‘ THE DIVISION OF HEALTH OF MISSOURI

No. 300 . .
el ewen Jun 21 1956 STANDARD CERTIFICATE OF DEATH sioe e o SRAAA.
! 139 ,5 /
BIRTH NO. REG. DISY. NO. 3 PRIMARY REG. DIST. WO, {O O Registrar's No..j... ..aj.;. ..... aoi
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f instisution: residence before
a. COUNTY a. STATE b. COUNTY ulmhl!on!
St.Louls - _Missouri / A St.Louis
b. CITY (It outeide corpurate limita, writa RURAL and‘:l.v;.mw g:“l;'!’il:lfl}: ;.S:F.m c. CITF‘{ 0 " '.',',‘f;*"’“‘ “m:mwwwg
TOWN  Cresve Cosur yra oW Creve Coeur W TR O
d. FEEIJCI')"IS‘P?]'I&AL;_EO%F {1t ot in hoapital or institution, give etreot address or locatlon) . ASDTgFEgS ’ (If rural, give location)
INSTITUTION Emerson Avenue Emerson Ave, R#3 Box 101
3. SIE@&E s%'i—:) 8. (First) b. (Middle} _ ¢. {Last) ' 4. Dg;g (Month)  (Day) (Yean
{ Type or Print} C a DEATH June
5. SEX II 6. COLOR OR RACE | 7. MARRIED. gﬁsg&lgnmsa 8. DATE OF BIRTH 5. AGE u.:hy.)m 7 woca v | o o
{Bpacily, ¥, on ays | Hours | Min.
Femsle‘! White Marrie Apr,.1,1890 élgm l |
10a. USUAL OCCUPATION (Qive kind of = 0 SINESS OR IN- | 11. BIRTHPLACE
2. USUAL OCCUPATION (Qce iad of work 1 Ef KIND-OF BUSINESS OR IN | 11. B (City ead State or Forsign Countey) O 12, CITIZEN OF WHAT
. Housewife A7 Home Clayton, Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HKUSBAND'OR WIFE
Martin J,Foehr | Emile Schrepfer Robert W,3cheidt
15, WAS DECEASED EVER IN U.5. ARMED FORCES? J’,gs. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes, io, 6r ynknown)} (Il yam, x]vp war or dates of sarvice} |t :\‘ N
| No o “s+None obert W,Scheidt Creve Coeur,Mo.
' 13, CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET ARD DEATH
_ Enter only opecauscper | f. DISEASE OR CONDITION j z Y Z E g G Ez (
lne for ts), {b), and (¢} DIRECTLY LEADING TO DEATH® (5 -

*Thir doey not mean ANTECEDENT CAUSES g I 5 E e
the mode of dying, such | Mortid conditions, if any, giving DUE TO ()
as heart faflure, asthenia, rise o the above caute (a) sating
ee. It means the dig. | e undeslying cauae last,

caae, Injury, or compiicg-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS L *
Chnditions eontribtding lo the death but not %_ m W
related to the divease or condition cousing death.

DUE TC (c}

19a. DATE OF OP'FIFE)AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
\5:_77 / X ves E] ND I:]
21a. ACCIDENT - {Bpacily) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) TY) (STATE)
SUICIDE home, farm, tactory.street. olice bldg.,et0.)
HOMICIDE W
21d. TIME {Month) {(Day) (Year) (Hour) 2le. INJURY QOCCURRED | 21f. HOW DID INJURY OCICUR'I’
. WHILEAT[ ] NOT WHILE
INJURY = | woRk AT WORK

/
2. I hereby certify that I attmd the deceased from %ﬁzﬂ to _%Ly_ zsfé that I last sato the deceased
alive on , and that death occurred a m., from the causes and on the dale slaled above.
23a. SIG RE or title)) | Z3b, ADDRESS k. DATE SIGNED
'
O» y w Co—c.uu\_, Mo ' e ﬁ%‘f
2b. DA

24a. BU R JAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIdN {0Oity, town, or county) (Btate)}

TRETRT " | =11-1956 |St. Paula_E_v .C
LU ’G%W‘ ADDRESS
srland,Mo,

DATE REC'D BY LOCEAL EGISTRAR'S SIGNATURE
YR Y,

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

(Licensed Em!ufmr meut on Reverse Side)



ll

/‘STATEMEN'I; BY LICENSED EMBALMER

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

DY ME, OF DY cun it ciiecnice it crcccciacrne et annan ceereamaean P , Student Embalmer No......ceoenn...

working under my perscnal supervision..

Student.......ovnn i et - Signed. Q

Signature of Student Embalmer

P. O. Address@%%@%.‘?.(.../..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. .

¢ this body is hot embalmed, fact should be' so stated above.

.




