A

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

FILED DEC 2 1955

REG. DIST.

THE DIVISION OF HEALTH OF MISSOURt
STANDARD CERTIFICATE OF DEATH

" __3__1_8_ PRIMARY REG. OIST. MO

—~—

State File No. 38842
1003 0 10340

1!3-. FATHER'S WAME

BIRTH WO, e
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsssed lived. If Institation: reidsoes bufors
a. COUNTY 8 STATE Mt ecouri b. COUNTY adunbacina).
b. CITY (I otaide corpurate limits, write RURAL and give c. LENGTH OF || . c. CITY 4. Is Hlagidence within Itmits of
OR . towrehip)| STAY (i thin plaew)|[ . _OR actiy
TOWN St. Louis: St. Louis & B r:l?;'_._'
d. MNANEOquhw-mdﬁm.&-whﬁ I)El-.‘l' (I rural, give loeation) }‘f H 1va
INSTITUTION - 3127 ai Shenandoah Ave, ‘}D 3127 a: Shenandoah Awe.
3. NAME OF a. (First) b. (Miadle) OF 4 ¢. (Last) E 4. DATE (Manth) (Day) (Year)
_— OF -
(Tymor Primt)  Clara Schicettler pear 11/19/55;
5, SEX ' 6. COLOR OR RACE 1mmn|£n_n§-:‘\’r§nnmmm 8. DATE GF BIRTH 8. AGE Un reare -man;mn ¥ Gom # .
. . DOWED, RCED birthduy} | Months Hours | Min.
Female White Never Marries 7/6/1869 5 l |
o, USUAL OCCUPATION (Givelizd ot wock | 105. KIND OF BUSINESS OR IN. | 1. mmm (Cty aad Btata or Forsiga Country) 3y | 12 CITIZEN OF WHAT
‘Unknown St. Genevieve, Mo. ;

Charles Schoettler

13b. MOTHER'S MAIDEM NAME

14. NAME OF HUSBAND' OR WIFE

| Enter only ansosnss per

1. DISEASE OR CONDITION
line for (a), (b), snd (£)

bIRE'.TL_Y I.BDI'NG TO DEATH® ()

Caroline: Upknown 3 . ]
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL mame:- SIGNATURE OR NAME ADDRESS
(Yes, no, of tmknown} ﬂl)-.dnmwd-hd-'l-) RO.
o nmo Ji. N, SOMMER 59?? Jmesom Ave. ‘
18, CAUSE OF DEATH MED CERTIFICATIQN INTERVAL BETWEEN

T

vorx '] "apwor [

_*This doer not mesn ANTECEDENT CAUSES )

#he wiods of dying, ruch ﬁwrmmmﬂ,y?g'm DUE TO (b)

o2 beurt fofture, asthenia, cbose conse (o) dating . B PN

de. It mesms the diy- the underiying couse last.

cam, infury, or complica- DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :

Conditions contributing to the death but nob
L related to the discase or condition consing desfd.

9a. DATE OF OP.F%:.- 19b. MAJOR FINDINGS OF OPERATION " : ’ 2. AUTOPSY?

21p. ACCIDENT (Bpciiy) 21b. FLACEOF INJURY (s.x.. inoraboms | 2Jc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bota, farm, tactory, strest, offes bids., ew.) . . . e .
HOMICIDE EN

21d. TIME (Moxth) (Day} (Year) (Hoor) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

deceased from

19"5 MM IDﬁthat I last saiv the deceased

rred td,.é.a__ﬂm.,jrm the causes and on the dale staled above.

2 1 hechy oy il 1 giended
olioe on 1

Da. SIGNATURE |

, and that death
" s A

S R a7

| 1-u

NOv 21 1956 | &7

/ A

ot J
/J e ‘v"l- “!4

“zu agﬂn‘lg‘;. CREMA- | 24b. DA 4. CEMETERY OR camtronv 24d. LOCATION (Chy, wwn.m-m:y) " EABtats)
] 11/21/55 At. Genevieve = - St. - Genevieve, Mo, ~
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR™ S S1GNATURE ADDRESS

/}/

_.IEI ™

E.J.Schnur 3125 Lafayette Ave.

oo Reverse Side)




—
——

€

» N .  STATEMENT BY LICENSED EMBALMER

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

PR ., Student Embalmer No...........

P. O. Address 212D Lafaye t‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocatlon of license).' Rt ‘I

If embalmed by a STUDENT, he also shall siga in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




