No. 300
10.48

N

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

THE DIVISION OF HEALTH OF MISSOURI
FllEﬂ APR 1 1949 STANDARD CERTIFICATE OF DEATH

REG. DSV, m._SJ_B_PRIWY REG. DIST. W1@:

BIRTH NO.

10292

R TLLD ST O -

R.ma':!rn"': Ne 270 ()

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbere decesssd lived. If Institntion: residence before
a. STATE b. COUNTY umbmion),
Missouri y W

b. COIEY (It outolde wrp;inh.um!h. write RURAL snd "':.u §T A!?ENEE: CF -3 Cg‘g {If outside corporate limits, write RURAL and give towsship) / 7
. townahip) l{ place)
TOWN 5%, Louls TOWN St Louls &
d. FULL NAME OF (If not ia heapital or inetitution, give strect address or loastion) (If run, give location) ;d
HOSPITAL OR ADDR ¢
INSTITUTION a C ege F"43.193.'5 College Avenue
3. gg%héﬁ S%IB w. (First) b. (Middle) ¢, (Last) s, DATE (Month) (Day} (Year)
(mypeor Pty FRIEDA KUPER paniflarch 23,1949
5, SEX 6. COLOR OR RACE | 7. ‘I:’liAD%RIED. NWE&MBREE&, 8. DATE OF BIRTH L) AGE (s r-)ul ‘:’ :::- lng ; GMDER M WX
.. { L outs | Min,
Female'| White Wldowed wf—|_May 27,1872 | 76 [ |

:oa IJSUAL OCCUPATION (Giwn klnd of wark

10b. KIND OF BUSINESS OR IN-
of working life, even if retired) DUSTRY

11. BIRTHPLACE (8tate or forslgn ocuntey) 12_CITIZEN OF WHAT
COUNTRY

ome, none Germany, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J Carl Sechmidt, unknown .

ADDRESS

DIRECTLY LEADING TO DEATH® ()

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME
(Yew, 0o, o unknown) | (If yes, xive war or dates of service) NO.
no none none rs.Anna C.Abbott, 6270 Nottinghanm
19, CAUSE OF DEATH . DICAL CERTIFICATION
| Enter anly cnecauseper | 1. DISEASE OR CONDITION W

1ins for (s), {b), and {¢)

*This doet not mean ANTECEDENT CAUSES

ﬂ%m ,.:3«”

the mode of dying, such
a# heart faflure, asthentia,
de. It meana the dia-

Morbid conditions, if any, pft'lﬂq DUE TO (b)
rise to the above cause (a) stal
the underlying caude last.

DUE TO (¢) @}/‘@ &&ng\f{x

care, injury, or complico-

tion wiich caused death. } 11. OTHER SIGNIFICANT CONDITIONS

oz )

Conditions contrituting to the death but ot 5"
related to the discase or condition causing death. ﬁ/
13a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION d 20. AUTOPSY?
TION
_ ves (1 wo [

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (eg..nevabogs | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, farm. fastory, sireet, ofos bldg..se) -

HOMICIDE
21d. TIME tMonth) (Duy) {(Year} (Hour) Zie. INJURY QCCURRED | 2¥f. HOW DID INJURY OCQCUR?

WHILEAT[™] MOT WHILE -
INJURY WORK AT WORK .

2.1 hereby ify that I atgended he deceased fr 19928, 10 AN B3 | 194D, that I last saw the deceased

alivz)on 19 , and tha! occurred al < 9_ m., from the causes and on the date staled above.

(Degree or title) | 23b. ADDRESS

5277

4355 arene/

7 s.mﬂ; >

MAR 25 1945

Til'a.mBURls‘;.. CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county)
ReTrIaT 3-26-49 Calvarv Cemetery St. Louis, Mis sourl
DATE REC'D BY LOCAL -5; FUNERAL DIRECTOR'S $)GNATURE ADORESS

W.

A. STOCK MORTUARY,2117 E.Grand .

jrl.r!

ot 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 Embdulasr No.

,\ff,y/f( /%

STgnad.s.cvevrsenccncecnncsnas tetarsannanananas ’ Licensed Embalmer Nn J 0 (7(/

Student "Embalmer
P. O. Address ;//7 f@v‘

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

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

working under my persona! supervision.




