WRITE PlLAINLY——-USING UNFADING BLACK INE—MAKE A PERMANENT_I-‘K:EC-O-RD <

¢

~

F"_ED MAR 29 1956 THE DIVISION OF MEALTH OF MISSOURI 10403
' STANDARD CERTIFICATE OF DEATH z ) State Frle Novitommimenisimm s
! BIRTH NO. REG. DIST. NO. ::; l!; PRIMARY REG. BIST. N01003 ch:slrar.lNo...-.zi'?z .....
™ 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decoased livad. 1{ jnstitution: rmidence befors
a. COUNTY - g. STATE b. COUNTY adininalon}.
Missouri :
b. %TY (I outcide corpurate limits, write RURAL and give §T I?ENiG;th OF c. ng d. In Residence within limits of
ownah! is 1] u £ N i ot
rown ST. LOUIS, MISSOURI ™™ Navsl Tow St.Louis . IR
"
d. FHESIS-P?AT.EO%F {1f not in hospitsl or institution, giva strect addu- or locatfon) STRREEE;S (¥ roral, give location) ) ’ \)’of
iNsHTUTION ST, LOUIS CITY HOSPITAL #1, E‘” 136l Delor St. A v
3DNEAC'E§S%FD 8. (First) N b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) AMELIA . M. BARTZ oeaHFEB, 28, 1956
5. SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Y | 8. DATE OF BIRTH 9. AGE (In yesrs] If GNDER | YEAR | IF UNDER @ HES.
. WIDOWED, DIVORCED (8padi last day) Moum' Days | Bours | Mia.
Female' | White - |
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE .
donndurinxmml.o!«orkiul.lh.o:enal! :at.h:d) B DUSTRY {City ead State or Foreign Country) / 12 C'E%?#?FWHAT
Housekeening At Home : T1linois U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WiFE
John P. Sehnert | Loulsa Tsechannon Frank Bartz
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, 6r unknowa) | (If yes, give war or dates of service)
No R 197 = 33 7220 Yara Hogver - 38512 DeTonty St,
18, CAUSE QF DEATH - ICAL CERTIFICATION mss#i;“ BETWEEN
o] 1. DISEASE QR CONDITION
g‘:‘:;:’(’;)y‘;%‘;mn‘;f‘(’g DIRECTLY LEADING TO DEATH 5 3 ,/4?}0’% sl M ﬁ(@/
- ‘ lemolytic Anemia :
*This does not mean | ANTECEDENT CAUSES ly -
the mode of dying, such | Morbic conditions, if any, giring DUE TO (b}
a8 heart faflure, aethenta, | rise {o the above cause {a) slating ]
e, It means the dia- the underlying couae last. . - . R PR B
case, infury, or complica- DUE TO () _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
‘ Conditions eontribuling to the death byt not - . : - .
related to the disease or condition causing decth.
192. DATE OF OP‘FI%AIG 190. MAJOR FINDINGS OF QPERATION Lo T 20. AUTQPSY?
927'2 A YES NO
21a. TACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.g..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE B home. farm, factory . street, ofBce bldg.. atc.) .
HOMICIDE . _
21d. TIME (Month) {Day) ({(Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certi t ] attendedt ¢ deceased from 2-20 1956 o 2= 28 18 56 , that T last sam- the deceased
dlivg.on— =€ ) 19 , and that death occurred at _33_0_5“ from the couses and on lhe date stated above.
’SIGNAT E - r.it[ 23b ADDRESS 23c. DATE SIGNED
67\3/ 1515 LAFAYETTE A™E. 2-28-56,
ZdaaBU'RtAT CREMA- | 24b. DATE 24:. NAME OF CEMETERY b’a CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
BN RE{!OViL (Bpedlfy) -
ar, 2.1956 New St.Marcus Cemeter St.Louls, Missourl

DATE REC'D BY LOCAL | REGIST) AR ‘S SIGNAJURE

NERAL DIRE '3 S ATURE ADDRESS
J’H'&% —1363lL Gravois Ave.

MAR 1 95E°

([.:ccnud Embi[mn s Statement on Reverse Side)
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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 e

working under my personal supervision,.

£ TP 121+ S P
Signasture of Student Embalmer

- c3 P, O. Addoese=7]_ Er5e2 | |

- . Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in hls OWN HANDWRITING.

to comply with the ‘above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. . .




