Health,
Waelfare
Public

Service

Coroner cannot certify to o death due to natural causes.

Doctor, coronar, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{izseases in Part | must be casuvally related.

sacuring the medical cerfificalion

TAE DMVISIUN OF REAL Th UF MiaUUKL
STANDARD CERTIFICATE OF DEATH

Registration Distriet No, v 318 Primary Registration District NlOOa

FILED APR 12 1957

STATE FILE NUMBER

Resiswrar's Nt & B

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where dececsed lived.

a. STATE MO.

If institution: Residence before

b. COUNTY admission)

b. ClTY {If outside corporate limits, give TOWNSHIP only)

Or 'ST. L OUIS

Inside Limits

Yesll NoD

€. CITY

Town S77 LovIis

Inside Limits

YesD MNoO

<. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b

I - okST. LOUIS GITY HOSH. #1l.

A3 5 ADDRESS

(If outside, give lucuﬂnn) Reside an Farm

¥ PR NELLR 4

d,, STREET

~.

wibowed B DIVORCED d

w.

4. Yoz Neo

3. NAME OF Firat Middle 4. DATE Month Day Year
(Tgpe o prin) MARY SGHNEGMANN oo MAR. 19, 1957

5. SEX /|6 cowor orR RACE 7. mappize [ NEVER mml:l . DATE OF BIRTH |9. AGE (T yeary | ¥ ORDGR | YoAR TF UNDER 18 HRS.

Monlhe | Davs

Hours ] Min,

I—/7-/869 " &7

-]10a. USUAL OCCUPATION sawe kind of work done

106, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

AUV SE WORA

11. BIRTHPLACE (City and mtate or country) '

12. CITIZEN OF WHAT COUNTRYT
S7 LOVIS, pmpo .

13, FATHER'S NAME

MATHIAS  RYLOFF

S A.
14. MOTHER'S MAIDEN NAME
MAGOALENE LBALTES

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(Fer, na. or unknown) 1 (If yea, pive war or dales of service)

NoNVE

16. SOCIAL SECURITY NO,

———

17. INFORMANT Address

CS, COBLEer™ 7HOMANN & 300 SAN SON/TA

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (c).]
PART |. DEATH WAS CAUSED BY:,
IMMEDIATE CAUSE (a)

C€I~ (6(—-01/& gc;ufa,[-»- Qcc;e[@ ,«[/-f-

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any. DUE TO (b).a' - 4- € ’P l‘ OSC [eé"' OS )'g'

which gace risg to

Death occurred at

gbove caure (€),
stating the under- . 3 3 / A
= Iying caure logt. DLE TO (¢}
[=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. WAS AUTOPSY
= PERFORMED? }
S - _ b ves®] wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY GCCURRED. (Enter nafure of injury in Part Tor Part 1T of item 18.)
§ 0O O 0
= | Wc. TIME OF  Hour  Month, Doy, Yeor
'S INJURY .o, m. .- -
E p.m.
E 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg., ete.}
WORK AT WORK
., to 3 19]57 and last saw "::;‘ alive on _3_2&%51._

m on the date stated above; and to tha best of my knowledge, from the causes stated.

21. I attended the decu 9656n3/12IS7

0. SIGNATURE (Degree or tile}

O

-

225, ADDRESS

1515 LAFAYETTE AVE.

2Z2¢, DATE SIGNED

3/20/%1.

23a. BURIAL, CREMATON.

Vel 2714

23h. DATE

. NAME or'ccnz'rmv OR CREMATORY

F-22-/95) CALVARY CEMETERY

23d. LOCATION {City, fown, or county) (Stae)

ST Lo | Mo

24. FUNERAL DIRECTOR ADDRESS

425. DATE RECD, BY LOCAL REG.

KXIEGSHAVS ER. 4ZIS-KiNCsHeHWAY  yp 9 ()'BT

EGISTRAR'S SIGNATURE

{Licensed Embl;_lm_ar's Statemaent on Reverse Sida)/




. ma « %

. - e . S - Y, ’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

a—

byme, or by ... pe e eaeiieaaaaes e ...... » "Student Embalmer No......... :

Student ... i,
Sighature of Student Embalper
- Licenséd Embalmer No..”.. -
yIoeyn ST IR SANSINE - P O Address.
- b * iy nﬁ:Q .

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

AN I embalmed by a STUDENT. he “also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above, . et
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