rﬂ;u FEB 28 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

DL rinary vagssaion oavicr ... SDD...... vegawarsno 4L

-~ 58-008230

STATE FILE NUMBER

. PLACE OF DEATH
o. COUNTY

St.Louis

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

adfpission)
o STATE yiggoupi b COUNTY Q’(\O\?\b/

b. CITY {If outside corporate limits, give TOWNSHIP only} | Iaside Limits c. CITY Insidsé Limits
OR OR
toon  VYalley Park Yesuy NoO towmn Lirkwood Yes X Now
c. ’I:glg}!,.l.?:lP_AEogF (1f NOT inhospital, givelocation)|langth of stay in 1b d. STREET (tf outside, give location) Reside on Form
INsTITuTIoN Moll Nursing Hone - 2mos5d BY2 ADDRESS Ll.lf 6 Marian YesO No¥
3 :::‘:l:l' First Middle Laxt 4. DATE Day Year
D . OF
(Type or prin) Anne. St,Onge v Peb, 12 1958
5. SEX | | & coLor or Rrace 2. manrieo [ never manrizh []] 8 DATE OF BIRTH |9, ?f;f!filr’rlhfrfz%r). iF UNDER 1;::“ hf;:.fn z::tsﬁ
Female Whits wioeseo (K ovorceo (ADYril 22, 1871 i |
10a. LSUAL OCCUPATION (Gire kind of work done 106, KIND OF BUSINESS OR INDUSTAY | 11. BIRTHPLACE (Ciry and ntafo or country} 12. CITIZEN OF WHAT COUNTRY? |
during most of working life, even if retired)
House Wife Own home St. Louls Go., U.S.A. |

t3. FATHER'S WAME

Julius Hardt

14. MOTHER'S MAIDEN NAME

Clars Schwenksn

No

None

15, WAS DECEASED EVER IN U. S. ARMED FORCES?

(Yea, no. or unknown} ‘ (If pre, give war or daled of sertice)

16. SOCIAL SECURITY NO.

17. INFORMANT

Prank Stone 1225 Grandview

Address 109 pltwood Mo

18. CAUSK OF DEATH [Enter only one catuse per line for (a), (). and (c).]
PART 1. DEATH WaS CAUSED BY:
IMMEDIATE CAUSE (g)

)

INTERVAL BETWEEN
ONSET AND DEA

X744

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Conditigns, if any, DUE TG (b) f
whick geve risg fo
above cause ;)-
stating the under- , 53 3 / )
lping  cause last. DUE TQ (¢)
PART H. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE COKDETION GIVEK IN PART {(a) 19, F\.\;‘SFS:‘J;?:;?Y
ves [ nofR 2
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part Ior Fart 11 of item 18.) .
20¢. TIME OF  Hour  Monih, Doy, Year
INJURY ¢ m.
p. m.
20d. I8JURY OCCURRED 20e. PLACE OF IMIURY (e. 9., in or alout Rome, | 20f. CITY. TOWN, OR LOCATION STATE
WHILE AT [ NOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK / [ -

Wi HiWal Val VI aTU.

. e,
21. [ attended the deceased from i — .
Deoath occurred at

to _z_-_Ll/_'—"‘,Q_}and last saw Ih'" alive on

mon the dato atated above,’ﬁnd to the best of my knawledge, 1

rom the chlel stated,

e,

2Z2a. SIGNATURE

Y7

23g. BURIAL, CREMATION,

Bﬁ?‘viL é;iu’ijﬂ

2%. oatE 4

Feb,15-1958

$3c. NAME OF CEMETERY OR CREMATORY

Bethel Cemetery

23d. LOCATION (City, town. or counly}

Pond,St.Louis Co, Mo,

/fon;!)

e VWY,

24 FUMERAL DIRECTOR

Schrader Fun=ral Home Ballwin Md

ADDRESS

25. DATE RECD, BY LOCAL REG.

2-13 -8F

{Licensed Embalmet’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE




o)

- -

\).[ ST » UL g 1!
- . r
U e R . . v a 32
e - 0 - o ! I
STATEMENT BY LICENSED EMBALMER &
.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by mMe, OF By .o i creeeaerriaer

working under my personal supervision..

Student ... ... e
Signature of Student Embalmer

P. O. Address/g%uﬂ.

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 handwriting.
- I.f 'lc.}}is:.‘l')?dy.is. not Eepra_hfned, fact ShOl:l.ls bc. 50 s_tatedu at:mve.‘ I oL

.C.A - - e




