. 300
-48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 25 1956  STANDARD CERTIFICATE OF DEATH s i n 18617

BIRTH NO. REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. NO. Registrar's No.ou.... 3 53.2-
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbhere decossed lived. 1f iastitution: residence befors
a. COUNTY - - . — a, STATE M .. _b COUNTY sdiniafont.
&
b. CITY «If outeid limita, write RURAL and . LENGTH OF c. CITY a nce
QR it coe i, <t RURAL 220 | S | R . grr ke
Town St, Louis Res., TOM St Louis _WRTRET
d. FH&.]S.PF_;\MLEO%F (I not in boapitsl or inatitution, give strect addrem or location) ‘éjDRREEESrS (I raral, glve locatlon) ’2 / 5{_70
wstirution L, 985A Tholozan /e LQRSA Tholozan
3 I:I:IEC%ES%IB 8. (First) b. (Middle) e (Last) 4, DS"!_'E (Month) (Dsy) (Yean
(Type or Print) Magdalene Schreiber DEATH L 8 56
5. SEX / 6. COLOR OR RACE | 7. MARRJED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNGER | YEAR | & twDER u Ras.
WIDOWED, DIVORCED (8pacil - Laat birthday) Monthn' Days | Hours | Min,
F W wildow '
10a. USUAL OCCUPATION (CHvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .,
ﬁ‘duﬂumww!‘ur qu-.o:nnnH roﬂlr:) " DUSTRY (Ciey aad State or Foreign Cnuuuy] O 1ZCSLTNITZ%§?FWHAT
ouse wife St. Louis Meo. USA
138, FATHER'S NAME - $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' QR WIFE
- Chas. Hufnagel | Barbara Anstead Iouis (deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yoa.no,0r unknown} | (If yew, mive war of dates of service) "
no none Tom Grikes L9852 Tholozan

18. CAUSE OF DEATH . DIC CERTIFI 10 rebral thromb 4 INTERVAL BETWEEN
| Enter only onecousoper | I DISEASE OR CONDITION _ %j !}L mbosis: rt mmo nza
line to (a3, (b9, and (@) | DIRECTLY LEADING TO DEATH*(5) it 6
—— rterioscle
“7am docs wot mean | ANTECEDENT CAUSES A 2 2 Q
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) XA M7 L%

oa heari fallure, asthenia, T! fo the abooe cause (o) statfug
ce. It means the dise | © ¢ underlying cauae last.

cuse, Injury, or complica- DUE TO (¢}

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS G OTIE@ST1Ve Eeart. allure . L
- Conditions contributing to the death but not N q' . L.
related to the disease or condition caueing death. GU-QUA-l W

19a. DATE OF CPERA- | 195. MAJOR FINDINGS OF OPERATION (I ) 20, AUTOPSYT
TIoN 4523 2%
. YES D NQ BT

21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (eg.,lnorabom | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomas, fart, factory. street, office bldg., ev0.)

HOMICIDE
21d. T(I)%E (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?

. . - WHILE AT NQT WHY
INJURY | ., o | "Work L] ﬂvmmﬂ-so .- o L-B=56

r=ar -
2 ] hereb’; ;y‘.J at Ifatiended the deceased from W 19-( 0 1o %L_ 19*_-(.E that T last saw th deceaseg
aligg o , 18 , and that death-becurred at Mr—n from/fihe 8’!2}9::7;&0"513 date slated above. L 9,'5

23 @RELQ]_ 08 (De; title h 09 Lindenwood Iﬁ/?‘iGNED
s BE S I RN 05 Jondinivesd

BURJAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY ofcney&mav 24d. LOCATION (Olty, town, or county) */ (Smt.e)
on m-:mov mf.u / .
L/11/56 Mo, Crematory St.. Lauis Mo
DATE nzcn BY LOC!(\;L GISTRAR'S SIGNATU 25 FUMERAL DIRECTOR'S S|GNATURE ADDRESS .~
APR 9 195" m( DA Schumacher 3013 Meramec

(Licented Embalmer’s Sr‘.‘nt!mznt on Reverse Side)




P - R TI

STATLEME_NT ?Y_ L\ICENSED}BMBALMER

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

by me, or DY -cesisrarrrannsaenenaans ORISR T o eireiereraamecemsaennzans Ceeenenn , Student Embalmer No..........-

5 ; . Ce

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ih his ‘OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license).

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




