MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-017365

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

Reorrerion Disnics N 003 - e _Mﬁ STATE FILE NUMBER

) egistration Distri o, egistrar’s No.

DO NOT WRITE AME phiiy Y -
ON THIS STUB _ NOED AP

1. PLACE OF DEATH ’ ’ 2. USUAL IESIDEHC! (Whare deceasad lived. If institution: Residence before
.. COUNTY ) ’ e. STATEMig sourd b counry . ‘sdmission)
b. CéTaY {If outside corporate limits, give TOWNSHIP only) Length of :tﬁy in b . Cci’T\‘ | Inside Limits
R .
TOWN St. Louis é weeks own St L uis : . || Y Ne O
S :'tg.épﬁ_ﬂ%OF {If NOT in hospital, give locetion) Insicte -Limits d. Asl;RDEEE;S (1 cutside, give location} Reside on Farm
NentionBdgewater Nursing Home Yot [ No (] 4350a Linton Avenue Yer O No X

VS 300
Rev. 4/ 59

DATE AMENDED

w| ™
>
o

¥

3 g:pu:ﬁaro:rgffusm Firat Middle - _‘I_.nn 4, DOA;:IE ! .'l_\of\th Day Yesr
" Selma ) Berndt ™. .- | veam  April- 6 1963
5. 5EX 6. COLOR OR RACE 7. Married [J Never Married ] |8. DATE OF BIRTH 9. AGE [leat hinhdnfl If UNDER 1 YEAR | IF UNDER 24 HR
female white Widowed x Divorced ) 7-26-188’ 75 Momh:‘,iyn Hours Min..
10a. USUAL OCCUPATION {Give kind of work dur\l 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country) |2; Cl"‘ZEN OF WHAT COUNTRY
. HERSHA gging e, aven i retired) At Home St. Louis, Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |- 14. NAME OF HUSBAND OR WIFE
Herman Kastrup Louise Schnuck dec eased
15. WAS DECEASED EVER Iﬁ U.S. ARMED FORCES re—ra NO. 17. INFORMANT Address

(¥es, no pgigroknown) | 1F yes, give war or ditas of Mrs.Ruth Eisenhauer, 2020 E.Gano Ave

18. CAUSE OF DEATH (Enter only one cause p-r tina far (), (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDJATE CAUSE (a) M W‘-’ <A 6-—0\.7 5

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

8 o
9

10 -

DOCUMENT

Conditions, if sny, DUE TO (b).
which geve rise To

- sbove cause [a), . ‘% 7
tati the under- ‘ C P ' K " .
:\r?n:g uu.au Tost. DUE TO {¢) / 1\

FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor relsred 1o the terminal PART 111 ::‘ deceasad was female was
| B

disease condition given in PART_ ) (a} . e . -, . sr® & pregnancy in last 90

: Qu_tn é&{ ’d“tsszﬁg f" ]Dves[mm rDUnkmwn
9. WAS AUTOPSY [ 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
PERFORMED? D o . D Lo
YES[] NORD . R ‘
: 20c. TIME OF Hour . Month, Day, Year-|-

T INJURY a.m.
p.m.

. 208, PLACE OF INJURY {e.g., in or skout homa, | 20f. CITY, TOWN, OR LOCATION- . COUNTY
20d wdll.'l.nEYAOCCU“HI’] farm, fectory, stroet, office bldg., efc.) o
NOT WHII.E AT WORK O

. | ‘antended  the decaased from “’(' L ey /56 3 DMI—ML‘M fast nwxhhliwonwg lg & 3

‘Dlnlh A“c_u"..d at .[:- 3(‘] p m m on the date stated above, nnd_rp the b.fl of my knowledge, from the causes stated.

A
o~

"'_Menlc'i;tt CERTIFICATION

by

Dogres.ar ms)/" o 275, ADDRESS J f ‘ ' T2 DATE SIGNED
P ’ ‘) dd/ﬂp s T W 4"g’é(1

TAL, CREMATION, [ 23b. DATE Fac. NAME OF CEMETERY OR CREMATORY . | 23d. LOCATION (City, Town, or county) (State}

ﬁ@%ﬁfwfﬂ - |April 9 1963 Mt. Lebanon Cemetery St. Louis County, Mimouri
Haﬁ'ﬁ‘"ﬂbmﬁ’i & Son,Inc. Q‘i’él E. Fair A : -

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




PRSI, |
e S 1 I CHRS

qrredeeN I"-""l"i"

STATEMENT. BY- I.IC.EN.SED EMWER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m:é, )

-

or by - . : L Student Embalmer No.

B . ,
~ working Under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer.No.

i

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

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

If this boc.iyr ls not embalmed fact should be 50 staled above.

"‘;u{j"" L dne D . vrodomel onsds

.




