THE DIVISION OF HEALTH OF MISSOURI

. No.300 . . '
e FLEDNOV 161955  STANDARD CERTIFICATE OF DEATH L
BIRTH KO. REG. DIST., NO. _3__]__8__ PRIMARY REG. DIST. KO. l% Regutrar.lNa .......... P
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived. If lostitotion: residence befors
@ a. COUNTY , o STATE M4 o aourl b. COUNTY sdinkaafon,
b. CITY (f outside corporate limite, writa RURAL and eive c. LENGTH OF || o CITY . 4. In Rextencs within Umits of
ol OR a ipcorporated
TowN  B5t, Louils '| % Yﬁnx':iéf. : Town B¢, Louls | REETRET
d. FE(IJJS-P?!I'A.:IN.EOORF {If not in hoepital or instiwgtion, give street add or location) (If raral. give location)
INSTITUTION § ' _./ fﬁ 5032 Christy
3. tl)qé::héis oF a. (First) b. (piiddle) ©. {Last) n "SF (Meonth)  (Dag)  (Yean)
(Twpeor Printy . Sophla M Baker DEATH  Oct 23 1956

5. SEX 6. COL.OR OR RACE | 7. MARRIED, NEVER MARREED, 8. DATE OF BIRTH 9, AGE (In years| ™ mpER : TEAR | & omem u s,
WIDOWED, DIVORCED [ Llust N!gdlﬂ Mm‘hll Days | Hours | Mio.
widowed Sept 11, 1880 76 . I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE . “rzc WHA
dona during mget of working life, pren if reticed) | DUSTRY (City asd Stata or Poreign Comstry) O coﬂﬁ%ﬁ'{«?" T

PERMANENT RECORD

st home 8t. Louis, Mo,
138, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR ¥YIFE
' Loule Schindler Psuline Adpisn | Leater C (deceased)
Ig_ WAS DECLE.BE? EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITB( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, O UNDKNOwD,

(I yea, glve war or dates of service)

. no Ivens Ziegenhein 9857 Berwicdk Dr.

18. CAUSE OF DEATH CAL CE.RTIFICATION INTERVAL BETWEEN
 Enter only onecameper | I, DISEASE OR CONDITION _ % 4 4 , ; Z; . ONSET, AND DEATH
\ime for (s), (b), and (¢) | DIRECTLY LEADING TODEATH () _ - W 2 m
*This does ot mean ANTECEDENT CAUSES . 4
the mode of dying, such | Morbid conditions, if any, gising DUE TO (
rise to the above cause (o) dating

as heart faflure, asthenda,
de. It means the dis. | e underlying cause lant.

ease, injury, or complica- BUE TO (¢}
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not P
related to the disease or condition causting death.

19a. DATE OF OP_F{RON t5h. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
' 2ol | e wb
21a. ACCIDENT (Bpucify) ’ 21b. PLACEOF INJURY (eg.. tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (CDUNTY) (STATE)
SUICIDE \ - L - homsa, farm, fastory, streot, office bldy..eta.)
HOMICIDE - N . :
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i ) WHILEAT KOT WHILE
INJURY = | “work AT WORK

L G that I last saw the deceased

£

al hereby'certifz -thit. I aitended the deceased from M | — _ML

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

alive on 19_.52 and that death occurred at _'Z_OQP - from the causes and on the date stated above.

23a, SWURE (Degree or title)-¢} 23b. ADDRESS 2%. DATE SIGNED
| m > 9%? czﬂlﬂ/ e VA Mﬂz
; 2 Nag RIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) 7 ©  (State)

) .
| OrEmAt Lon 10/26/56 Oak Grove Cremator St. Louls C
‘ DATE REC'D BY L%%%L R'S SIGNATU 25. FUNERAL DI RECTOR" S SIGMATURE ADDRESS v
QCT 261956 1J L Zie

& "Mﬁa (Licensed Embalmer's St-lc'mem on Reverse Side)




BN o

STATEMENT BY LIC.ENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
BY IME, OF BY o oniiiiiiaeccnnenaaireiariosctsnassssmnnnararnsssnensiisssnnaaronseasns PO ... Student Embalmer NO...cceomuerann

working under my personal supervision..

Student.......oiuiaiioiiiianiiaeiienr et Signed../g..‘.'.% ............... Léé/ ...............

Signature of Student Embalmer

.............

--------------------

. 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.. - e
¢ this body is not émbalmed, fact should be so stated above. ' o

a . M . + -
PRI T \ M L. . -




