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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

E_‘E- DIST. NO. il_a_l’nuww REG. D¢3T. m.1_0_0_3__ Registrar's No. 4464

ALED MAY 27 1957

19246

State Fi

BIRTH KO,
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whers decoased lived. 1 I bafore
a. COUNTY a. STATE b. COUNTY ldmhfnn!-
b. CITY {If outclde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY . I Residenes Ltsnite of
OR o Y o OR 1
Town St., Louis owmblel :'7? 3‘&‘_{,“'5‘ M yown St. Louis o uo"(‘:,"::;j
d. FH&%PT‘PAT_EO%F {If not in hospital or Institation, give streot addrem or location) D (If raral, givy location) -
nstirution. St , Louis Chronic Hos H?"Eﬁ 3623 Montana
3.tl;JE%ME %FD 8. (First) b. (Middle) e, {Lnst) i 4, Dg'F-E {Month) (Day) (Year)
( Type or Print) Anne Schachner DEATH 5--8-1957
5. SEX 6. COLOR OR RACE | 7. #1‘0%%%3' PI;IE\\,fggchRRIED.Q 8. DATE OF BIRTH 9. A.GE tlo years| IF URODR 1 YEAR | = oWDEN = Wit
. . (8 ) |Monthw [~Dave | B
femalé| white : - Sepr 25' /féﬂ 4 | i
10a. PSUAL CCCUPATION L of w i0b. KIND BUSINESS OR IN- | 11, BIRTHPLACE L
] mgdw‘rﬁtsg'::;? ] ort 0 A TOF UL RY NI (Cn.y and Stete or I'oru[l Cuu-try] (f ,ZC‘O:L'IHTZ'EP“{%FWHAT
C. (. SA-
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, nm: F HUSBAND:OR WIFE
L. Swearinein Elizabeth ? LETEL. A SoHAHNEL
E{. wwECEASE? EVER INIU"Q ARMED FORCE? 16. 1AL SECUREIB( 17. INFORMANT" S SIMATURE OR NAME ADDRESS
-, WD, (1 you, give war or dates of servies) .
e gnNg |FRANCES Husrin 26¥3 Monmramn

" ||. Enter anly oneceuss per

18, CAUSE OF DEATH - s
). DISEASE OR CONDITION

\ine for (a), (b), and {¢) | PPRECTLY LEADING TO DEATH® (4)

*This does not mean ANTECEDENT CAUSES

the mode of duing, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

2V o,

’ .
)
—

Morbld conditions, if any, DUE TO (b}
rise fo the above mm{ fa) si'ﬂ:g

hear! follure, asthende,
@b heart foiture, asthenta the underlying cavse last.

de. It means the dis- .
DUE TO (¢)

case, infury, or complica-
tion whieh caused decth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition causing death.

Y$20:0

19a. DATE OF OP_FIF(!)?i 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY] ..f

ves [ wo B}

21a. ACCIDENT (Bpesity) 210, PLACECF INJURY (seg.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, faatory, sirest, offies bldg.. e10.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
2 J hereby cerlify that I attended the deceased Jrom A= 1-57 18 _5.5.8_5_L 18____, that I last saio the deceased
alive on , 19____, and tha! death occurred at 12:1 S5mn., from the causes and on the dale stoted above.

B WY

23a. SIGNATURE (Degres or title) C

23b. ADDRESS 23¢. DATE SIGNED

5800 Arsenal St. §/s/87

a. BURIAL, CREMA-

0

24b. DATE

MAY 4! Ji57| A[

AME OF CEMEI'ERY OR CREMATORY

ew™ SJETMARC OIS

244. LOCATION (Cliy, town, or county) (Biate)

| ST w0 o

DATE REC'D BY LOCAL

MY 1057

‘ ’Q
» X FURERAL DIRECTORY SIGHATURE ODRESS’ .
M—n«d »Fo

1 Erhal;

b e

on Reverse Side)




working under my personal supervision..

Student.....o.oi.iiiiiiri et Signed.
Signsture of Student Embaloer

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

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

1€ this body'is not embalmed, fact should be so stated above.

T . . . . - B _‘ . Nl




