cwosoo i FILED MAR 11 1949 cp an i e ot g e e 1 6116

 o.as STANDARD CERTIFICATE OF DEATH State File No...
’ : (
'B{RTH NO. REG. DIST. NO, _31& PRIMARY REG. DIST. NO.% Registrar's No 1 )05
T PLACE OF DEATH ' . 2 USUAL "RESIDENCE (Where decessed lived. I fmen emce bafore
a. COUNTY a. STATE Mis sour i b, COUNTY .‘:mu:ionl
7// b. Ccl)'[';Y (I outeide corputata limits, write RURAL and ::;h . §T AI:{ENIE;I"II; .,;?F) c. Cng (If outaide corporats litalts, write RURAL and give township) v
to ] [§ ) Iy
~—1 mw gt, Louils. ’ TOWN St. Louis /7
g d. FHé.lS.Pfl‘l_l»_ﬂAhlﬂ-EooRF (If mot in hoapital or institgtion, give streat add or lopation) d. A%TDREEETSS {11 rursl, give location} . /
S mstituTion  180%a. Benton. 5t.. 1809a. Benton. S‘t e/
E 3. NAME OF a. (First) b. (Miadle) . (Last) 4. DATE (Month) (Da
DECRASED - . 7) )
& |__(rweorpim)  SOphle. Maria.. Duevers. pEAH & 71948
é 5. SEX \ 6. COLOR OR RACE | 7. M#R%}ED fé%’gscthRRiED. 8. DATE OF BIRTH . 9, AGE (In years| I UNDER 1 YEAR | = UNDER 2 wms.
(Bphcify) s day} |Monthe| D Hours | Min.
% || female| white. | STAFIE™™ ™ IDec.. 2nd.1870. l W il el
; 10a. USUAL OCCUPATION (Giekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forslen country) 12, CITIZEN OF WHAT
~ Hnlyduruu: moat of worl lifs, even if retired) . DUSTRY . . UNTRY?
K2 ousewori. St. Louis. -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick C, Duevers Sophie: Schrader
E E' WAS DEC;EASEP EVIER IN-‘U.S. ARMED FORCES? | 16, SOCIAL SECURHI’(;’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘o8, DO, OF unknown! 4 o8, pive war or dates of sorvice} .

~ | none. Wm. C., Duemers.1809a .Benton.

l 18. CAUSE OF DEATH MEDICAL CERTIFICATION v lg:;g\{u BETWEEN
] Enteront 1, DISEASE OR CONDITION AND DEATH
2 owero (5;‘;:‘)’.“&‘;’:1;3 DIRECTLY LEADING TO DEATH® g) Caronic myocardi tis A (f
g *This doer not mean | ANTECEDENT CAUSES none (’7 é‘ donttv know
< the mode of dying, such | Aorbid conditions, if any, giving DVE TO (b)

- as heart fallure, asthenta, | rise fo the above couse (a) stoting. - - . [ . . s
=) de. It means the dis- the underlying causc fast. - N b V
o case, injury, or complice- DUE TO (c} . ; 1 ! Fay Y} -
= tions which caused deagh, | 15. OTHER SIGNIFICANT CONDITIONS - : y— -
[~ Conditions contributing to the death but vot none
a related to the diseazs or condition causing death. )
] 192; DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION - ” S ) - - | 20, AUTOPSY?
= TION ‘
2 il 3 e wk)
o 21a. ACCIDENT {Bpecity) 216. PLACEOF INJURY (o.g.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
-4 algﬁflCJIEDE homa, farm, fastory, streat, office bldg., ate.) L oo . -
g 2vd. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOTWHILE
J‘ INJURY WORK AT WORK : ’ co
o 22. I hereby certify tha.t I attended the deceased from 12'11"41819 lo R=28-49 19 , that I last saw the deceased
E " alive on _La28 =49 19_, and that death oceurred ot 202080 ITBMOM the causes and on the date stated above.
= SIGNATURE (Degive or ti Z3b. ADDRESS e, .-DA'T
o
» Y 1506 St. Louis
E %]‘%)HBEEMI(?\} CREMA/ 24b. DATE 24;. NAME OF CEMETERY OR CREMATOQRY | 24d. LOCATION (City, town, or county) -, (Btate)
R (Bpedlty) - b
§ BT aal 3=5-49. Zion Cemetery. . 8t, Louis County Mo,

DATE REC'BBYLOCEAL REGISFRAR M 25 FUMERAL DIRECTOR'S $1GNATURE ‘ADDRESS —
|, wpg 1 149 M Hy, Leidner U, Co, 2223 St, Lowss Aw

at on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. Student Eabalmer No.

working under my personal supervision.

Student ...vcecerresennens Cieasersssananans Signed., ¥ ....._/

Student Embalmer

Licensed Embalmer No Z 4 / j/
P. 0 Address ,{/{ZJ oﬁkﬁuxx—v L2

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

3




