weoctor, coroner, arc. musf uvse only standard nomonecrc

THE DIVISION OF HEALTH OF MISSOURI 3955
b, STANDARD CERTIFICATE OF DEATH oo

T T v s L

gistration District No. .. - Primary Registration District No, .ol X A

32

ice

e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacagred lived, |f institution: R-udun;o_ln'_or.
T COUNTY . a. STATE e . b COUNTY admission)
o COUNT St .Louis Missouri St.Louis
D b. C(I)'I';Y (It outside corporate limits, giva TOWNSHIP oniy} | Inside Limits €. C(I)TRY 4 Inside Limits
tows Richmond Hgts. Yerlh Noo Tom_ Clavton 7/ 5¢;L Yes (A No O
c. I'":Ing-IE“I'IHAAITE '?F {1f NOT inhospital, givalocation)| L ength of stay in 1b 4. STRE (IF cutside, give ln:onon) Reside on Farm
msTiTuTioN. St Mary's Hospd Sweeks ADDRESS gLt Audubon Dr. YosO  NaX
3 :.:::‘ :r Firat Middle Last 4. DATE Aonth Day Year
£D OF
(T¥pe or print) BLANCHE SCHARFF SKRAINKA oeard JAN. 14th,1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR |iF UNDER 28 HRS.
i marrted [J never Marrien [J Tot Mrihday) oo T Do T
Female White wivodeo O owvoreep [ )
-{10a. USUAL OCCUPATION ((Qive kind of work done |10b. KIND OF BUSINESS OR IRDUSTRY {11, BIRTHPLACE (City and atato or country) / 12. CITIZEN OF WHAT COUNTRY?
w Kina t of working life, even if retired) .
J ome Howsewire Vicksbirg Mississippil U.S.A.
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
w N . . N
9 Nicholas Scharff Carrie Reinheimer
“w 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
p— (¥Yes, mo. or unknawn) | (If wes. give wor or daies of sorvice
w _Unk. Unk., Mr.Walter Skrainkas # 23 Marvhili
x 18. CAUSE OF DEATH [Enter only one causg pg fine for (a), ()., and (c).] - " msr;grm"ne-rwst;
= PART I. DEATH WAS CAUSED BY: L}‘ ra tt OHSET AND
w IMMEDIATE CAUSE {a) -'e““zu'c"" Cate 7’ d"” a— = /2 Lo
P
- Y M W
4 Conditions, Ifany, | pue To (8) Mh{ "Ff =) %
g :b!:’:;u gore riz a)!a 0',
¢ cause .
@ staling the under- | © . /_,{,: YO O
o> z iying couse losl. OUE TO (¢)
-4 =] FART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY
b = L _ / p PERFORMED? -
¥ g ; -w?’ibrm MWA“'?L 2 l%' ves (] no m—»'z‘
- :—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Ente@arure of injury in Part Qbr Port 1 of tem 18.)
U |& a C (I}
< =
a’ < | 2c. TiME OF  Hour  Month, Day, Year
s IMJURY  a. m. .
> a P m. -
- W
é . | £ }20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, [20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT (] NOT WHILE [7] Jarm, factory, atreel, office bidg., etc.)
e WORK AT WORK o
=2
21. J attended the deceased !rom 7 i_é_ /—— 4 ‘f"s Jand last saw u alive on / /’,g
Death occurred at q‘ / L D m on the date stated above; and to the beat of my knowledge, from the causes stated.
NATURK (Degree or title) ‘(h226. ADDRESS 22c. DATESIGNED
f ;M-;—yé/ 24——) s/ 7 - /~/ M
23a. BURIAL, CREMATION, ‘ . DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (Sta’e)

a1 1/17/58 Bellefontaine Cemeterty St.Louis Missouri

24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG,

Herman Rindskopf Inc.5216 Delmar/— /B - /7 5%

{Licensed Embalmer's Statement on Reverse Side

jiseases in Part | must be casually reloted.” Coroner cannot certify to o death due to natural couses.




STATEMENT BY LICENSED EMBALMER *——

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emn
DY I, OF DY ottt iecae o ateeaereeccaacanaennoan e e etintasan b eaaeasaanban

working under my personal supervision..

Student........oo i
Signature of Student Embalmer

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

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

If this body is not embal.med fact should be so stated above. -




