-5, No.300

LY,

10.48

P

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

THE DIVISION OF HEALTH OF MISSOQURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3,7 PRIMARY REG. DIST. KO. ‘5

FILED OCT 25 1955

3549;?"

State File No.o..

Registrar's N a-ﬁ...é.&o...

ﬂmdnrln;m t of working ife, even If rotired)

ousewlife At home

10b, KIND OF BUSINESS OR INy-

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institytion: residence before
a. COUNTY a. STATE b. COUNTY adinimfon}.
Ste Louis Missouri
b. CITY (If outalde eorpurate limits, write RURAL nnd give ¢. LENGTH OF c. CITY 4. Is Residence within Loty of
. woahip) is place)] OR Wy of in townt
oW Kirkwood e JY Biesl  toww Ste Louds Rk < =
d. FH%P?‘T{\AB:.EOORF {If mot in hospita! or Institution, cive strest address or loeatlon) . ASI-)rDRREEESrS {If rural, give location} @ o]
.
insTiTution  Ozark Nursing Home 691ka Waldemar Ave, 201 7/
3. NAME OF a. {First b. (Middle) ¢. {Last)
DECEASED (First) ( 4 Dg"F'E (Month)  (Dsy) (Yean)
{ Type or Print} ANNA M, SCHULER DEATH OCto 1, 1955
5, SEX I 6. COLOR OR RACE | 7. MARRIED. gﬁgﬁ EéRRJEDL) 8. DATE OF BIRTH 5. ::Gskg'.'z:;)'" 7 oan 1 T | @ ek u .
{8pe X ¢ i Hours | Min.
F W Mmed 529-1883 2T TR
108. USUAL OCCUPATION (Qive kind of xork 11. BIRTHPLACE

(City sad State or Foreign Country)

Dambach, Alsace-lorraine

12 CITIZEN OF WHAT
RY,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
e+ heari faflure, asthenia,
ele. It means the dis-
cate, Injury, or complicg-

rite Lo the above cause (o) steting
the underlying cause lasd.

DUE TO (¢}

MEDICAL CERT_IF!CATIO?\ . i
% ﬂ( 7

Morbid conditions, if any, giring DUE TO (b} —M——c—'% Q'

ol p Q
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
'_Unknown Ehlinger . Unkno JAceas
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® § SIGNATURE OR NAME ADDRESS
(Yee nn. orunknown) | (1f yen, wive war or dates of service)
No b None Leona Browne, above
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH
. Enter only anecsussper | 1. DISEASE OR CONDITION Z
lizte for (s, (b), and (¢) DII_?ECTLY LEADING TO DEATH® 4y 772

2he,.
V4

il. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disegse or condition causing death,

tion which coused deoth,

of C.V.A

DATE REC'D BY LOCAL

24b. DATE '

Laurel Hill Gardens

13a. DATE QF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION d e/ 3 X
ves [ wo ,E
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farto, Inctory, atreat. office bldg., a0
HOMICIDE ‘
2id. TIME (Moath) (Day) (Year) (Bour) 2le. INJURY OCCURRED | 2if. HOW DID [INJURY OCCUR?
WHILE AT[—] NOT WHILE,
INJURY = | “work AT WOR M e
- — ”
2. I hereby certify thAh 1 attended g Aeceased from l%_, QJ_L, to i&l_, 19..[[, that I last saw the deceased
alive on =, 19 L ¢, and thot death occurred at 7% m., from the causes and on the date s{qTyd above.
2. SIGNATU (Degroe or ti 23v. ADDRESS & ¢ }\.f MWdmeda M /I o oaTESIGNED
M.D. ICcatond) o) py. | 10-3-1955
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (G\ty, town, or county) (5lato)

10a);=19551"

RARZS SIGNATUR

[0 ~3- 555

2

St. Louisgy @@, Me.

25. FUNERAL OIRECTOR'S 81GNATURE ADDRESS

JAY B, SMITH, Maplewood, Mo,

a’s (Licensed Embalmet’s Statement on Reverse Side)




9

~ASTATEMENT BY LICENSED EMBALMER

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

byme, or by ........... Mo atreatatesacisasasaseressansaneancesasacsaserarat rnn st e PR , Student Embalmer No....-........

working under my personal supervision..

Student.....ococmuciciaiiiiacaccrtcrcansatareiaennsans
Signature of Student Embalmer

P. O. Addreas . o7 ~Zlr7)ecets

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ o

1€ this body is hot embalmed, fact should be so stated above, ’

3

L4



