FILED NOV 22 1957

Registration District No. voovrireeee.

THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

?1 8 Primary Registration Districe Nq mq .................

TSTATE FI%%ESZ
10992

Registrar’

2. USUAL RESIDENCE (Where deceasad lived.

I institution: Residence before

1

ly standard nomenclature in item  18. MNo symptoms will be listed. All

30-0on

- USE ONLY BLACK INK OR RIBBON TYPEWRiTE IF POSSIBLE

fisegsos in Part | must be cosually related. Coraner cannot certify to a death due to natural causes.

1.

PLACE OF DEATH ¢

admisiion)

M\ w

wipowep (] oivorceo ()

a. COUNTY o. STATE s b. COUNTY
b. CITY ({f outsida carporate limits, give TOWNSHIP only) | Inside Limits e. CITY tnside Limits
OR OR — Z\
o S T L D = O | Y Neo joun S 7 v s YesJ NoO
<. Egls.'g.l_ll‘waooF (1 NOT inhospital, glv;J::nrion) Longth of stay in 1b ? ;ﬂ (If out . give locotion) Reside on Farm |
yINSTITUTION@rJ GZ’;,"% o7 . D o4 ,_L// ADDRESS /9/6 ~ f rem{’ YesO NoD ‘
3 =:¢-:A '0: Firat v Middle Lest . DATE Monih Day Yeor
(Twpe os print) Doufa /J Jo}; b §C4n€?»7’an DEATH H /% 57)
5. sEX £ ] 6. COLOR OR RACE 7. marrieD ] NEVER MARRIED m[a DATE OF BIRTH . AGE (In yeara | IF UNDER 1 YEAR IiF UNDER 24 HRS.

tost birthday) Mﬁh lg_ Hun] Min.

Sept. 3, 1957

*110a.

USUAL OCCUPATION (Give kind of work done ] 108, KIND OF BUSINESS OR INDUSTRY | L1,

during most of working life, even if retired)

BIRTHPLACE (Ciry and afate or country) 12. CITIZEN OF WHAT COUNTRY?

V54

o

13

FATHER'S NAME

L 0)79/

——

J. 6‘54 nlliv 2n

St. Lovis, Mo

14. MOTHER'S MAIDEN NAME

Doris Liekweg

15. WAS DECEASED EVER iN U, S, ARMED FORCES?
{¥ca. no. ar unknoun)

16. SGCIAL SECURITY NO.
No None

(2f ura, pive war or dotes of service)

17. INFORMANT

Mr Donald J. Schneeman, 1916A E. Prairie

Address

18. c'Auu OF DEATH [Enler only one cause per line for (a), (b), end (2).]
" PART |, DEATH WAS CAUSED BY: .
Ca yrdrax

@ n'/l/f(

INTERVAL BETWEEN

ONSETLA/ND EATH

/)_'.:)ff

IMMEDIATE CAUSE {a)
(?OE:‘ 7—(‘/3 -\[ -

£ —‘f '4 or -[,a- \\:‘} .

Conditions, if any, DUE TO (b)
which gare rise to ; . - )
+ - above cc’:uar ;‘- :
zlating the under- .
> lving cause (fasl. DUE TO (¢)
=] PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - [i:2 1!W\SF Ag;ggf;‘f
- ERFO
g /5 4. A s w0 O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part 11 of item 18.) ~
& O O O
= §20c. MME OF Hour Month, Day, Year .
S INJURY  a. m. C . Lot -
E p.m. . e
E § 20d. INJURY OCCURRED _ e, PLACE OF INJURY (e. ., in or aboul home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE O Jarm, factory, eireet, office bldy., ele.) ’
WORK AT WORK .
T - :
21: J attended the d "from /0‘ 2 b "{,7 fo //—/é— f’) andlastuwh alive on j/-/é-' 5-?

Death occurred at 3 D m on the daro stated above; and to the beat of my knowladge, from the causes stated.
Km. sm\nuu ¢ Dearef or titte) Anonzss 22, DATE SIGNED
M ey M ,ﬂ'aﬂ‘cp //'/6’5-‘7
230. BURIAL, CREMATION, | 235, DATE 2%, m\ms OF CEMETERY OR cnmamav 23d. LOCATION (Cify, town, or county) ( State)
REMOVAL ( Specify) Mi
Buriafl. 11-18-1957 Friedens Cemetery St, Louis, ssourt,

Doctar, coroner, atc. must u

24. FUNERAL DIRECTOR

Math, Hermann & Son Inc, 2161 E. Fair

ADDRESS

25. DATE RECD. BY LOCAL REG.

NOV 1857

;EEI?R s SIG?ATURE .

{Liconsed Embcimer’s Statement on Raverse Side}

L4
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a : : STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, oF by ...ttt e beeeaens » Student Embalmer No...........

working under my personal supervision..

]
Student......ooounnieiiini it SlgnedMé%
' . o . - . Licensed Emballj ], .. a
o T s o : " P. 0. Address_aZ At

-~ I 'sh

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

If embalmed by a STUDENT, he also shall sign’in his OWN handwriting,
T " If this body is-not er_nj:almed, fact shoulq- be so stated above. . . .

a




