WRITE -PI..AI'NLY_—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ﬂLEB FEB-18.1957 - ——STANDARD CERTIFICATE OF DEATH

" " Svote Fite NTG,QSQE.“-_

0a. USUAL OCCUPATION (Give kind of work
dons during most of working Life, even if retired)

10b. KIND OF BUSINESS OR |N- | 11. BIRTHPLACE
DUSTRY

BIII'!’H NO. IEG- DiST. MO, 3_1 :2_ PRIMARY REG. DIST. NO. Registrar's No. l /a-’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived, If
& CoNTY St. Louis 8. STATE Mi SSO}lrl b. COUNTY St Lou-fag-lan).
b. CITY (O oqtoide corporate limite, wetts RURAL and give | €. LENGTH OF || c. CITY ? 4. In Resldence withitn Limits of
rwowrahip)| STA this place) OR a
Towx . R4 chmond HelghtS |7 TOWN ClaftonJ’ l/ Hhi ey
0. FULL NAME OF (1f act in hoeplial or Lastiutios, sive sirve sddrae or igytion) ..ASJSREEE;I’S ar raral, kive location
stution . S+, Mary'!s Hosp. 736 S, Hanley R4,
3.!;fEAME %FD B, (Fi.rst) . b. (Mladle} ¢. (Last) 4. DATE (Month) (Day} (Y&Il‘)
{ Twpe or Print) Vincentia Powell samJan 13. 1957
5. SEX 6. COLOR OR RACE | 7. MAR%}EB, N;E‘\’I'ER Hégﬂg;ﬂ)’.) 8. DATE OF BIRTH S.I:GE {Ia 1.)::- ;‘r u::n |D‘m|“ o UNDER H HES,
.. ) t on Houre | Mia,
Female | White S ESEIEL Aug. 31. 1897 | B | |

(City und State or Foreiga Country)

12, CITIZEN OF WHAT
NTRY?

*This does not mean

Hde, T meana the dia-
ease, fujury, or complica-

ANTECEDENT CAUSES

the mode of ding, such | - Mortid conditions, if any, giz gitog DLE TO (b)ﬁgm_cumw

rise to the abope cousre u)
s heart foflure, axthenta, Thes d m f

DUE TO ({¢)

Housewife : At Home St. Louis, Mo.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Henry Scheele. Flizabeth Backer JADr. R. V, Powell
R. WAS DECEASE?EV(ER mﬂ&s.mmdfo TRCE‘; 16. SOCIAL SECURth 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
&, DO, OF D, P, WA OF ] sorviee 0
o s None Rov Rehme 16 Crestwood Clayton Mo
.|| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly anscausiper | |- DISEASE OR CONDITION - - ONSET AND DEATH
Iine for (), (b, and () | D/RECTLY LEADING TO DEATH (a) MLLH_ZA_LL_&LLZ[A 7. Al/ Tl MiN,

O fagrs

Hion whieh caused decth, | 11. OTHER SIGNIFICANT CONDITIONS

Condiltons contributing to the death but not
related Lo the discaze or condition cousing deaih.

v

19a. DATE OF OP‘FIF:.:.; 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sx..inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COQUNTY) {STATE)
- SUICIDE bome, larm, {sstory, street, ofice bldg. et0.)
HOMICIDE
214. TIME {Month) (Day) (Yeawr} (Hour) z‘e INJURY OCCURRED 21, HOW DID INJURY QCCUR? - *° -* : *
. WHILEAT[—} KOT WHILE
TLIURY. = | woRK AT WORK

alive on

; 1987, and that death occurred at ¢

2. I hereby certify that T attended the deceased Jfrom m, 19_4# lo Li_&.d_, 19872, that I last saw the deceased

m., Jrom the causes and on the date slated above.

(Degreo or title) | 23b. ADDRESS

57} Py q,_” 2. DATE SIGNED

Stock Mortuary 889 S.

/‘7) | S B renTivoed - Ma ’¥Jan /95
2a. . A4b. DATE 24c. NAME OF CEMErERv OR CREMATORY < 24d. I.OCATION ony. wn,orrﬁmr) ~(Btate)
TRERSPAL ™ [1/16/57 Calvary :Cemetery -|: s Sterl : e
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE [ '25. FUMERAL oln:cron 8 s:awruu

‘ Ei‘ enEwood Blvd

T (Licensed Enbalmer’s 0tement on Reverse Side}




-

a8

wy

1 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of 'this certiﬁcai;e was embal
DY Me, OF DY we e ieieiemcmceie e rac s issaaranrn ey R PR Student Embalmer No.,...... aenens

working under my personal supervision..

P. o. Addresn

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

If embalmed by a STUDENT, he also shall sign in his OWN lmndwntmg
T* thia body is not embalmed, fact should be so stated above. .



