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USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

wocror, coroner, eic. MUST JE¢ ONly STANJGH
All diseases in Port | must be causally retated.

THE DiVISION OF HEALTH OF MISSOURI

59-011433

ALED MAR 27 1958 STANDARD CERTIFICATE OF DEATH STATE FILE ﬁmeb 8
Ragistration District No. Primory Regis1rafion Distric_r _t‘i—.-........_......u,u.,......,_......_._ Regisfmv's ﬁ..“___%gé ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bejdre
a. COUNTY — " a. STATE MISSOURI b. COUNTY udm.,,.?y“
b, C:JTRY {If cutside corporate limits, give TOWNSHIP only) Ingide Limits c. CETRY Inside Limits
o ST.LOWS,MO, No [] omn SL.LOU/ S Ves[W' No[]
. Egls_'!_‘_l‘PACH(E}gF (If MOT in hospitel, give location) | Length of stay in ib d. STREET {If eutside, give location) Reside on Farm
0 hermurion. ST.LOULS CITY HOSP. #1e AODRESS 5 17 {REARD WRICHT- ST| Yes [ Ne
3 (NTAME OF [_)E)CEASED First Middle Lost 4. DS'F['E Manth Day 1 Y ear
or print
yPe orp AUGUST L. SUNDAY O, MARCH 5, 1959
5 SEX ™ 0 6. COLOR OR RACE| 7. wARRIED ] NEVER MARRIED] ] 8. DATE_OF BIRTH 9, AEE i'."..f.::’,; :::.TIE’.ER;:,E.AR I'F;UL:'N.DER 2;:?5'
MALE “| WHITE | woveold 2 ovorceo)| OCT. 07K 787/ |87VRSY "™ | |
t0o. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even if ratired) IHDUSTRY
VRETIRED “WATCHMAN NOW N MARYLAND~ MO. o Y S A
130, FATHER'S NAME I35 MOTHER*S MAIDEN NAME i4. NAME OF HUSBAND CR WIFE
AVGUST - SUNDAY  |CAROLINE - SCHM DT, |LoUl/S&-D SUNDAY {DECD)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Address
Yes, no. gr unknown! w3, give wgr or datps of service - - -
o g B S BRI N5 iy £722|OTTO-BAVER = /630 KNAPP - ST.

PART I. DE

IMMEDIATE CAUSE (a)

ATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b), ond (c).}

INTERVAL BETWEEN

ONSFT AND DEGTH

Yy

Yeanna .

Death occurred ar

Conditions, if any, DUE TO (b)
which gave rise to } d
above cause {a),
tating th der-
z lying cousa last,  _DUE TO (c) 4/ Ad. 0
= PART I, OTHERSIGNIFICANT CONDITIO ONTRIBUTING TO DEATH but ot related 10 the 1erminal disease condition glven in PART | (o) 19. WAS AUTOPSY
& ~ - . PERFORM
g YES[] N
| 200. ACCIDENT SUICIDE CIDE 20b. DESCRIBE HOW INJURY OC#J‘RED. @mer nature of injury in PART | or PART Il of item 18.)
w
o a O
§ 20c. TIMEOF Hour  Month, Day, Year
] INJURY a.m.
E p.m.
20d. INJURY OCCURRED 2He. PLACE OF IHJURY {e.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
\VHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
AT WORK o " yF =l ls-
21. | attended the deceased from JAN. 19! 1959 . to BIb b9 and last saw ::;‘ alive on lel 7

m on the dote stated cbove; ond to the best of my knowladge, from the cavses stored.

220. SIGNATURE

—————GshS PM————
(Degree or tithe)
2 M. Va4 ﬁ . ¢

22b. ADDRESS

1515 LAFAYETITE AVE

22c. DATE SIGNED

3/6/59

23b. DATE

MAR 7TE 1957

23c. NAME OF CEMETERY OR CREMATORY

BETHANY-CEMETERY

23d. LOCATION (Ciry, town, or county)

ST 4ovIS~-COUNTY ~ Mo.

{Stats}

24, FUNERAL RIRECTOR

ADDRESS

(. 1827 -

HOCAN-ST.

25. DATE RECD. BY LOCAL REG.

MR 6 5

{Licensed Embalmer’s Statamant on Reverse Side)

v *

o %;E:flsmnae‘ :/ 2




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY torvenieeiiienieeiiisieianeirraerieraebansrnnsssenasnnssnnastarssenrusesissnneannsrasnnns .» Student Embalmer No. ..........cceeeene

working under my personal supervision.

SLUABIL  «nvvreinniemrrrrmnereansernseeenssmsersossisrntonseenns Sig /. ﬁm%%’(wa{ /

Signature of Student Embalmer

4
* ’Licensed Embalmer N6§7/? -
. - LN
) P. O. Address /M/g\xz{g;’%

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

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

If this body is not embalmed, fact should be so stated above.

L




