MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

- BgsTE AMENDED

INSTEAD OF

SHQULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

Registration District No. __-31.:

.....J’Jimnry Registration Disgi

6087

62025360

Registrar's No.

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

If institution: Residence before

a. COUNTY a. STATE l‘ﬁ.ssouﬁ COUNTY admission)
b. Cg:l‘r {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b [ CCI)TRY Inside Limits
TowN Ot [ouis ToWN S5t .Louls Yos BF No O
. f{%éPTTAATeogF {If NOT in hospital, give location) Insida Limits d. ASBI;%EETSS {If cutside, give location) Reside on Farm
istimution DePaul Hospltal Yes [TCNo [ 1945 Habertt Yes (0 Ne 3t
3. (I:AME OF .DE)CEASED First Middle Last 4, Dé\;fE Month Day 3 Year
ype Or prin — - g
DEATH 7 - T
L /Ae/ Belle Weray Jvne g 2
5. SEX 6. COLQR OR RACE 7. Married [1  Never Married [ 8. DATE OF HiRTH | P AGE (last birthday) [IF UNhDER } YEAR [ IF UNDER 24 HR
Widowed Divorced [] __ _ L Months | Days Hours Min.
Female uj [— |2-95 7
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 1T, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) N .
Maid University Cluc St.lLouis, Mo USA
13a. FATH JAME 13b. MOTHER'S MAIDEN NAME ~ 14. NAME OF HUSBAND OR WIFE
George Schuster Alice White Edward Wray
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NC. |17, INFORMANY Address

(Yes, no, or unknown) ,(If yes, give war or dates of service}

18. CAUSE OF DEATH (Enter )
ART 1. DE

nly one cause per
WAS = 6

Rebert. Wra

308 St,Amnes, &t

dlnn condition given in PART ) (o)

PART . If

decoased waes

female was

thers a pregnancy in last 90 days.

I O Yas | A No ] [ Unknown

WHILE AT WORX [
NOT WHILE AT WORK [J

21, | anended the deceased fro

farm, factory, sirest, office bidg., erc.}

-4
c
(=
-
o
E | "9 WhAsS AUTGPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART (| of item 18.)
= PERFORMED? m] 0 =}
U YESE] NODD
I | "20c. TIME OF  Hour  Month, Day, Year .
o INJURY a.m. .
; . g, \\/ ey ! '
20d. INJURY OCCURRED w206 PLACE OF INJURY (e.9., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

N
nd last 1aw Mm an

./
r-y/a2

Ll -
762

0
Death occurred 1. 25 o on the date stated above, and to wn of my knowledge, (orn the causes stated.
22a. SIGNATUR es or title 22b, ADDRESS
¥ \ -
23a, BURIAL, CREMATION, ] 23kf DAT) 23c. NAME OF CEMETERY OR'CREMATORY

REMOVAL (Specify)

oo
11K

burial
24. FUNERAL DIRECTOR

01a V4 %)
SR ADDRESS

DIEDRICH FUNERAL HQME, 8319 Hallsferry

41952

BY LOCAL RECV"
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student Signe 9 ‘/( —r

Signature of Student Embalmer /T / étj
: ~ Licensed Embalmerm' 3 %

Nofe: 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 shalt sign:in.his OWN handwriting: - . . S JUN

If this body is not embalmed, fact should be so_ s:ated above

P. O. Address_¢
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