s
Mo. 300 THE DIVISION OF HEALTH OF MISSOURI 230,

. (FIEDAUG 27 1949 STANDARD C§{I§CATE OF DEATH loogr:mm:ﬂo ....... S .
148

. 10.48

BIRYM NO. . REG. DIST. MO. __________ PRIMARY REG. DIST. M. Regisirar's No
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wt_uru decoased lved. It institution: remidance befors
a. COUNTY ! a. STATE iy b. COUNTY adiabmion).
Missouri Avt 14
b. C(I)EY {I! outnide corpurate Limits, write RURAL and give c. LENGE pEF [ Cg’&r (! outside corporats limits, write RURAL and give townahiz) / 7
townahip) (in ew) -
Town  St. Louis U years TOWN  St. Louis A
d. FULL NAME OF (If not in beepital or institution, give streot address or losation) d. (If rursl, glve location) /
HOSPITAL OR ESS
INSTITUTION  Lutheran Altenheim 8721 Halls Ferry Rd,
3. NAME OF a. (Flrst b. (Middle) ¢, (Last)
DECEASED (First) ] ( . ‘ 4 Dé}'E (Month)  (Day) (Year)
{ Tpe or Print) DOROTHEA RUTH DEATH Aug. 16 1949
5. SEX 6. COLOR OR RACE | 7. m!ggﬁ%% NEVERCIélSRRIEE'.) 8. DATE OF BIRTH :.?Eh:l;;:;;n ;;‘ :::n 1Dm ; en uMu:.
11 . { ¥ o ayn ours N
Female White Wiowned™” |, Mareh 10 1872 77 | l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN # BIRTHPLACE (State or foralgn sountry} 12, CITIZEN OF WHAT
dons during most of working life, sven if retired) DUSTRY . COUNTRY?
at home 8t. Louis, Missgouri T UeSele
‘I:«h. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Boscher | Louise Schol axr
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURkTg' 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Y wn) (" L) dates of ice) .
o NGTem | (Ll miT e ol none ¥rs, Bs Wehrenbrecht,8721 Halls Ferry Rd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecaum per | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH" ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | MMorbid conditions, if any, giring DUE TO (b) . - —/—0—'#--

as heart fallure, asthenia, | rite 10 the above cause (o) sinting oo . L R
: the underlying cauae last,

ete. It meens the dia-

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

cate, injury, or complica- DUE TO (&)
tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS o
" Conditions contributing to the dealh bl not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' - -7 * 20. AUTOPSY?
TICN :
. YES 0] wo D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ST,TE)
SUICIDE homa, fsrm, lactory, streat, office bldg., ete.) ’
HOMICIDE L . ) .
210, TIME (Month) (Dar) ,(Yew) (Houns |.21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?™ . ' r
wibRy R - 22
27 hereby cert:fy that I attended the deceased from & 1.9___, o ﬁ‘7_l_.l‘_ thal I last saw the deceased
alive on 19 y and that death sccurred at 6:15 Aan , Jrom the causes and on the dale stated above.
23a. SIGNATU {Degrea or title) .| 23b. ADDRESS 23c. DATE SIGNED
Q %,29 8209a N.Broadway . . | 8/18/1949
TION ¥ RMI REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CEEMATORY 24d, LOCATION (Olty, town, or county) (State)
¥)
EEl fal Aug. 18 1949 | New Bethlshem Cemetary | . St, louls County, Missouri
DATE REC'D_BY LOCAL | REGISFRAR'S SIGN e~ 25. FUNERAL DIRECTOR' 3 S1GNATURE ADDRESS '
AUE 16 gﬁ j’ E BEIDERWIEDEN H Cye1936 St.Louis, Mo.

(Licensed Embalmer's Statement on Reverse Side)




Dr.,John R.Morris
8209a N.Broadway
9 - 12 AM,

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
asr No. ,

working under my personal snpervision.

Student . .
Studmt Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes gro:mdsfurevocauonofhccnse_.)
If this body is not embalmed, fact should be so stated above. .

-




