THE DIVISION OF HEALTH OF MISSOUR ii¥eletele!

. No.300
.48 l ALED JUN 141957  STANDARD CERTIFICATE OF DEATH State File No..
S ' GIRTH NO. REG. DISY. MD. _BA PRIMARY REG. DIST. N.ML Kegistrar's No, ——538@‘
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived, If inat) id before
a. COUNTY s STATE  MTSSOURI b. COUNTY \ / adanimioa),
b. CITY (It outmide corpurate limits, write RURAL sad give c. LENGTH OF [{ <. CITY 4. In Residercs within tomits of
' OR - \ woehip)| 5T ) OR a ]
ﬁl om  ST. LOUIST @ %“ﬂs‘“ oW ST. LOUIS - SR
d. FULL NAME OF (If not in hoapital or inssitution, give strest sddress or | o STREET (Ef varal, ghvs loektion)
HOSPITAL OR RESS
8 INSTITUTION PECK ST. y a‘fz 4151 PECK ST.
ﬁ 3.DNE%ME OIB a. (Fimst) b. (Middle) c. (Last) ' 4 DATE (Month) (Day) (Year)
- (Typeor Print) LYDIA ' " ° " GESELLSCHAP “oexm JUNE 7,1957
é 5. SEX / 6. COLOR OR RACE | 7. #IARRV':'EB NEVgECEARRIED 8, DATE OF BIRTH. 9.':?5 (s 1 n)an l:‘“ux-n | TEAR | o wenen o wns.
Days | H Min,
5 F w WILONED - =" JULY 24,1870 - el
102, USUAL OCCUPATION . ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
5 dooe during mot of wocking e, ween 1 vactoed) | OF BU DUSTRY ST, LOUIS, ‘iﬁ’s'é‘b’ﬁ.'ﬁf“ Feraiga Constry} () '%8{}}%':‘,?“"““
= ———— L]
By
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
b 10UIS SCHWARZ JANE VERINK ADOLPH GESELLSCHAP
%] LS{ WAS DuEEkEASEP EYIER IPilU.S.ARhLE&Ii?RCEIEi’ 16. SOCIAL SECURRIS’ 7. INFORMANT'S SIG‘A;URE O%EB&%I ST ADDRESS
-, Bo, Or Lil g} yab, BilVE War OorF 2T .
3 ‘ KO MRS. L. PADRUTT 415¢ .
18. CAUSE OF DEATH I, bis OR CONDITION MEDICAL CERTIFICATION W"ﬁgw
. Enter only oneceuseper | 1. EASE f
Iine for (a), (b), and {(©) DIRECTLY LEADING TC DEATH‘“) y \

ele. Il means the dis-
case, injury, o complica- | DUE TO (c)
tion which eaused death. | 1I. OTHER SIGNIFICANT CONDITIONS .
) " Conditions contributing to ths death but ot '
related to the disegse or condition cousing death.

19a. DATE OF OP’FI%A?i 18b. MAJOR FINDINGS OF QPERATION

*This does net n ANTECEDENT CAUSES » P Y
the mode of dying, such | Morbid conditions, if ?w piv:ng DUE TO (b) . ’
] , | rite to the above cause a)ltatug )
os heart feflure, asthenia the undertying cause , )

A a3

2ta, ACCIDENT (Bpecity) 210, PLACEOF INJURY (eg.. o oraboums | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
ls-llgﬁ{CDIEDE bome, [arm, fastory, sirest, offea bidg., st} ¢

21d. TIME {Moath) (Dey) {Ymar) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

“WHILEAT(—) NOT WHILE
INJURY = | “work AT WORK

2. T hereby oefti; -thatlattendedt deceazed from ; 19_#7 to%ﬂ&l B.Q:Z!hat T last eaw the deceased
alive on , 1 , and thal death SromAhe-causes and date stated above,
Z3a. SIGNA %‘ 7] M % zab ADDRESS 2%. DATE SIGNED
MM 4222 NO.' GRAND AVE, S-S
?Aa. BURTAL_ CREMA- | 24b. DATE 6 Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) Btts)
' 957—|-

- |JURE m ST.-MARCUS. CFMETERY. | ST. LOUIS COUNTY, M0.

TEREB'DB'I' 25 FUNERAL DIRECTOR'S SIGMATURE
- I%L M BEIDERWLEDEN F.H.INC. 1936 STo LOUIS AVE.
MM i d Entbatiner's .' on Reverse Side) ——

|
4

WRITE PLAINLY—USING UNFADING BLACK INE—
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above” constitite's grounds for revocation of license). .
If embalmed by a STUDENT he also shall sign in his OWN handwntmg
L thw body is not embalmed fact should be so stated abow: )

* - L - - . . . -




