FILED MAY 24 164§ JHE DIVISION OF HEALTH OF MISSOUR! 163'78

. Np. 300
e STANDARD CERTIFICATE OF DEATH State il .
BIRTH NO. __ =~ REG. DiIST. NnO, MPR'.“Y REG. DIST. m—jiﬁkggufrar;h'n 3 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. If institgt] reaidence befors
. U admni
o O Jefferson & STATE Missouri > COUNTY Jefferson™ g
ﬁ b. CITY {If outeide corpurats Hmits, write RURAL and . I.QI'ENGTH OF c. Cg’g (1f outside sorporate limits, write RURAL and give township)
{ig this }|
TOWN Valley PaxkZsqg g4 g 5[5 maes Town  Valley Park A.gan -~ a
ﬁ d. FH!.-SL ?_i[\!'tEOORF (I aot in hospital or jnstitution, give atteat sddrom or Iau d-Asl;rDRREEEgS {If mral, give location)
INSTITUTION  Route No. 2, Valley Park Route No. 2 M&ﬁ, PM/R ‘)
9 3I;|EAC"£E SOE'E a. (First) b. (Middle) c. (Last) 4. Dé‘II:'E {Month) (Day) {Year}
( Type or Print) Eleanora Baierschmitt pATH May 17, 1949
5. SEX 6. COLOR OR RACE | 7. NFR%EB NF\\:’EECESRRIED' 0. DATE OF BIRTH - 9.:\‘?E "'lf',"' n: m‘:. :D;r;:: IF UXDER U wES,
. (Bpwci; H N
Female /| White MaTted ™ “~| May 6, 1862 v e il il
102, USUAL: OéCUPATION (Givekind of work | 10b. KIND OF BLSINESS OR'IN- | 11. BIRTHPLACE (3tate or forslgn eonutry) 12. CITIZENOF WHAT
done ¢ mmol working Life, even if retired) DUSTRY COUNTRY?
+ Home [— Frankenberg, Germary ‘# U554,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND .OR WIFE
Karl Stockhausen | Elisabeth K William Baiersclmitt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT"'S SIGNATURE OR NAME ADDRESS
(Yes, Im.nNmknn-n) | (If yen, xive war or dates of zervice) NO, .
o ———— None Mrg, Lillie Hildebrandt, R.2, Valley Park
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

, ] - "ONSET DEATH

 Enter only cnecameper | 1. DISEASE OR CONDITION

line for (a), (b), snd (0) DIRECTLY LEADING TO DEATH'(&) {m »
“This does not mean’ ANTECEDENT CAUSES % , . ? .

the mode of dying, #uch | Aforbid conditions, if any, gicing DUE TO (b) MMM e

a# heart faflure, asthendo, rize to the above caute (a) daling -
ete. It means the dis. | he underlying cavar laxt. .-

ease, injury, or complica- . 3 I?UE TO (&) R

tion which eaused death, | i1. OTHER SIGRIFICANT CONDITIONS . )
Conditions contributing to the death bud not 4ﬁ{/‘~)
related to the disease or condition ouminq death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2! AUTOPSY?

- TION
- . - | YES D KO E
21a, ACCIDENT (Bpwelly) 21b. PLACEOF INJURY (eg. lnoraboms | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
al.gﬁ: 8|EDE homa, fsrm, Inotory, sireet, office bldy..ez0.) * : Y

2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

21d..TIME + (Month) (Day) (Year) (Hour)
OF WHILEAT[—] NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

INJURY = | woRK AT WORK
22. I hereby certify that I all ed eceased from, v 19& loﬁ_,ky_é_ 19 ) that I last saw the deceased
alive on 7 and that death occurfod a2 2330 A wm., from thé couses and on the date stated above.
23a. SIGNA E (D?m or titla) | 23b, ADDRESS . SIG|
: M % - h—%z ’ M - jf/}%
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR-CREMATORY 24Ad. LOCATION (City, town, or county) ’ismﬁf
TION, REMOVAL (Bpecity) .
urial May 19, 1949 Concordia Cemetery St. Louis, _Missouri
DATE REC'D BY L?!%%L REGISTRAR'S SIGNATURE / (735 FUMERAL DIRECTOR'S SIGMATURE - ADDRESS
: ﬂézg 1, 5/ 1 Beidervieden F. H. Inc. . Inc., 1936 St. Louis

- U (E—_—Em_hamn Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse .f:ide of this certificate was embalmed by me, or by oo eeeee

. ___4_._-——-—'_"—_— . . —
b N ., Student Embaleer No.

77/ %W

working under my personal supervision,

i
--—"'"_'_'—F-" |
. Slgn-d ......... S.;"d”-;.uf-.;.n.l";} ........... . I Licensed Embalmer No 9’/70

uaden m ] :

| P. 0. Address— 2234 5”’:&%%’

Note: The above MUST BE SIGNED BY THE LICENSED EMBA in his OWN HANDWRITING. (Fﬂmgm comply with

the above constitutes grounds for revocation of license.)

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




