , OF county) (Bllk)
UMW dwtr) | 10,/02 /55 | Valhalla Crematpoy [St. Louis Co., Missouri

.

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

DATE REC'D BY LOCAL | REG S SIG! RE - FUNERAL DIRECTOR’S SIGNATURE
0CT 21 195§f g 7 PROVOST UND. CO., 3710 No. Grand Bl




|
STATEMENT BY LICENSED EMBALMER ;
|
|

I hereby certnfy that the body whose name is recorded on the reverse sxdc of this certificate was embalmed by me, or b}'——-——-——#

............ . Student Embalmer Mo, 1

working under my personal supervision. ‘

\
SEUENY mnveveernsnnosercarasaneas Signed 7W

. Student Embalmer
- ‘ Licensed Embalmer N03\3 G O

P. O. Addrm}ﬁﬁm m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure (o comply w
the above constitutes grounds for revocation of license.)

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




